FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
FLORDA DEPATTVENT OF STATE Feb 18 1997 8:00am
ANNUAL REPORT

Sacrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # 76325 (0)

1. Corporation Name

BARTOW POST NO. 2405, VETERANS OF FOREIGN WARS O

F THE UNTED STATES NN

Principal Place of Business Mailing Address
510 W/ VINE 8T, 510 W/ VINE ST. ‘
BARTOW FL 33630 BARTOW FL 33830-5441 : .
3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/1%/1982 067151958
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer _ ° Applied For
v » : 50-6155206 "Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. X $8.75 acditional
Zl ';;' 5. Certificate of Status Desired 0 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added to Fees
21p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24] [25] 20] 30] Florida Statutes D ves K No
9. Name and Address of Current Registerad Agent 10, Name and Addross of New Registered Agent
81| Name
SELLERS, JAMES B. 82| Sireot Address (P.O. Box Number Is Not Acceptable)
755 W. MCLEOD
BARTOW FL 33830 83
B4| Ciy ' FL % | Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reFisIered
office or registered agent, ar both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped of printed name of registared agent and tile If applicabie. {NOTE: Ragistarad Agant signature required when reinstating} BATE —
12. OFFICERS AND DIRECTORS il EEX ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TILE 1] L] DELErE 11 TIMLE _ L3 Change  [] Addition | g5
NAME SELLERS, JAMES B. 1.2 NAME
streeraonress | 755 W, MCLEOD 1.3 STREET ADDRESS %
oTy-St-2p BARTOW FL : 14 CITY-ST-29 &
e 18] [ DELETE LITHTLE WJ o 6. {1, SARNLS r%clmanga P Addition | O
NAME MOGLE, GEORGE 2.2 NAME s :
sreeraporess | 410 IVERYANNA AVE 2.3 STREET ADORESS 1008~ £. SOmpnEL4i# ST
CITy- 51-21P BARTOW FL 2,4 CITV-§T-2IP gﬂ' Alnd 7 F£4 3330
TILE cb [T oeLeTE 31 TITLE [T Cnange” -] Addition
NAME FORD, ANDREW, £ 32 NAME
steeeranoness | 1805 CAROULINA AVE 33 STREET ADDRESS
CITY-S1-2IP BARTOW FL 34.CITY-ST-2IP
TITLE L] DELETE 41TIME : [_J Crange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CITY-51-7P 44 CITY - §T- 2P
TLE L] DELETE S1TITLE [Tchange  J Addition
HAME I 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Gy - S1- 2P 5.4 CITY-5T-2P ‘
e L] DELETE BATINE L] Change  £_J Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADORESS
Y- $1-2p __Jeacm-sror

14. | do hereby cerlily that the Information supplied with this fiing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! funther certify that the
information indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same lepal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my.name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. /
SIGNATURE: _ i HEQUIRED Jamse B, S w97
T/ Date

“TGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Daytime Phone # 0053455




