FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 76629 (2)

1. Corporation Name

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

Principal Place of Business

10199 N. CITRUS SPRINGS BLVD.

Mailing Address

10199 N. CITRUS SPRINGS BLVD.

FILED
Jan 24 1997 8:00am
Secretary of State

A

CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL J4434-3144
3. Date iné:ﬁgcﬁaéegzor Qualified | 3a. 031630“-511 la%m
2. Principal Place of Busingess 2a. Mailing Address 4. FE{ Number Applied For
21 26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. dditiol
P P 5. Certificate of Status Desired ] $8-75 A nal
’2—2| m Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity fr intangible tax under &. 199.032,
24 [25] 28] 30 Fiorida Statutes Oves {INo

9. Name and Address of Current Registered Agent

0

, Name and Agddress of New Reglistered Agent

SHEPHERD, ROBERT
1895 WEST BELGRADE DRIVE
CITRUS SPRINGS FL 34434

3
81} Name #ﬂﬂl"bp! (X/w)kl‘dt'z

N Cireas Sttwys

bR a2 115 e 200
84

FL [®i%dFy

11, Pursuant to the provisions 2

office or registagethgeny o b
agent. Iamw' and, A

o in Jre State of Florida, Such ¢
tcegring obligatigns of, Section @TY.0503, Florida

Statutes.

2Emfs ek

Seglions 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
hange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

1> S 97

SIGNATUR 7 ’ ; £3,
¢ H (NOTE: Reg stered Agant signature required when reinstating)* DATE
12. OFFCfHS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1M 12
L cD vV [T oFLETE LITIILE [JChange [ Addition
HAME CARLBERG, CARL, R 1.2 NAME )
sreer aookess | 8741 SW 202 AVE RD 1.3 STREET ADDRESS
CiTY-ST- 2P DUNNELLON FL 14 CITY-5T-2IP
e ) [T veLene 24 TILE [T ehange ] Addition
NAME ADAMS, HOWARD T 22 NAME
streer aocress | 41 LAKEWOOD CIR 2.3 STREET ADDRESS
CITY-57-2IP OCALA FL 2 4 CITY-S1-2P
TILE ™ [ DELETE 31TILE UURRTERMASTEL ( r)) []’f:'nanoe L] Addition
e SHEPHERD, ROBERT s2nae ARNALYC Rodrigur e
streeTanoress | 1885 W, BELGRADE DR sssreTanness |1 36§ NMoRrn  BRENDM TERAALE
CIT -1 21P CITRUS SPRINGS FL saemv-st-tp | Qursads S/mmgS FL SYY¥3y
e [T DELETE 4ITILE ’ . LIcChange ¥ Addition
NAME 42 NAME
STREET AUDAESS 43 STREET ADDRESS
CITY-ST-7F 4481y - 512
e [ OELETE §1TMLE L Change  L_F Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - ST- 2P
TOLE [T DELETE 6.1 TITLE [JChange  [J Addition
NAME £.2 NAME _
STAEET ADDRESS .3 STREFT ADDRESS :
CITY-$1- 2P 6.4 CITY-81- 2P
14. | do hereby certdy thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Ficrida Statutes. I further.certify that the

information indicated on this annual repoglor supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath: that

I am an aficer ar director of gele]r.
appears in Block 12 or Bl A

SIGNATURE:

gdl, opon an attachment with an a

2 W 2 L)

g or 1he receiver or trustea emp

ed 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

T 97 GO sy

BIGNATURE AB

PEC OR JRINTED MAME OF SIGNING OFFICER OR DIRECTOR

k2, Qusrimasnt

Date

Daviime Phone # OSARA1T

CR2E037 (9/96)




FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709586 (2)

1. Corporation Name

WEST ORANGE COUNTRY CLUB, INC.

LT B

Principal Place of Business Mailing Address
3300 W.O.C.C. DRIVE 3300 WO.CC. DRIVE
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787 .
3. Date Incorporated or Qualified | 3a. Date of | ast Report
0B/14/1965 0113171896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il a 59.1 155668 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc.
e Apt ¥ et uie. ApL ¥, Sl §. Certificate of Status Desired O $8.75 Addtional
23 ?,-] Feo Requited
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
;l m Trust Fung Contribution | Agded to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
24] [25] ;;l ;)-l Florida Stalutes _ﬂ Yes [JNo
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Regisiersd Agent
81| Name
v R EAS
HOWELL, ALAN P. 82| Street Address (P.O. Box Number is Not Acceptable)
960 SUMMER LAKES DR.
ORLANDO FL 32811 83
84| Cy 5 & = ’L 85| Zip Code
Alialtee @ﬁcﬁé‘d FL ¥787

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ghanging its ragistared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famll ith, and accepi the a0y ali of, Section 617.0503, Florjda Statujgs.

_CR2EO37 (9/96)

» &/ +

SIGNATUREA B ga- T o ke f-Lete 2 N Aﬂ“m#ﬁf /’/3 ’? 7

Ignalure, lypsd ot printed nama of regstered agant and tile i applicable (NOTE: Registerad Agent signature required when reingtating) DATE
12, GFFICERS AND DIREGTORS o 13. VD ADDTIONS/CHANGES TO OFFIGERS AND [[;IIR;CTORS & :tid t
TITLE D DELETE 11TITLE - ange ition
NANE HARPER, BILL 12 NAME m%f‘ S"’""(AVE PYPN
swneer abbress | 91568 PRISTINE CIRCLE 13 STREET ADORESS | @0 A2l
QY -S1- 2P ORLANDO FL 1A CITY-§T-2P L R :18’0@
L AS [ DEcETE 21 THLE ;mm TV trarge  J8 Addition
HAME HOWELL, ALAN P 2.2 NAME ARKW, W
steer anbmiss | 960 SUMMER LAKES DR. 23 sTheET AO0RESS | OO0 T3 D M M :
CTY-ST-2P ORLANDO FL 32811 24 CITY-S1- 2P (o) & 19
TLE vCh W GECETE 31 TILE T Fchange 10 Addiition
NAME BRITT, NEIL 3.2 NAME &/{ M
srreetnookess | PO, BOX 98 NA 2.3 STREET ADDRESS V.
CITy-ST-21P WINTER GARDEN FL 34, CITY-ST-2P
TITLE [#)] S DELETE 41TIME
NAVE CHATHAM, PAUL 4 2N I
sweerannaess | 16433 SANDHILL RD. sasmweeraooress | S Sﬂ/ﬂ%f//
£IY-5T-2P WINTER GARDEN FL 44CTY-5T-2P L in 3¥7 14
TE D B oELETE 6.1 TILE CA A igrn Change [ Addition
NAME KNOWLES, BILL 5.2 NAME d,“,f': :ZJ&? . -
seeraconess | PO BOX 1341 sasweeronness | 3P AIOLL
CiTY-§1-2¢ WINTER GARDER FL 5.4 GITY-ST-2P AN, 4 7 ?7
TITLE D [T DELETE 81TITLE v Adition
e SHORES, BILL b2NAue &/t‘ labb
sraeerooress | 4142 WILLOW BAY DRIVE sasmeeTacoRess | P € ST Ve f o2
Ty - S1.2P WINTER GARDEN FL BACIY-ST-2P = 4-7{;/
14. | do hereby cerliy that the information supplied with this filing does not qualify for the exemption slated in Section }19.07(3Xi), Florida Stalutes, | furthar certify that the

information indicated on this annual report or supplemental annual repaort is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that
} am an officer or director of the corporatian or the receiver or trustes empowered 1o execute this rapori 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,




