NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA [J’EPARTME‘I.\IT OF STATE
Sandra B. Mortham
Secretary of Stalg . e
DIVISION OF COFPORATIONS

DOCUMENT # 766939 (3)

1. Corporation Name

LEON COUNTY VETERANS OF FOREIGN WARS OF THE UNIT

£ STATES POST o208 1@ R AR R
Principal Place of Businass Mailing Address

2765 1/2 W. TENN. ST. 2765 12 W. TENN. ST.
PO BOX 3902 PQ BOX 3902
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315 3. Dato] e o Cualified 38, Dato of Last Report
02/11/1863 01/27/1995
2. Principal Place of Business _21. Mailing Adklress 4. FEI Number T Applied For
1) 26 596138266 Not Appicable
El Suite, Apt. #, etc. 'El Suite, Apt. #, etc. 5. Cerifficate of Status Desired 0 sal; :esn ::::?:;M1
City & State City & State 6. Election Campaign Financing S5.00 May Be
23] 28] . Trust Fund Contribution - o Added to Fees
_1 Zp Country __I Zip _l Country 8. This corporation has liablity for intangible tax under 5. 189.032,
24 26 29 30 Florida Statutes O ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - Y
EDWARD T | mmsKi
POSTON, THOMAS B. 82| Steat é"ﬁf?’?o' Box Néﬁ%ls IA?athabFe
1109 BRAFFORTON DR. _ Wy DRIVE
TALLAHASSEE FL 32311 L 3
. 84| City ) 85| Zi
RUBHASSEE FL [*| 5580 =

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florjga Statutes, the above-named corporation submits this staterment for the purposa of changln% is rogistered office
i eglstered agent. | am

CR2E037 (12/95)

or registered agant, or both, in the State of Floge ch chan, authctized by the corporation's board of directors. | hareby accept thg appointment as «

familiar with, cept the obljga of, 5 | s a Statuteg.
SIGNATURE é Clok Z &b '\f? /%/77 //‘/ 5[6/ 3/

nature. typed or pintis nareg registege agent and tite if Bpy OTE: Regislered Agent signalura required when raingtating! T i DATE T

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tt cD [JDELETE 11TLE chb o _JRCenge [ Additon
e MAGEE, JAMES 1200 EDwWARD . [{AM XSK)
sreer a00REss | 3141 S. FULMER CIRCLE 1.3 STREET ADDRESS 3057 ‘fﬂEw .
CTY-ST-2P TALLAHASSEE FL 14 CITY-51-2P TR 1LLRNASSEE. [~ 2303
TTLE VCD CJDELETE 21TILE \/QD il AN hange Addition
N FILGO, RICHARD C. 2200 LESW T _RroY T
staeet anoress | 6810-A APALACHEE PKY 236TReET ADDRESS | & ) EIU | I'i b&

T TALLAHASSEE FL sacrv-stae | TH E 3230
TILE D [JUELETE MTME D. Change [ ) Addition
Nane GOBER, KENNETH umiE T RIRENCE. R. N £,
stRett a00RESs | 1154 STARR CIR. 33 STREET ADORESS | W OO ‘g %%WI
Ty -ST-TF TALLAHASSEE FL 34 CITY.ST- 2 MSE - + 93//
TILE CJDELETE 41TITLE i 7 Change [ Addition
NAME 4 2 NAME
SIREEF ADDRESS 43 STREEY ADDRESS
CITy-ST-21P A4C0Y- Falih goooa 174081 D
I CJOELETE SITME |, -3 - ——[&change ] Addition
antE S2NME w¥k61.25
$IREE T ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CITY-51-2 ,
T CJDELETE $1TITLE Ocrange O Aifen &i
NAME £.2 NAME \{
STREET ADRESS §3 STREET ADDRESS o
CiTY-S7- 2P 6.4 CITY-5T-2IF ﬂa

14. I'do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Fiorida Statutes. | further
cerlify that the information indicated on this annuai repart or suppiemental annual report s 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 recelver or trustee empowered to executa 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 atiachment wit

SIGNATURE.

n\acidress,

S Jl/;%{a__ﬁﬁﬂaéé%
PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR Deté [A Deytime Prane #
Y AP 3 o e BN P e 1

P ¥ — R -




