FILE NOW: FILING FEE IS $61.25 FILED

1998 ownsg:ccrael:z:wo(::;?me SGCI‘etaI'y Of State
OCUMENT # 757928 (7)

+ Corporation Nama

TOWN AND COUNTRY POST NO. 10538 VETERANS OF FORE

o e NS AR R

Princlpal Place of Business Mailing Address
$125 OLD MEMORIAL HIGHWAY 9125 OLD MEMORIAL HIGHWAY 3. Daie Incorporated or Qualified
TAMPA FL 33618 TAMPA FL 3315 1
4. FEf Number ‘ Applied For
5 5 59-2045074 S Not Applicable
. Pri I Pl . i d
Principal Place of Business 4. Mailing Address B. Certiticate of Status Desied O $8.75 Additionsal
21] 28] Fee Required
Sulte, AL ¥, olc. Suite, Apt. ¥, etc. 6. Elaction Campalgn Financing $5.00 May Be
2] 27] Trust Fund Contribution ] Added to Fesa
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;] Oves e
Zip Cauntry Zip Country 8. This corporation owas or has pald the current year Intangible
z__4| ;;I };[ El Personal Property Tax duse Juna 30 Oves Olno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALLARD, ALVIN L 82| Streal Address (P.0. Box Number Is Not Acceptabio)
4712 BESSIE RD.
TAMPA FL 33615 83
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putggseﬁ changing its rePIalerad
office of registered agﬁ‘nt, Oé both, in the Slale ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
th, and acce, . .

agent. | am familiar wi pl the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature. typed or prinled neme of registered agent and itla If appiicable (NOTE- Ragistared Agen| signature required when ralnatating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD LT DELETE 1.1 TITLE L Change ] Addition
NAME BALLARD, ALWN L 1.2 HAME
streer aboness | 4712 BESSIE RD. 1.3 STREET ADDRESS
CITY-ST- 27 TAMPA FL 33815 14 CITY-§T-2IP
ML T [T Decene 21 TNLE L] change L] Addition
NAME CHILDERS, CYRIL W 22 NAME
sreer aporzss | 6410) MURRAY HILL DR 23 STREET ADORESS
CITY-5T- 26 TAMPA FL 2 4 CiTY-ST- 2P
e (3] [J peeere 31THLE [ change L1 Addition
HAME WALKER, DAVID A 9.2 NAME
sTheeT Apoess | 7503 EASTMOOR CT. 3. BTREET ADDRESS
CITY-ST- 2 TAMPA FL 33615 3.4.CITY-5T-2P -
TITLE ) DELETE ATLE T changa 1] Addition
NAME 4, 2HAME
STREET ADDRESS 43 STREET ADDRESS

| ory-st-ze 44 CITY-ST-2IP
TME [J DELETE 5.1TINLE CJ change L Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST- 21
TNLE | N 69 TILE [Grange L3 Additlon
N 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P B4 CITY-ST-21P

14, 1 hareby certily that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3){1), Florida Stalutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is Irug and accurate and that my signalure shall have the same legal effact as If made under oath; that | am an
officer or director of the corporation or the receiver or trusiea empowerad to execute this report as required by Chapter 817, Floride Statutes; and that my name appears in
Block 12 of Block 13 i changed, or on an atiachment with en address.

Raviivuilig FLOFIDA DEPARTMENT OF STATE Mar 06 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)

/3~
SIGNATURE: /Y@L /s CAA LDER [t %WM/ "W/ 9F SFH9939




