.~ FILE NOW: FILING FEE IS $61.25

PROFIT T,
CORPORATION 2
ANNUAL REPORT

1999

NON

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

DOCUMENT # 765406

1. Corporation Name

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

Principal Place of

OCALA FL 34473
us

Business

294 MARIOR DAKS LANE

Mailing Address

P.O. BOX 11237
OCALA FL 3847341237
us

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90175 010 ****61.25

bl

AR

2. Principal Place of Business

2a. Mailing Address

. .Date Incorporated or Qualifed

2|2 14 g1] M:vﬁm,b 26| P.0- BoX [/ AT T 10/14/1982 .

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
S ‘..-————-—"‘/ "

22| ‘;I 59-1929112 Not Appiicable
City & State - City & State B , . $8.75 Additional

5 porats Thaido m prales Koagtder | > Oreeossosd D renowid |
Zip 7/ Country _ Zip 7 Country 8. Election Campaign Financing O $5.00 may Be

2a] 3 &4 A s\ pater., |01 34573  [wlXuaisr Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BARRETT, JOSEPH S
3593 S.W 148TH PLACE
OCALA FL 34473

oS TER « MNER,

82] Strest Address (P.O, Box Nimber is Rot Acceptbble}q
/2.8 MARION pART .

83

84] City

OQCALA

FL

MYER FoST,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authosized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 5/? PIPAA LY EM Ll i ,2{2 ; / f f f
Agent e required when reinstating) ATE

CR2E037 (11/98)

Slgnature, tped or printed name of registered agent and title if applicable. (NDTE:W

12. COFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE 14 TIMLE b - ] Change Addition
e WASSERMAN, IRWIN % 2 TASEK, BARNEY IR, X
streeTaooress| 478 MARION QOARS LANE sasmeeraovress | /O /2 L NAVTE ffq?ﬁ’ D TERRACE I«QD
CITY-ST-2P QCALA FL 34473 p\ 14 CTY-5T-2P Y OC AL A ) =L, 5 ﬂA
TMLE D DELETE 21TME . - : v (Change ddition
NAME JASEK, BARNEY F JR 22NAME k’g& F\A{{t}% ,‘L[ ’oﬁ;ngfcgco R -
sTReeTaooress| 15122 SW 43R0 TERRACE RD 2.3 STREET ADDRESS 30 L
CITY-ST-ZP QCALA FL 2.4 CITY-ST-ZP Do c ALA I F ' 5
TME D ﬁ DELETE 31TME [ Change Addition
e KING, WILLIAM C s2ME D‘ATTdMAJz J0HN AL
sweeTanorEss) 303 MARION OAK DR saseeTavoress | 1 &0 90 € wh3XZTERR. R

‘| omvsTAR - [OCALAFL— - T % wonse T | O A EAT o - - _E::}:— =
TMLE DELETE 4TIE | ’ Change Addition
we | BaRETT, sosepH e |P FOSTER, /ZWE&, |
sTReeTADDRESs| 3583 SW 148TH PLACE essmesTappress | /0% 0 MARIU OAKS )
CITY-ST-2P QCALA FL 34473 44 CITY-§T-2P OCAL A ) F L
TITLE 3 DELETE 51 TITLE ’ [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME ] DELETE 61TTLE [JChange [ Additien
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY- ST- 2P 64 CITY-ST-ZP

14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an + -~
officer or director of the corporation or the receiver or trustee empowered to axecute 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, with all other like empowered.

SIGNATU

RE:

SIGNATURE REQUIRED

SICHATIIEE AND TYPED AR BRNTED NAME NE SICNING OFEICER R DIRECTOR

lpere Faelr 1/20/99

Py g

Davtime Phona 3



