FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
D VISION QF CORPORATIONS

DOCUMENT # 752229 (5)

. Corporation Name

V.F.W. POST NO. 3227, HOME ASSOCIATION

R A

Principal Place of Business Mailing Address
915 NEW YORK AVE N5 NEW YORK AVE
ST CLOUD FL 34769-3361 ST CLOUD FL 347693361
3. Date Incorporatad or Qualified 3a. Date of Last Report
126/1860 04/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1861954 Not Applicable
, . #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, etc Suite, At #. elc 5. Cerificale of Status Desired 0 $8.75 Additional
22 ';] Fee Required
City & State City 8 State 6. Election Campaign Financing 0O $5.00 May Be
@ Ea Trust Fund Contribution Added to Fees
2 Country 2ip Country 8. This corporation has kabilty for intangible tax under s. 199.032,
[24] 25 2] {30} Florida Statutes O ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CIANCK“TA: ANTHONY P. 82| Staet Aricress (P.O. Box Number is Not Acceptable)
1117 MONROE AVE.
ST. CLOUD FL 34769 83
84| city FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad agent. | am
0503,

familiar with, and accept the obligations pf. S larida Stal /
/ // s/els
T lonE ™

SIGNATURE _ |

CR2EQ37 (12/95)

Hignaly rPNn1os e | agslenad B 2 e il apyisathe £ Rogstered Agent signature requind when renstalngt
12. /OFFICERS AND DIRECTORS | KB ADDITIONS GHANGES 10 OFFIGERS AN DIECTONRS 1N 17
TITLE P CIDELETE T1TITLE [Change [ Addition
NAME CIANCIOTTA, ANTHONY P. 1.2 NAME
srmeer aooress ¢ 1117 MONROE AVE. 1.3 STREET ADORESS
Y- §T-21P ST. CLOUD FL 14CITY-ST-2IP
TITLE VP CJOELETE 21TIE [Clchage [ Adddion
NAME STURGEON, GEORGE 22 NAME
sireetsookess | 1616 MARYLAND AVE,. 29 STREET ADDRESS
CITY-ST. 2P ST. CLOUD FL 2 4CHTY-51-2P
TLE T C10ELETE 31 TIILE [JChange [ Addition
NAME MAZZEI FRANK S. 32 NAME
seer aconess | 300 LAPAZ DR. 3 STREET ADDRESS
CiITy-S0-21p KiSSIMMEE FL 14 CITY-ST-7P
TITLE D [IDFLETE 41TITLE [Jchange [ Addition
NAME ANDERSON, JOSEPH 4 2 NAME
sraeer aopress | 1001 WALNUT ST. 43 STREET ADDRESS
CITY-51-21P ST CLOUD FL LA CITY-5T-72IF
TME CD CIDeLETE 51 TITE [Jchangs [ Additian
NAME SWANSON, CHARLES 52 NAME
crreet aooeess | 2670 ANN AVE. 5.3 STREET ADORESS
CITy-sT- 71 KISSIMMEE FL 54 CIIY-ST- 2P
THTLE S [ 1DELETE 61TITLE [cChange [ ] Addtion
NAME GOLDSMITH, ROE 62 HAME
steeet anoress | 620-36 LAKE LIZAY €3 STREET ADCRESS
CITY-ST-21P ST. CLOUD FL Leeomesrae

14. | do hereby certfy that the inforrmation supplied with this filing i1s valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supglemental annual report is true and acourate and that my signature shall have the same legal etfect as # mada under
path; that | am an officer or director of the compaoration or the receiver or trustes empowerad to execute this report as required by Chaptler 617, Florida Statutas; and thatl my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: M}?“% LANES. SIA2ZE] /=19-Tb $o)-345-56/

(GNING OFFICER OR DIRECTOR Date Dertrre Phone o

7




