FILE NOW: FILING FEE IS $61.25

"NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary &Stats” *

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # 752229

1. Corporation Name

V.FW. POST NO. 3227, HOME ASSOCIATION

(5)

Principal Place of Business Maliling Address

815 NEW YORK AVE
ST CLOUD FL 34769-3361

915 NEW YORK AVE
ST CLOUD FL. 347683361

FILED
Feb 27 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified ]| 3a. Date of Last %rl
01/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
F4l 26 59'1861954 ﬁ_an Applicable
Suile, Apt #, elc Sufte. Apl. #, sto. - $B.75 adational
2—'{1 -2-7] 8. Corlificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Moy Bs
E] H] Trust Fund Conbribution Added to Fees
Zp Country Zip Country B. This corporation has liabity for Intangible tax under s. 189.032,
24] 25 20] [30] Florida Statutes OYes e
8. Name and Address of Current Registered Agent 10. Name and Addresa of New Registarsd Agent
81| Name
CIANCIOTTA, ANTHONY P. 82| Streot Address (P.0, Box Number is Not Accaptabie)
1117 MONROE AVE.
ST. CLOUD FL 34769 83
84 City FL 85| Zip Code

agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATSE __

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purgosa"ﬁl changing its registered
office or registerad agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept 8

e appoiniment as registered

Signature., lyped ¢ pinlad nama of ragistered agent and tie il applicable.

{MOTE Registared Agen| signalure reguired when relnstating}

DATE

12, ‘ OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mME 8 P L] DeLETE 11 TITLE LI Change L] Addition | 55
NAME CIANCIOTTA, ANTHONY P. E
sreeraobeess | 1117 MONROE AVE. 1.9 ATREET ADORESS

CITY-ST-2IP ST. CLOUD FL E
T ¥ ] [ cEETE L} cnange [ Aadition |©O
NAME STURGEON, GEORGE

staeer ADoRESS | 1618 MARYLAND AVE.. T ADDRESS

CTY-5T-2P ST. CLOUD FL '

Tine T ] DELETE [] Change [} Addition
NAME MAZZE!, FRANK S.

streeT ADDRESS | 300 LAPAZ DR. ET ADDRESS EETR

CITY-5T-2P KISSIMMEE FL -

e D [P, GEIEE PShange LT Additon
NAME - ANDERSON, J088PH— y §COTT, JAMES I., JR.,

streeT anoness | 001 WALNUF-ST REET ADDRESS 166 ZACALO WAY L

crv-si-ze | ST CLOUBFL™ KISSIMMEE, FL. 34743 - .

L cD [ DELETE [ Change [ Addition
WA SWANSON, CHARLES

streer anbress | 2670 ANN AVE. 5.3 STREEY ADDRESS

CITY-§T- 21P KISSIMMEE FL 5.4 CAY-51-21P

TIE [ LI DELETE 61TME [ Change [T Addltion
NAME GOLDSMITH, ROE 6.2 NAE ‘

siaeeraoomess | 5620-36 LAKE LIZZ1 6.3 STREET ADDRESS

CiTY- ST-2P ST. CLOUD FL 6.4 CITY-5T-2P .

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florlda Statutes, | lurther centify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer ar director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

SHORL L phen e R R R ey «Fasll

212~ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»al
Date” Deytime Phone #  paT0476



