FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT e _""'I”'-”““:.. ‘ FLORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 3 DIVISION OF CORPORATIONS

DOCUMENT # 763254 o *

1. Corporation Nameg

BARTOW POST NO. 2405, VETERANS OF FOREIGN WARS O

FTHE UNTED STATES . AR OB

5 Principal Place of Business Malling Address
&
t | 510 W/ VINE 8T, 510 W/ VINE ST, 3. Date Incorporated or Qualified
BARTOW FL 3320 BARTOW FL 33930
4. FEI Number Applied For
50-6155206 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
nelp v ¢ 5. Certificate of Status Desired ~ [] $8.75 additionat
. ;ﬂ m Feo Requlred
y Suite, Apt. #, etc. Suite, Apt. ¥, elo. 8. Elsction Camnpaign Financing $5.00 May Be
: E] ;] Trust Fund Contribution O Added to Fees
City & Stete « City & State 7. Is this nonprolit corporation a homaownars asgoelation?
m : 23] e Brfo
Zip - Country Zip Country 8. This corporation owes or has paid the current year Intangi
o * ;ﬂ _2;] E] Personal Property Tax dug June 30. ] ves m%
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent 7
81| Name
SELLERS, JAMES B. 82| Streel Addross (.0, Box Number is Not Accoptapie)
755 W. MCLEOD
BARTOW FL 33830 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staiement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signdlure, typed or printed name of registecad agant and fitle if applicable. (NOTE: Registersd Agenl signalure reguirad when reinstaiing) DATE E
12. OFFICER§A_!NS' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DC QJ’ ) LJ DELETE 11TLE L] Change (] Addition | =
HAME SELLERS, JAMES B. 12 NAME §
sweeraoress | 765 W. MCLEOD 1.3 STREET ADDRESS
CITY-ST- 2P BARTOW FL 14 CTY-§T-21P ﬁ
e . HDHEE | BEE ComMAND > A WlChnge [ Adadiion |O
- A vANE

e COTTONGWM, EARNEST  A5/g warol 22 e DuNAV M ‘G
smeet apoeess | 1005 E. SUMMERLIN ST, "““ 2.3 STREET ADDRESS ’Lg 25" (A ‘NA 2383

" _ciy-st-ze BARTOW 2.4 CITY-ST-21P 8T . .
;TLES Z ch C‘Fk‘ﬁr’mli't v “.pé [ oeLeTe 31 TLE : ART W) = 0 [T Change  [J Addiiion
NAME FORD, ANDREW, L 42 NAME
staeeraperess | 1805 CAROLINA AVE 3.3 STREET ADDRESS
CITY-§1-2P BARTOW FL 34, CITY-5T-2P
TLE [ eLETE 41TILE [JChange [ Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2P
TITLE LI DELETE 51TITLE [ Changs  TJ Addition

O v 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2°P 54 LITY-51-7P
mE | mEETE 6.1 TITLE L change [ Addition

| wane 5.2 NANE

o | sTheet ADORESS 6.3STREET ADDRESS
ITY-ST-2P 84 CITY-5T-21p

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁia‘on stated in Section 110.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same lega! sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport 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.

clnn AT IBE. [ormee BB SELLERS  Dasiid i dFSh il o ol « 17-98  941-333-6267




