FILE NOW: FILING FEE IS $61.25

FILED

i NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMWENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT #

poration Name

(@)

SILVER SPRINGS, POST NO. 10111 VETERANS OF FOREI
GN WARS OF THE UNITED STATES, INC.

M

Principal Place ol Business

Mailing Address

5521 NE 35TH ST §521 NE 35TH &Y 3. Date Incorporated or Qualified
Ay o 12/30/1981
SILVER SPRGS FL 32688 SILVER SPROS FL 34480
us &, FEI Number Applied For
5 1'Q2(5342 Not Applicable
2. Principal Place of Business 2a. Malling Address
nep " : 5. Certificate of Status Desired ] $8'75 Addtional
21 (26] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
Ea-l ;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;\ ?e-l Oves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;l ;;l m ;a Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81| Name
BURKE, HOWARD L 83| Strest Aadress (P.O. Box Number Is Not Acceptabla)
12550 SW 43R0 ST RD
OCALA FL 34481 83
84| City FL lssl Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing s registered

office o registered o

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Stalutas.

ni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad

Indicatled on thig annu.
officer or director of \
Block 12 or Biock 13 f

SIGNATURE:

ered lo execute
S,

pa O
an aj

report or supplel al al
ofporation or the{receivir
nged, or on an atlath

-

SIGNATURE Bignature. typed or prired name of (egistoned agent and Dile If sppiicetie {NOTE: Regiatersd Agent signaiurs required when reinsiating} DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T ch DR peiEE 11THLE Commnuner, L0 Rl Change LT Addition | 2
NAME CARUSO, PELLEGRINO 1.2 NAME Witz , DUARE

sTReer aporess | 2960 NE 38TH ST 13STREETADDRESS | s\ (L) . LIOOD LA 37F

oiry-$1- 20 QCALA FL won-stze | ©ukbelled | Flowmea BWMa 3 E
TITLE 1) ] DELETE 21TITE N D L) Change |1 Addition
NAME LIVELY, GALE 22NAME Lavely Gao

steev aporess | AT, 8 BOX 15 23 smreeT apokess |RT . \o ot €

Ciy-5T-29 SILVER SPRINGS FL 2iom-srze | sibuon Spngs Fo

TTLE DT [J oELETE 31T0LE e (Y Change [ Addition
e BURKE, HOWARD L. 32MANE ueke Wowane L

sTeeraporess | 12550 SW 43RD ST RD 33 STREET ADDRESS | V2G5 6 San. BT ST

oy 51-2¢ OCALA FL seomv-sr-ze_ | ocaln .

o "] GELETE 41 TMLE [ Crange T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STHEET ADDRESS

CITY-5T- 2 44 CITY- ST- 2P

TNLE T OELETE 5.1TITLE T change [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-§1- 29 54 CITY-51- 2P

TITLE [T DELETE 6.1 TITLE Ll change [T Asdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

IV -$T- 21 \ BACITY-5T-2IP

4. | hereby certify thal thi information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes, | further certify that the Information

sport is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an

’kmm:b L Quoke 2188 .22, 56105 b

this report as required by Chapter 617, Florida Statutes; and that my name appears In




