FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763029 (6)

CHARLES D. SPRINGFIELD MEMORIAL POST NO. 10527,
VETERANS OF FOREIGN WARS OF THE UNITED STATES, |

Principa! Piace of Busingss

13431 NW 4TH MANOR
PLANTATION Fi 33325

Mailing Address

1331 NW 4TH MANOR
PLANTATION FL 33325

T

3. Date incorporated or Qualified 3a. Date of Last R
0412371682 0372371088
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 50-2032101 Not Applicable
Suite, Apt. #, etc. Suits. Apt. 4, etc. 5. Cerlificat of Status Desired O $8.75 aaditionat
22 ;l Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution = Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangible tex under s. 199,032,
124] |25] [29] [30] Fiorida Statutes [ Yes [FNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BECKER- MAX J. 82| Street Address (P.O. Box Number is Not Accaptabile)
11484 SW 10 CT.
FT LAUDERDALE FL 33325 83
84| City Zip Code

FL |®

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement Tor the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 6170503, Florida Statutes.

SIGNATUHE

Sigratury, typed or o nted name"u’?‘ ;égustered agant and Iitke it applicatle

{NOTE: Regstersd Agent Bignature required wWhen reinglating)

DATE

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 12
Tne 10 [CJUELETE 11TITLE [JChange [} Adition
hAME LOTITO, THOMAS J. 1.2 NAME

sracer anoacss | 13431 NW 4TH MANOR 1.3 STREEY ADURESS

CITy-ST- 2P PLANTATION FL 14G1Y-§T-2P

TILE VD CJOELETE 21TNLE CIchange” L1 Addilion
HAME STODDARD, CARL E 22 NAME

sieer aporess | 490 NW 134TH TERR 23 STREET ADDRESS

CITY-ST- 2P PLANTATION, FL 00000 Z 4CITY-51-2P

TITLE PD [CJOELETE 31 TILE ClcChange [ Addition
NAME BECKER, MAX J 32 NAME

e avoness | $1484 SW 10TH CT 3.3 STREET ADDRESS

CHY-51-2P FT LAUDERDALE, FL 00000 34.CITY-51-DF

TITLE D CTOELETE 41THLE OcChange L] Addition
HAME ENDE, HAROLD J 4.2 NAME

stheer aooness | ¥2414 SW 5TH ST. 4.3 STREET ADDRESS

CiTY-51- 7P FT LAUDERDALE, FL 00000 44CTY-57-2P

TIILE [CIDELETE 51 TITLE [OcChange  [J Addition
NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-57-21P §.4CI1Y-ST-2IP

e [CJDELETE 6.1 TM1LE [JChange  [J Addition
BAME £.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST- 2P 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerlify that the information Indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutas; and that my name

appears In Block 12 or Block 13 if changed, or on an attachment with an adgress,

SIGNATURE: ~2tacrsas (@ T Zd

72~ (FPRL7

SIGNATURE AND TYPED 6ﬁ'iﬁ1y§n NAYIE OF-SIGNING OFFICER OR DIRECTOR

2-0F-9&  TSH-¢

Daytime Phone #

CR2E037 (12/95)



