FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORFORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90098 046 ****61.25

DOCUMENT # 76686

1. Corporation Name

WINTER PARK AND MAITLAND POST NO. 10180 VETERANS
OF FOREIGN WARS OF THE UNITED STATES, INC.

Principal Place of Business

2706 WELLS AVENUE
FERN PARX FL 32730

Mailing Address

2706 WELLS AVENUE
FERN PARK FL 2270

m

[2s)

129]

Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent

ICARDI, ALDO, (ESQ}
990 LEWIS DRIVE
WINTER PARK FL 32789

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable}
83
84| City FL 85] Zip Code

SIGNATURE

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registersd
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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

as registered

Slgnature, fypad or printéd nama of registered agent and litle if spplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE .

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is tru
officer or director of the corporation or the receiver or trustee gmpo!
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

addy

e and accyrala

IGNING OFFICER OR DIRECTOR

and that my signature shall have the same legal effect as if made under oath; that | am an
& this report as required by Chapter 617, Florida Statutes; and that my name appears in

1-30-99 830-9609

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 02/08/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For

;] - e 271 e e _ +5jt?32027su .. __{_iNot Applicable_|.
City & Stat City & State . iti

ty ae Y 5. Certifcate of Status Desired ] $8.75 Add‘monal

23 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D )Q(DELETE 14TME PD G4Change [ Addilion
e BURWINKEL, PHILP M. 12 JOHNSON, CHARLES T.
swreeraooress| 1415 BESSMORE RD 13STREETARESS| 15 SHADY HOLLOW
crv.srze | WINTER PARK FL 32789 14 CITY-ST-ZP ~ASSELBERRY, FI. 32707
TITLE D S DELETE 21 TITLE \7D - [3Change [ Addition
Nk PERKINS, WILMA L. 22NAME LETBOWITZ, JERRY
street anoress| 1531 CURLESS AVE. 23sReETADORESS| 200 MAITLAND AVE., #230
crv.st-ze | APOPKA FL 32712 2 4CITY-ST-2P ALTAMONTE SPRINGS, FI, 32701
. ]-tme -  _|.8TD— - — - . 1 .OELETE . 34 TME [ P _ o - [1Changa. __ [ Addition {
NAME LA ROSE, NOELLA T. 32 NAME Same
sreet aooress| 450 FITZWALTER DR 33 STREET ADDRESS
crv-st-ze | WINTER PARK FL 32792 34, CITY-ST-ZP
TME [ DELETE 41TIME [ClChange [ Addition
NAME 4.2M8ME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST.2IP
TITLE [ DELETE 5.1 TITLE JChange ) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TIME [ DELETE 8.1TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-2F

0013764

L

CR2E037 (11/98)

Date Daytime Phone #



