FILE NOW: FILING FEE IS $61.25

NONPROFIT. e e, FLORIDA OEFARTMENT OF QT;\"TE
CORPORATION 1 \
ANNUAL REPORT

1996

oA
Sandra 8 KMortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 758797 (5)

1. Corporation Name

MYAKKA POST 10476 VETERANS OF FOREIGN WARS OF TH

F NTED STAES e (NG RMUREAR M R

Principal Place of Business Mating Address
P O BOX 27232 P O BOX 27232
EL JOBEAN FL 33927 EL JOBEAN FL 33927
3. Dale Incorporated or Qualfied 3a. Dats of Last AHeport
81 1995
2. Principal Place of Business 2a. Maiing Address 4. FEIl Number Applied For
21 El 59'21 16716 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. iti
uite, Ap He. e © 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;I B Fes Required
City & State | Oy & State 6. Election Campaign Fimancing $5.00 May Be
23 [28] B Trust Fund Contributon = Added to Fees
Zip Country Zip Cauntry 8. Tnis carporation has hiability for intangiole tax under s. 199.032,
[24] |25] 29 m Florida Statutes [ ves Dlrno
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name (/
GERALD. HENRY Theddoce V. Bonne/!
FiTZ , HEN . 82| Striont Ah e, (P ox Number is Not Acceplable)
Strens » 3 t
13491 ROMFORD AVE /3988 Bromze Avr.
PORT CHARLOTTE FL 33981 a3
84| Ciry /j 4 / 7’ Ias ;ép_CO
Sl Chork e FL || 5% /

. orregistered agent, or both, in the State of Florida Such change was authorzed by the corporation’s board of diractors. | hereby accept the appointment as registered agant. t am
+  familar with, and accept the obigatons of, Sm!{m 317.0503, Flonda Sta@es.
Y

N - .
yonatore L A e deze A S "\):_'sz_:x.:s.f:._(‘{. .- A4 /luﬂ(z S 188

v1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naned corporatian submits this statement for the purpose of changing 1S regidtered afiice

Stynaturs, tysed of frrrtud Skt 0 fagedired Bgend and L @il A TOROIE Bt A 15 it mep e ] e ealal ngh
12, QOFFICERS AND DIRECTORS 13. ADDT s CETARSE S T OFFIGE B ARDY Difs CTOf S Bt
TILE (o)) ﬁDELHE 11TILE ﬂ f?c wiHIan der” Ol Cnange [ Add tiom
NAVE FITZGERALD, HENRY S. 12 NAME Dr‘ﬁ eodere., ¥ Borne 74
streer anoress | 13491 ROMFORD AVE vasteeetancress | /3353 Brpmre Hoeo
CITY-ST-2P PORT CHARLOTTE FL LECITY-51- 2 E;fjél,ﬁZi FL. 3 455 /
LT aglseu HENRY T [ICELETE 21rm.5 7 6‘&;1‘/4 5 E‘&‘éf?; [Achange  [J Addilion
NAME , 22 NAME 4334 CosTfer toridee.
staeer aconess | 6314 DRUDE CT £ 3 STHEEL ADDRESS ) S i TT £ o
cn.s.ze | PORT CHARLOTTE FL e | BoFTChnditle £l 33564
e AD [1DELFIE 31m;» —r f?.{f’f/ };‘7;‘ ilb?/‘ol. [AChange [ Additan
HAME STITMAN, CHARLES J. 32 NAME ’7 A; o ,?o“’
sweer acoress | 13504 ISABELL AVE. 33 5tHeeT aneess | 37/ Ne »1 40 :
CHY-S1-21P PT CHARLOTTE FL 34 CTY-ST-ZF f%’rf&ﬁ-’r/ﬂ/ﬁ" ﬂ 35;:;;:/ _
TITLE CInELETE 41TITLE -7" (;4 y/ﬂs 5-;7'75%,” change ] Addition
NAME 4.2 NAML 7 6( 7 TS Jﬁ //ﬁ’t/ﬂ
STREET ADORESS 43 STHEET ADDRESS / 3_{,‘? . /' igeied -
Gy §1-22 covsize | Jort Chirdliile f2- 33987
TILE CIDELETE §1TI0LE " [JCnange [ Aditition
NAVE 57 haNI an
STREET ADDRES5 5 35TRIEL ADIRESS - DPD 1744104
CTY-§T-7P 54 CITY-ST-7F "041’:? ng""Dl 24~--004
TITLE [CIDELETE 61TILE ¥*¥51.25 [CIChange [ Addition
haME 62 NAME >¢?/ 0
SIRCET ADDRESS £3 STREET AT ‘(b

SORESS ‘:1)

T -ST-7e £4CTY-ST- 7P

14. | o hereby certify thal the information supphied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the infanmation indicated on this annua: report ar supplemantal annual repor is tae and accurate and that my signature shalt have the same legal effect as if made under
path: that | am an officer or director of Ihe corporation or tha recever or rustee empowered to execute this repart as required by Chapter 817, Florida Statules; and that my name
appears in Biock 12 or Block 13 ¥ chagfed, or an an attachment with an address.

SIGNATURE: & AND TYPED OF%TED%&%‘F{I‘C@JGR mﬁ)ﬂ' . ) ;-/én-?é 94/ évwﬁﬂ;%—é73

CR2E037 (12/95)




