FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 W e Secretary of State

DOCUMENT # 758757 (5)

. Corporaton Name

MYAKKA POST 10476 VETERANS OF FOREIGN WARS OF TH

R BV KRR VMR

e | Mar 04 1997 8:00am

P O BOX 27232 P O BOX 27232
EL JOBEAN FL 33%7 EL JOBEAN FL 33927-7232
3. Date Incorgorated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
”21'[ —2;] 592116716 Not Applicable
Suite, Apl #, el Suite, Apt. #, elc.
] e, APt g =l wie. ApL 7, el B. Cortificalo of Status Desired ] $8.75 addilonal
22 27 Fee Required
Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E\ E] Trugt Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporalion has habllity for intangible tax under s. 198.032,
24| [25] ;I 30} Fiorica Stalutes Oves Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name  HRYNNELLS, Jack S.
BONNELL D, THEODORE 82} Straet Address (P.Q. Box Number is Not Acceptable)
13383 BRONZE AVE 1588 Bircherest Blvd.
PORT CHARLOTTE FL 33981 83
84| City 85| &
Port Charlotte, FL ?f%BQ
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed

office orse ifs10rod agent, or both #fthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registere,
amihar

gth, and a the obligationsol, Sectipn 617.0503, Florida Statutes. /
soundpzed & /g £d 28 9
gaature, printad redistered agen: and tile if applicable. (NOTE Registered Agent signature required whan reinstating) DATE

CR2EQ37 (9/96)

12, % OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLF D [AT DELETE 11TME D K Crange [ Addition
NAME BONNELL, THEODORE V 12 NAME REYNNELLS, Jack S.

staeer obiess | 13383 BRONZE AVE 13 STREET ADDRESS 1588 Bircherest Blvd.

CTY-ST- 2P PORT CHARLOTTE FL 33981 14 GITY-§1-2 Part Charlotte. Fl.. 339

TiLE AD K eLeve 21TIE 0 ’ 0 Change [ Addilion
NAME GRISELL, HENRY T 22 NAME GRAFE, Harold C.

staeer woosess | 6314 DRUDE CY 23 STREEY ADDRESS 4161 Chippewa St.

oy - 1.2 PORT CHARLOTTE FL . 2.40TY-ST-2P ; - o
TIE AD DELETE 31TITLE ange tion
NANE STIYMAN, CHARLES J. 32 RAE FITZGERALD, Henry 5.

stacev aoDaess | 13504 ISABELL AVE. 3.9 STREET AUDRESS 13491 Romford Ave,

CT-S1- 2P PT CHARLOTTE FL 34.C/TY-5T-2P Port Charlotte, FL.,33981

i T T oELETE 41TTLE [T Change [ Addition
NaME ECKERT, CHARLES 4 2 NENE

sweeracoress | 8334 CUTLER TERR 43 STREET ADDRESS

CItY-51-71F PORT CHARLOTTE FL 33981 44CITY-5T-2IP

i T JPTEOELETE S1THLE 0t T Cnange ] Addition
NAME FiITZGERALD, HENRY 5.2 NAME

staeer anoaess | 13491 ROMFORD AVE 5.3 STREET ADDRESS

CITY-§1-78 PORT CHARLOTTE FL 33981 . 5.4 CITY-51- ZIP

e T ) I BITILE TR _ K Crame  LJ Addition
NAME STSTMAN, CHARLES 2 NAME BONNELL, Thecdore V.

staeeraconess | 13504 ISABELL AVE 6.3 STREET ADDRESS 1%381 Bronze Ave,

GITY-SI- 78 PORT CHARLOTTE FL 33981 B4 CITY-5T-2IP Port Charlotte, FL., 33981

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the
informiation indicaled on this annual repan or suEpIamemal annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or truslgg empowered Jo exacute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlaghmenimih an addr
; EIQ: .

SIGNATURE: st l"ﬁ.\mﬁa.fmmrm ,{ﬁ %? (3406997557

W0 £ e SIONATURE AND TYPED OR PRINTED NAME OF BIGNING.EFFICER DR DIRECTOR Daylms Prone # OOREIAE




