FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 3
L] [
CORPORATION Kathorine Harrs Apr 28, 1999 8:00 am &
ANNUAL REPORT Secretary of State ecreta ['y’ Of State |
ISION OF CORPORATION !
1999 DWVISION © RATIONS 04-28-1999 90043 033 ****6] 25 |
1. Corporation Name
SILVEER SPRINGS, POST NQ. 10111 VETERANS OF FORE! )
GN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address :
5521 NE J5TH ST 5521 NE 35TH ST | i
PO BOX 421 PO BOX 42t
SILVER $PRGS FL 32688 SILVER SPRGS FL 34409 i '
us
1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 12/20/1981 ‘
Suite, ipt. #, etc. Suite, Apt. #, etc. 4. FE! Number Apslied For {
22 [27] 51205342 Not Applicable \
City & 3tat City & Stat iti .
r«] ity & Bl Y ¢ 5. Certifc:ate of Status Desired O $8.75 A.dqntlonal J
23 ;] Fee Rejuired :
Zip Country Zip Country 6. Election Campaign Financing $5.00 way Be :
24 25 29} [30] Trust Fund Contribution - Added 1o Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent ,
81( Name E
BURKE, HOWARD L 82| Strest Address (P.O. Box Number is Not Acceptable) E
12550 SW 43RD ST RD g
OCALA FL 34481 83 !
84| Chy F L 85 Zip Code
1. Pursuant to the provisions of Sections 617.05( and 617,1508, Flgrida es, theé\above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or beth, in the State of Florida. Suéhicha was ;ulho ed by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ar:cept the gbligat 4ns of, Sectiqn §1 3, prorida Jtafutes. .
SIGNATURE X\_Q\N\t‘() L ONINE = A \\ 15-4 6(
Sigriature, typed or printed nama of registered agent a if‘nep}k;ahla.\‘ mNO‘IE: Registered Agent signaiure requirec when reinstating) DATE o |
12. OFFICERS AND DIRECJORS EN) 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOFS IN 12 2
TITLE CD [ DELETE 1.4 TILE OCharge  [1Addition |
NAME HITZ, DUANE 12 NANE P>
sweeTaooress| 5014 W WOODLAWN SY 1.3 STREET ADDRESS 2
CITY-ST-21P DUNNELLON FL 34433 14GITY-§T-2P &
TTLE VD [ DELETE 21TME [JChange  [JAddition | ©
NANE LIVELY, GALE 22NAME
sweetooress| RT. 6 BOX 18 23 STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL 2, 4CY-5T.2P
TLE DT 3 DELETE 31TITLE []Change [ Addition
NAME BURKE, HOWARD L 32 NAME
steeeTaooress] 12550 SW 43RD ST RD 3.3 STREET ADDRESS
CITY-ST-2P QCALA FL 34 GITY-ST-2IP
TME [ DELETE 41TME [Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZP
TME [] DELETE 51 TITLE [JChange  []Addition
NAME 52MANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2P
TITLE O DELETE 6.1 TILE {JChange  [JAddition
NAME 6.2 NAME
STREET ADDREES 6.3 5TREET AUDRESS
CITY-ST.ZP 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this

filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centify that the information

indicate 3 on this annual report or supplemental annual ryport is frue and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that lam an

officer or director of the corporation or the receivar or trug

es empowerad 14 exg
Block 122 or Block 1 i

it changed, or on an attachrnent with'an address,

SIGNATURE: \

his repqrt as required by Chapler 617, Florida Statutes; and that iny name appeais in

Y-28-99 252861088k

Date ‘yaytime Phone #



