FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 & , S DIVISION OF CORPGRATIONS _ Secretary Of State
DOCUMENT # 763839 (8)

1. Corparation Name

SANFORD POST NO. 10108 VETERANS OF FOREIGN WARS

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 27 1998 &:00am

Principal Place of Business Mailing Addrass
2644 SOL SANDORD AVE. P. 0. OX 1081 3. Date Incorporated or Qualified . ]
P.O. BOX 1081 P.0. BOX 1081 06/22/1982
SANFORD FL 32773 SANFORD FL 327721081 -
us us PR 4. FEI Number Apptied For
59-3205586 | Nt Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Dasired ' | _$_8.?5 Additional
;] EI "~ _FBe Required
Suite, Apt. #, etc. Suite, Apt. #, atc. . 6. Election Campaign Financing $5.00 May Be
22 |27] Trust Fund Contribution 0] addedtoFees
City & State City & State 7. Is this nonprofit corporaticn a homeowners association?
23 28] Oves Bro
Zlp Country Zip Country 8. This corporation owes or has pald the current year Intangibla
m E’ [29] E Personal Property Tax due June 30, A Yes [ Ro
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
81| MName i - S
PROKOSC § JOHN W, 82| Street Address (P.Q. Box Number is Mot Acceptabla) T )
172 WOOD RIDGE TRAIL — - —
SANFORD FL 32771 83
84| City - FL ’ 85‘ Zip Code

1. Pursuant to the provisions of Gections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation supmits this statement for the purpese of changing Tts regisiered

office or registera@agent, or both, in the State-gf Florida: Stich change was authorized by the corporation’s board of directors. | hereby accept the appointmént as registared
agent. | amfami@;vynd Whe ?@ons Section .0503, Florida Statutes, / w - 7 0——
SIGNATURE ﬁgﬂatwu/ﬂﬁod‘d‘: ;ﬁ:u/ed{ﬁma of r:gistde(agam and Wle If applicable. (NOTE: Raglistared Agent signatre required when rairtsliting) T B DA‘FE _7:"'_ 7‘ - _"_.,
12, 1/ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiTLE 4%} DELETE ume PD| AaR M AN FA Cﬂ S5 D Chnge [T Addition
::;Tmmzss :ﬁx:irmnmsss i2gloc r SSouR( woo)s 3%7; 2z
GITY -5T-2P 1.4 CITY-ST-2IP ORL AN D a, il 32 y&y i
TILE P4 DELETE ame VT JAMes T LLES [XChange [ Addition
NAME 22 NAME ‘ﬁa}.oa cﬁ(é:ﬂﬂy Bre.
STREET ADDRESS 23 STREET ADDRESS -
i S| D&Land, FL.'32720" 7146
TNLE [ DELETE S17TILE "_ I [T ohange [ Additien
NAME PROKOSCH JOHN W. 3.2 NAME
smeer anpRess | 172 WOOD RIDGE TRAIL 3.3 STREET ADDRESS
GITY-5T-21P SANFORD FL 34, CITY-ST-2P
TILE SD L DELETE ame S| eHARRLES 5. M &Ll [ Changs [ Additen
e GERMA L 42 Wb REe) YALE e
stager apoRess | 27 ST JE S. 4.3 STREET ADDRESS - >
CITY-57-2IP WOQOD 44 CITY-ST-ZIP 5’9'/‘{ FOﬁ-b_, Fz‘ . Far273-426
THLE [ I DELETE 5.4 TILE i change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GiTY-ST-21P 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE S [T Change  [] Addition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
BiTY-ST-28 ’ B4 CITY-ST-ZIP

14. | heraby ceﬁig hat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify Hat the inforrnatlon
indicated on this annual réport or supplemental annual repethis true and accurate and that my signature shall have the same legal effect as if made under cath; that l aman
officer or director of the gorporayCn or the recaivesfar trusted/empo rad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ) - / PRO%SCH .
SIGNATURE: YA ] PO RE LQ:L’J'?I’#@/D J~Re~ 75 ( 907)%5_3_‘:07/?3’

CR2E037 (10/97)



