AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1 SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPYEMBER 17, 1097 FILED

NIRRT romeemmererews | Aug 27 1997 8:00am
ANNUAL REPORT Secratary of State Secretary ()f State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 761287 (2)

4. Corporation Name

SILVER SPRINGS, POST NO. 10111 VETERANS OF FOREI

T e TR AMRARRAN AR

55¢1 NE 35TH ST 5521 NE 35TH ST
PO BOX 421 PO BOX 421
22688 DO NOT WRITE IN THIS SFACE
SILVER SPRGS FL S'SLVER SPRGS FL 34488 8. Date Incorporated or Qualified 3a. Date of Last Reporl
. 12/30/1981 05/01/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26 510205342 Not Applicable
_, Sulte. Apt. #, etc. Suite, Apl. #, elc. §. Certificate of Status Desired a $8.75 Addilonar
E] 27 . Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bs
?3-] H] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes of has pald the current year Intanglble
m 25 m a0 Personal Property Tax dus June 30. COves o
9, Name and Addreéss of Current Reglstered Agont 10. Name and Addreas of New Reglsterod Agent
81! Name
Sudds Nowand L
BURKE, HOWARD 1. 82| Street Address (P.O. Be{'Nur{!e_r is Not Accﬁinable)
515 SAPPHIRE LANE = 12490 S W . N 5, KD
OCALA FL 34472
‘ 84| City 85]_Zip Code
\ OCALA FL | |594%

ation sub

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida $lalyies, the above-pamed gor,
office or registered agent, or both, in the State of Florida, Such change wuihorized by

cor -%

bidireclors. | hereby accept the appointment as registered

«

this statement for the purpose of changing Its registared

agent. | am familiar with, and accepl the obligations of, Section 617.0503, ldrida Statutes.

SIGNATURE bmi\t& S X W2 -20-2)
Signature, lyped or prinled nameé of regislarad agenl and title H applicable {NOTi dicter Fgha efoiod when reinstaling)

12, OFFICERS AND DIRECTORS 13. ‘\‘:\' " ADDITIONS/CHANGES T O OFFICERS AND DIRECTORS IN 12 &
T cD [ ARETE T Q.R(LU S Qe \& &RING [ Change [ 1 Addiion g’
NAME VERGE, JOHN 1.2 Rt e §
smeeravbress | PO, BOX 162 s ssmeeraoonzss | &80 W ?’,Q’ st
CiTy-§1-2¢ SILVER SPRINGS FL racr-st-zr | QcenlAa, FLotion 2MMN g g
TITLE VD T DELETE 21 THLE " change L Addition
NAME LIVELY, GALE 2.2 NAME
staeev aponess | RT. 6 BOX 15 2.3 STREET ADDRESS
orv-st-2p | SILVER SPRINGS FL 2.4CI1Y-ST-2P
TITLE DT [T OELeTE 31TTLE o1 [HThange EJ Addition
NAME BURKE, HOWARD L. 32NME RURKE 'r\°w'%1‘3 -
streey aboess | 515 SAPPHIRE LANE 33 STREET ADDRESS | LGS0 S0 .M st .
Cify-ST-2¢ OCALA FL 3.4.0ITY-ST-21P OeALn, TR JZaybBy
TMLE [T oeLETE 41TTE ' [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 440ITY-ST-2
TE [T DELETE 51 TLE ~ [Jchangz ] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-S1-2P
TNLE 7 OELETE 61 THILE - [J Change L1 Addition
NAME 6.2 NAMT
STREEFADDRESS | 6.3 STREET ADDRESS
Y-St 2P . . 8.4 CITY-81- 2P
14. 1 do hereby certify that the infokgation supplied with this filing does not gualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

ort Is trig and accurate and that my signature shall have the same Iegal effect as if made under oath; that
¢roy 1o execute this regport as required by Chapter 617, Florida Statutes; and that my name

| am an officer or dirgcior of the ogrporation or e reckiver or ffustee
appears in Block 12 or Blook 13 ji ¥hanged, or dn an ayaghment wit

information indicated on this anfyal report or supplem§ ann

AL AN ¢ ) = YE DY £.74.0 19 1 e SLl.ACC/

MNIASRIAYI IO



