FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90149 008 ****61 .25

1. Corporation Name .

DOCUMENT #. 752229
V.F.W. POST NO. 3227, HOME ASSOCIATION

Principal Place of Business

915 NEW YORK AVE
ST CLOUD FL 34768-3361

Mailing Address

§15 NEW YORK AVE
ST CLOUD FL 34769-3361

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1| F1S New (ock e 2] Srerm e 04/29/1980

Suite, Apt. #, etc. J Suite, Apt. #, etc. 4. FE| Number " | Applied For
|22] 27] 59-1861954 Not Appiicable

City & State City & State . - $8.75 Additional

7 5. Certifcate of Status Desired [} .

5] St Clp et Lot |2 Fee Required

Zip . Country . Zip Country 6. Election Campaign Financing ~ — """ ~$5.00 MayBe —
m ;/ .S A IE\ E\ m Trust Fund Contribution 0 Added 10 Fees

9. Name and Address of Current Registered Agent

10. Nama and Address of New Raglstered Agont

GOLDSMITH, ROE D

5620 LAKE UZZIE DR
LOT 36

ST CLOUD FL 34771

81

S Dbr les

- %/4‘/}'/'_(

82

Street Address (P.0. Box Number is Not Acceptable)

83

84

CS/ (7/0¢:J/-. o

FL | 305, o

office or register:
oblj

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statute:

tigns of, Section 6170503, Florida Statutes.

Uzhn £, MHPB;’U

s, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of diractors. | hereby accept the appointment as registered .
EEE AN TR Tt . T

ubicteereymeter

Fagerénd tila #

{NOTE: Registered Agent signature gaquired

minstating) DATE

RN
SIQn#m. typed or printad name of
‘ [4

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P . o ELETE 11 TME orndr. [JChange  [K! Addition
NAME GOLDSMITH, ROE D ,&5 1.2 NAME C;/_/ﬁ ~les /‘/@j N
steeraooress| 5620 LAKE UZZIE DR LOT 36 13SREEVAORESS | /.2 4 )eem /o -
orv.stze | ST. CLOUD FL.34771 worsrzr | 50, G G 2004 g
TME VP " JELETE 2.1 TIMLE 4 [JChange [ Addition
NAME STURGEON, GEORGE 22 NAME
streeraooress| 1616 MARYLAND AVE,. 23 STREET ADDRESS
CITY-ST-ZIF ST. CLOUD FL 2 4 CITY-ST-21P
TME T ) DELETE 34 TLE CjChange [ Addition
NAME MURPHY, JOHN F 32 NAME
streeTanoress| 1700 EASTERN AVE 33 STREET ADDRESS
CITY-ST-ZP ST CLOUD FL 34769 34,CITY-ST-ZP
TTLE D ) DELETE 41 TILE . [JChangs [ Addition
NAME CONSTANTINI, BRUNO G 4 ZNAME
streeT Anoress| 3620 CLEOPATRA 4.3 STREET ADDRESS
CITY-ST-ZP ST CLOUD FL 44 CITY-§T-2P
TITLE cD ) DELETE 5.1 TITLE [lChange [ Addition
NAME SWANSON, CHARLES 8.2 NAME
streetaooress{ 2670 ANN AVE. 53 STREETADORESS
CITY-S7-2P KISSIMMEE FL 54 CITY-ST-ZPP
TIMLE S ] DELETE 6.1 TMLE [JChange [ Addition
NAME CONBOY, DAVID L 62 NAME
sTReeTADoReESs| 4945 SPIRAL WAY 63 STREET ADDRESS
|_emv.stzp ST. CLOUD FL 34769 B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if chafle :.
SIGNATURE: %

d, or on an attachment

ith an address, with all other like empowered.

0073871

CR2E037 (11/98)



