FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
ZORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763839

1. Corporation Name

SANFORD POST NO. 10108 VETERANS OF FOREIGN WARS
OF THE UNITED STATES, INC.
’

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90133 046 ****61.25

L Principal Place of Business Mailing Address 7
‘72644 SOL SANDORD AVE. P. 0. OX 108t
P.O. BOX 1081 P.C. BOX 1081
SANFORD FL 32773 SANFQRD FL 32772-1081
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26| 06/22/1982 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Agpplied For
§| 2—7[ 59_'3205536 | [Not Applicable
- Gi ~—
City & State ity & State 5. Certifcate of Status Desired O $8'75 Add_monal
E‘ ;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] |29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Nema a2 S S, G:/W/zé’

PROKOSCTT, JOHN W. 82| Street Add 0. Box Nurper is Not ble)
172 WOOD RIDGE TRAIL IS St D

SANFORD FL 32771 83

S awtepyr A S»727)

84| City

FL

Zip Code

11. Pursuant lo the provisions of Sections 617.0502
office or registered agengGr poth, in the State
agent. | am familiar wijfieand b i

and 617,508

 Florida Statutes.

gt Flo ; changse was authorized by the corporation’s board of direc
i ah 617.0

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
hereby accept the appointment as registered

& #57

SIGNATURE My a2 ? : .
Signature, fped d.name of registpfagag d title'if dhpliceble, I [NOTE: Registersd Agent signature raquired when reinatating) DATE -
iz, OFFIgERS ANRRIRECTORS L 13. ADDITIONS/ZHANGES TO OFFICERS AND DIRECPORS IN 12
TITLE PD 7 [J DELETE 11TIMLE kg¥ 5| . [BChange  [] Addition
NAME CASS, NORMAN L 1.2 NAME N2V 2 _.). G”J””dﬁp
sreeT aooess| 12810 MISSOURI WOODS CT smeeriomess|  SYep B mISEY A oy
arv-st-ze | ORLANDO FL 32824 14CITY-ST-2IP S 3N /52@ J ﬁz . j »7
TILE VD [ DELETE 24 TME ClChange [T Addition
NAME ILSE, JAMES T 22 NAVE
street aooress| 42200 CHERRY AVE 23 STREET ADDRESS
crv-stze | DELAND FL 32720 L~ 2.4 CTY-5T-2ZP
TITE 1D [DeLETE 31TMLE [Change  [] Addition
NAME PROKOSCH JOHN W. 32NAME
streer aporess| 172 WOOD RIDGE TRAIL 33 STREETADDRESS
CITY-ST-2IP SANFORD FL 34, CITY. 5T-2P
TINLE Sh [ DELETE 4ATILE DOiChange ] Addition
NAME MEL), CHARLES S 4.2NAME
streeTaporess| 2507 YALE AVE 43 STREET ADDRESS
crv-st.ze | SANFORD FL 32773 44CTY-ST-2P
TIMLE [1 DELETE 51 TME [OChange  []Addition | *
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-219 54 CITY-ST.2IP
TITLE [ DELETE 6.17TE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P ) 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does ngsualify

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or sup@ien | raperts ylle and #Ecurate and that my signature shall have the ‘'same legal effect as if made under oath; that 1 am an

officer or diractor of the corporatiog
d i ith all other like empowaered.

ergd to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

0014752

CR2E037 (11/98)

S67. 923-5G 7o |

Y 1959

Dats 7

Daytime Phone #



