| FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT

2
FLORIDA DEPARTMENT OF STATE J an 29, 1 999 8 . 00am
CORPORATION Katharine Harris ;
ANNUAL REPORT Socratary of State Secretary of State
1999 > DIVISION OF CORPORATIONS
01-29-1999 90042 018 ****61.25
1. Corporation Name :
EDWARD W. PENNO POST NO. 4864 VETERANS OF FOREIG 5
N WARS OF THE UNITED STATES, INC. :
Principal Place of Business Mailing Address
10199 N. CITRUS SPRINGS BLVD. 10199 N. CITRUS SPRINGS BLVD, i
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434 i
2. Principal Place of Business Za. Maling Address - 3. Date Incorporated or Gualifed :
1] 2] 12/27/1982 i
Suite, Apt. #, efc. Suite, Apt. #, slc. 4. FE! Number Applied For o
22] , ‘ om 59-2333530 _ Not Applicable |_ _!
i Ci tat it L
City & State ity & State . 5. Cortifcate of Status Desired 0 $8.75 Auc!monal :
E‘ _2—5] Fee Required :
Zip - Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;:] Ea -Zgl |-3-|il Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
i ¥ 81| Name :
HYTOVICK, JOSEPHS. .. : 82| Stresi Address (PO, Box Number s Not Accepiabie) ' -
10199 N CITRUS SPRINGS BLVD - - . : ;*
CITRUS SPRINGS FL 34434 83 . ‘ ;
B4} City FL |® Zip Code i
11 -Pur‘sqalnt to the |;rovi.sions of Sections 617.0502 and-617.1508, Florida Statutes, the above-named corporation submits this staterment for the pt.;nl'pose of‘changing its r‘egi:stered 3
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 appeintment as registered - |
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ' R [ R BN !
SIGNATURE f—
Signature, typed or printed name aof registered agent and title if applicable. (NOTE: Reg Agent sigs raquired when rei ing DATE a‘ .
12. ' QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ?_’:
TME VCVD (7 DELETE 11TME ) [ClChange  []Addiion | =,
NAME - HETHERINGTON, MAX 12 NAME B
smeeTaporess| 20 N WADSWORTH AVE - || sasTREET rOORESS -
orv-stze | BEVERLY HILLS FL 34465 14 CITY-ST-2P ‘ &
TmE CcD [ DELETE 24 TIMLE [ClcChange  [JAddiion | O _
NAME ADAMS, HOWARD T | 22 E
streeT aooress| 41-LAKEWOOD CIR 23 STREET ADDRESS
orv-st-ze | OCALA FL . ' 2.4CITY.5T-2P B
THLE —1STD - Toetete f3tmme - ) ’ ' [CQChange L ]Addion |~
nave - | HYTOVICK, JSOEPH § 32NAME
sieTAporess] ‘10199 N 'CITRUS SPRINGS BOLVD 3.3 STREET ADDRESS
cmv-st-zp ' | CITAUS SPRINGS FL 34434 34, CITY-ST-ZP
TITLE [ oELETE AATITLE j " [JChange  [}Addiion
NAVE S 4.2 NAME (
[STREETADDRESS) - - ' 43 STREET ADORESS .
CiTY-5T-2IP ) 44 CITY-ST-2IP ) ' i . : R
TME - - [ DELETE 5.1 TITLE [CJChange [ Addition
NAME ‘ 5.2 NAME :
STREETADDRESS| ) 53 STREET ADDRESS
CITY-ST 2P R 54 CITY-ST-ZP
me - o T [ DELETE BATILE [DChange [ Addition
NAME e T 6.2 NAME
STREETADDRESS| 6.4 STREET ADORESS
CITY-5T-2P B4 CITY-ST-2P

14. ! hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the infarmation
indicated on this annual report er 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 eor Block 13 if ghanged, or on an attagha ith an aggress, with alt othef like empowered.

SIGNATURE: _’ ED l[ IBL‘:F’I (359 RA-533 e

L #Daytima Phone #




