FILE NOW: FILING FEE IS $61.25

NONPROFIT ’é’ﬁ‘&'é\,, FLORIDA DEPARTMENT OF STATE
CORPORATION T ‘:‘;. Sandra B Mortham
ANNUAL REPORT 'g Sacretary of State
1996 \%, S . DIVISION OF CORPORATIONS

'DOCUMENT # 763254 (0)

1. Corporation Name

BARTOW POST NO. 2405, VETERANS OF FOREIGN WARS O

SR ARG AP

510 W/ VINE ST. 510 W/ VINE ST.
BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Qualfiod 3a. Date of Last Report
05/13/1982 05/01/1995
2. Principal Prace of Business »_23' Mailing Address 4. FEI Number Applied For
1] 2] 59-6 155206 Not Appiani
iter, t. &, elc. Suite, Apt. #, etc. iti
Sulte, Ap el = He AR Be 5. Certificate of Status Desired 1 3875 Add_monal
[5] Z?I Fee Required
City & State | Ciy&Stale 6. Election Campaign Financing 0O $5.00 May Be
;3] 28‘ - Trust Fund Contribution Added o Fees
Zp | Country | Zp Cauntry B. This corporation has liability for ntangible tax under s 199,032,
|24] 25] 29 [30] Florida Statutes 0O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SELLERS, JAMES B. 82| Suoct Addiess (P.O. Box Numiber s Not Acceptable)
755 W. MCLEOD
BARTOW FL 33830 83
84| City FL |as Zip Gode

11. Pursuant to the provisons of Sections 617 0502 and 617.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. i am
faritar with, and accept the chligations of, Sechan 61 70503, Fiorida Statutes.

SIGNATURE __ e L e e Ll . -
Slgratarg tyoed o pr ited R af regestar: d,oet 2900 1 11 i A (NCTL Hegiitonic Agenr supialir rurad whe | onstalig DATL

12, OFFICERS AND DIREGTORS 13, ADLH IONS CHANGE S TO OF FIGE RS AND DRtk C1ORS T 12

T 0C ’ [CIDELETE T1TITLE [JChange [ Addition

NANE SELLERS, JAMES B. 12 NAME

SIREETADDRESS | 755 W. MCLEOD 13 SIREET ADDAESS

CITY-5-7P BARTOW FL 14 CITY-Si- 2

TILE DC [IDELETE 21TIILE [Ichange [ Add-ion

NAM: MOGLE, GEORGE 22 NAME

streeTanbriss | 490 IVERYANNA AVE 2ISTREET AJDRESS

Crly-sT-21 BARTOW FL 2 4CTV-§1- 7P

TITLE CD [C)DELETE ITTITLE [JChange [} Addition

NAME FORD, ANDREW, L 32 KAME

sraeet A00Ress | 1805 CARQLINA AVE 33 STREFI ADDRESS

CIIY-ST-2iF BARTOW FL 34 CINY-ST-21P

TITLE [IBELETE 41TILE [(JChange [ Addilion

NAME 4 2 NAME

STREET ADDAESS 43 SIREET ADDRESS

CITY-ST- 2P 34CINY-ST-2IP

TILE [CJoeLETE 51 TITLE [OJcChange  [] Additon

HNAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CITY-51- 2P 54CITY-5T-7iF

THLE [JoeLere 61TILE [dchange [ Addition

NAME 62 NAME

SFREET ADDRESS 63 STREET AIDRESS

CITY - 5T-71P E4GTY-S1- 2P

14. 1 do hereby certity that the information supplied with this fiiing is voluntarily furnished and does not qualify for the exemption stated in Soction 118.07(3)(k), Florida Statutes, | further
cértify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that My signature shall have the same legal effect as ¥ made under
oath: that | am an officer or director of the corporalion or the receiver or truslee empowsred to execute this repext as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or o0 an attachmens with an address

SIGNATURE: _ Sellea 272696 _

o L —— £y o g e
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRES
L) g I B S S P

CR2E037 (12/95)



