» _FILE NOW: E IS $61.25

NONPROFIT

CORPORATION 3 Sandra 8 Mosharm
ANNUAL REPCRT “;5'_’ - = Secretary of Syate
1996 X DIVISION OF coarﬁmn’ows

FLORIDA DEPARTMENT O: STATE

DOCUMENT # 765406 (4)

MARION OAKS POST NO. 10091 VETERANS OF FOREIGN W
ARS OF THE UNITED STATES, INC.

SRR

Principal Place af Business Mailing Addrass

204 MARION OAKS LANE P.O. BOX 11237
OCALA FL 34473 OCALA FL 34473-1237
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1995
2. Principal Plgce of Business CE ’rr 2a. Mailing Address . 4. FEI Number Applied For
MM#_OM 25| 74 Marion Oﬁl‘}s LAnL; 09-1929112 Not Applicable
Suite, Apt. #, elc. y ite, Apt. #, etc. it
uite. Apt. #, eic Suite. Apt. ¥, et 5. Gertificate of Status Desired [ $6.75 addiional
;l 27 Fee Required
City & Stat Cily & Stage 6. Election Campaign Financing $5.00 may Bs
23 dC 8~ A }:'[\ ;;l (bc AAA FL Trust Fund Conltribution O Added to Fees
Zip Country Zip . Country 8. This corparation has liabiity for intangible tax under s. 109.032,
2 3YY73 | Maion [0 34¥7 3 [w] MALIO n Fiorida Statutes [ ves CINo
9. Name and Address ol Current Registered Agent | 10. Name and Address of New Registered Agent
\ 1| Name 6
Joseph S aeeeTT
s 82

Streot Address (P.O. Box Number is Not Acceptafje -
W35G 3 ST TEYE PLse s

84

“Oc sh A FL [ 2%ty 73

11¥Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-namad corporabion submits this slatement for the purpose
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of

503 orida Statutes

AV

s Tamiliar with, ang accept the obligations of, Section 61
SIGNATURE ?<

dlire typed o prinled name of rorgistansd agen | a0 M 1 apieab e

T INOTE Fogared Agent sgfatls roured hen rensial A

of changing its registered aoffice
reclars. | hareby accepl the appointment as registerad agent. | am

Dve ] /94

" pAlE

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGE S T OF F ICERG AND DL TORS 1N 12 &
TITLE PD [JDELETE 11 THLE Corn MAa N e fChapae [ Additian :a-_
NAME RAO, LOUIS 12 NAME SIiEmees A I’lﬂm F Jr 5
streer aboress | 3015 SW 144TH PLACE ROAD 1asReeranoRess | 5 fad D Sl F g Cy & o
CTy-S1-2F OCALA FL 14CITY-ST-2F O¢ Ak, FL b)) 3 &
TITLE VD (J0ELETE 21TITE 5e. UDia T o . Bcnange  [JAddtion |
NAME GLASCOOOK, HOBERT JR 22 WAV Roch & LU]/Y] r\| am G

STREET ADDRESS 14566 SW 34TH TERRACE RD 295TEETAOORESS | 1 G el O D L) . 5 q 1:!\» Q jRa l =
CiTy-ST-2Ip ?[?ALA FL 2 4CITY-ST-21p O oy hoA Y 29449y 7 2 D
TILE [CJDELETE I1TINE R P & FRChange ] Addition
e HUEBNER, EARL £ senae ‘)r;'fu%' e BeThup s
smreeravoress | 95175 SW 43RD TERRACE RD PSHTMES 13 S5 N 5 (&) G) 8 T. w
CITY -5T-20P OCALA FL MOWS-P | O 8§ b A J=k By 2 ’

TILE SD CIDELETE 41 TILE QPuaeTee masl BER Mo CTAGj
NAME BARRETT, JOSEPH 4 20 6 ARRETT Jos (_-;:f K S D
steeeTAporess | 3583 SW 148TH PLACE BSOS | 359 3 5. (o). | Y §F L Ac &
CITY-5T-21p OCALA FL 440NV -§T-21P O a8l o =l 2 Y22 ¢P
TLE [IDELETE 51 TITLE O Change  [] Additol

NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CTY-ST- 7P 54 CITY-51-2P

T DELETE TITLE nge Addition
o N oo s000018sa38%” U
STREET ADDRESS 63 STREET ADDRESS ; E;:'é 11 2§§b“0 1023--031
CITY-S1-2P EACITY-§T-2P TR e

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not

certify that the informat.on indated on this annual report or supplemental
oath; that | am an officer or director of
appears in Block 12 or Block 13 if changed, or on an attachnment with an addrass.

SIGNATURE: _ M*L&VM %

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

annual report is trug and accarate and that my signaturg shall have the same legal effect as if made und
the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

PN
qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | furthsr{

A

34— 3YT [l T2

Dagtire Prone w

% S ._____97}-!{163(




