FILE NOW: FILING FEE IS $61.25

NONPRCFIT <33
CORPORATION BE Sandra B. Martham
ANNUAL REPORT Wi Secrelary of State

1996 - > DIVISION OF CORPORATIONS

DOCUMENT # 761 287 (2)

1. Comporation Name

SILVER SPRINGS, POST NO. 10111 VETERANS OF FOREI

FLOHIDA DEPARTMENT OF STATE

oy T T TR 1 AR

Principal Place of Business Mailing Address
5521 NE 35TH ST 5521 NE 35TH ST
PO BOX 42 PO BOX 421
SILVER SPRGS FL 32688 SILVER SPRGS FL 34489
us 3. Date lncorﬁorated or Quaiitied 3a. Dals of Last Repart
12/30/1981 04/24/199%
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
;l ;6—| -02%342 Nat Applicable
ite, . #, etc. Suite, Apt. #, etc. i
Suite. Apt. #, st Hie: AP EL BT 5. Certificate of Status Desired O $8.75 Adcﬁtlonal
—ZEI 27 Fee Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 vay Be
E ?ﬂ Trust Fund Cantribution 0 Added to Feas
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24] |25] [29] [30] Florida Statutes O ves Cno
9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Registered Agent
81| Name
BURKE' HOWARD L 82| Street Address (P.O. Box Number is Not Acceptable)
515 SAPPHIRE LANE
OCALA FL 34472 83
84| City FL [35 Zip Code

11. Pursuant to the provisions of Sectans 617.0502 and 617.1508, Fiorida Stalutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE — N — I -
Signature, typeo of privved rame of registered agent and ute f applcabie (NQTE- Registerea Agent signdt are raduires when resnstaring' DATE

12. QFFICEAS AND DIRECTCRS 13. ADDHIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

T ch []DELETE 11TINE D)Change [ Addilion

NAME VERGE, JOHN 12 NAME

stmeersopness | PLO. BOX 162 13 STREET ADORESS

CiTY-ST-20 SILVER SPRINGS FL 140HY-5T-2IP

TITLE VD [JoELETE 2 1ILE [Fchange [ Addition

NAME LIVELY, GALE 23 NAME

streer aooress | RT. 6 BOX 15 23 STREET ADORESS

CiTy-ST-2IP SLWH SPRNGS FI. 2 4CITY-5T-2IP

TITLE DT [C]DELETE 31TILE [OChange [ Addition

NAME BURKE, HOWARD L. 32 NAME

sweeranoress | 915 SAPPHIRE LANE 3.3 STREET ADDRESS

Y -ST. 2 QCALA FL 3.4 CITY-ST-2P

e [CJDELETE 41TIME [Icnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2F 4401TY-5T-2IP

TITLE [CICELETE 5.1 TITLE [Change  [] Adeition

NAME 52 MAME

STREET ADORESS 53 STREET ADDRESS

CITY-S1-2IF 54 CITY-5T-21P

TTLE [CIDELETE 61TITLE [JChange (] Addition

NAME 62 NAME

STREET ADDHESS 63 STREET ADDRESS

CiTY-ST-2IF \ o 64CITY-5T-2IP

14. | do hereby cerlify that the information supplied with 1 [ istarily furnished and does not quaiify for the exemphian stated in Section 119.07(3)k). Florida Statutes. | further
certify that the infarmation indjcated on this annual repprt or supphemental ann is true accurate and that my signatura shall have the same legal effect as it made under

oath; that | am an officer or di

ctor of the corporationpr thelreceer or trugtBe empopbred to ute this repart as required by Chapter 617, Flarica Stathutes, and that my name
appears in Block 12 or Block 1

if changed, or on an atachdhent Wth an a dress
W29k \a52- (k1§ ou

Daytime Phone ¥

kS

SIGNATURE: ____ ~Ry,
8l ﬂ\'.ma(um\r)nsoonpnmr

g— _—
NAME §F snnNTa oFFICER-#h DIRECTOR




