FILED

NONPROFIT
CORPORATION
ANNUAL REPQORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 760979

1. Corperation Name

(5)

WARS OF THE UNITED STATES, INC.

MT. PLYMOUTH POST NO. 10474 VETERANS OF FOREIGN

AN

Principal Piace of Business Mailing Address

P.O. BOX 232 P.O. BOX 232
-| SORRENTO FL 32776 SORRENTO FL 327760232
us us
3. Date Incorporated or Qualified | 38, Date { gggort
Y3706/188° Gt
2. Principal Place of Business 2a. Mailing Adarass 4. FEl Ngmsﬁr Applied For
m m Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
e A0 P 5. Cortficalo of Status Desied [ $©:70 Additonat
E] ;l Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may 80
2 | 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay under s. 199.032,
24 m ;gl -3?| Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
WN, DANIEL J 82| Stieet Address (P.O. Box Number is Not Acceptable)
35332 JOHNS LANE
EUSTIS FL 32726 83
84| City FL 85| Zip Code
11. Pursuant (o the piovisions of Soclions 617 U602 and 617.1508, Florida Slatutes. tha above-named corporation submits this statemant for the purposs of changing s registered

office or regislered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, and accept ihe oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signature, typied or printed name ol registered agent and tile if appizable (MOTE Registered Agent sgrature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIB‘ECTORS IN 12
TILE D [ CELETE 11TITLE D kA change LT Addition
NAME HIPPLE, GROVER T 1.2 NAME Hagen (. Hervtd
streetaporess | 31902 VINE ST sssmeranoness | 3 2 703 Hporiuh wiis  Sr
CITY-ST-21P SORRENTO FL ; 14 CiTY-5T-21P \Sp/dk s ;LPL. 22778 /
e D [ OLETE 21TME I , ~[M'ohange” T Addition
NAME KAUFMAN, THEODORE R 22K James B S ERGENT
sTheeT anDaess | 90622 APAWAMIS pasmerTaboness | /09 Alige s Boke Lt H o
CTY-ST-2P SORRENTO FL 2acv-sir [ NSp LR LA T e 32 TTE
TME 1] T DELETE 31 TIILE [T Change L] Aodifion
NAME SABIN, DANIEL J. 32 NAME
streer aooress | 35332 JOHNS LN 3.3 STREET ADDRESS
CITY-ST- 2P EUSTS FL 34.CTY-SY. 7P
e D [T DELETE S1TILE [TCrange [ Addition
NANE PIFER, GEORGE &7 NAME
staeer anoress | 107 SHETLAND TERRACE 4.3 STREET ADDRESS
CITY-ST-2IP SORHENTO Fl. LACITY-ST-2P
TITLE 1] [T oecere 517LE [Jchange [ Addition
NAME SIMPSON, ELDRIDGE 0. 5.2 NAME
sraeer aooress | PO BOX 188 53 STREET ADDRESS
CITY-51- 7 SORRENTO FL 54 CITY-5T-2IP
TE L] DECETE E11ITLE [JThange [ Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-SI- 7P B4 CITY-SF- 7P

SIGNATURE: _

Yoo d

oy

14. | do hereby certify thal Ihe information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that
tam an ofhicer ar director of the carporation o the receiver or lrustes empowerad to execute this re
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.

A

v signature shall have the same legal eflect as if made under oath; that
as required by Chapter 617, Florida Stalwtes; and that my name

K?fl)¢‘$4~ J Wiz

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DNRECTOR

Vi ud (,{f/{& /187
/// Date

Daytima Pnone 4 0014781

CR2E037 (9/96)



