FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 766299 (2)
. Corporation Name

EDWARD W. PENNO POST NO. 4864 VETERANS OF FOREIG
N WARS OF THE UNITED STATES, INC.

Principal Place of Busingss

10199 N. CITRUS SPRINGS BLVD.
CITRUS SPRINGS FL 34434

Mailing Address

13193 N. CITRUS SPRINGS BLVD.
CITRUS SPRINGS FL 34434

MR

AR

24] 25] 29 30]

Flarida Statutes

3. Date Incorporated or Qualified 3a. DE&DT Las1t Report
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21 ?61 59‘2333530 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ith
Ap a P 5. Certificale of Status Desired M $68.75 Add.monzﬂ
22 ;?—E Fea Required
City & Stale City & Staie 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 188.032,

1 ves ﬂ No

g, Name and Address of Current Registered Agent

. Name and Address of New

Registered Agent

Strant Acddress (P.O. Box Number is Not Acceptable)

81| Name
SHEPHERD, ROBERT 82
1895 WEST BELGRADE DRIVE
CITRUS SPRINGS FL 34434 83

84| City

2ip Code

FL |*]

familiar with, ang accept the obligations of, Section 617.0503, Florida Satutes.
SIGNATURE

Signatara typed or pr nted name of regesteresd agent and tite 1f apphcat ki

(NOITE Fog srored AQAN: Signanns requred whe s rerstatiogs

11. Pursuant 1o the provisians of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered 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

DATE
12. OFFICERS AND DIRECTORS 13. ADDINIONS CHANGES 10 OFFICE RS AND DiHE CIORS IN 12
TITLE cD [CJDELETE TATIILE [JChange  [7] Addition
NAME CARLBERG, CARL, R 12 NAME
srreerancress | 8741 SW 202 AVE RD 13 STREET ADDRESS
CITY-ST-21P DUNNELLON FL 14 CTY-5T- 2P
TINE vD CIDELETE 21 TITLE [dcChange [ Addition
NAME ADAMS, HOWARD T 22 NAME
streer aovress | 41 LAKEWOOD CIR 23 SIRELT ADDRESS
CITY-S1-2P OCALA FL 2 ACITY-ST.7F
TITLE 10 [CJDELETE 31TIILE [Change [ Addition
NAME SHEPHERD, ROBERT 32 NAME
srreer anpress | 1885 W. BELGRADE DR 33 STREEY ADDRESS
£TY-ST-2P CITRUS SPRINGS FL 34.CTY-ST-ZP o
TITLE JpeLEIE 41TILE Octhange [ Addition
NAME £ 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-ST-2IP 44C0Y-51-21F
TITLE [CIDELETE 51TILE [IChange  [] Addition
MAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IF
TIE [JDELETE 61TILE Clcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P BACITY ST 2P

appears in Block 12 or Black 13 if changed, or on an altachment with an address.

SIGNATURE: Ko RER:

+ SNEpNERS

SIGNATUHE AND TYPED LR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

3/6f5¢

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exernption stated in Section 119.073)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplenzntal 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 ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

(252 5750067

Daytime Phane 4

CR2E037 (12/95)



