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FILE NOW: FILING FEE IS $61.25 FILED

e % i | Jan 29 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary ()f State

DIVISION OF CORPORATIONS

1997

POCUMENT # 76693 (3)
LEON COUNTY VETERANS OF FOREIGN WARS OF THE UNIT

ED STATES POST 4 NG AR

Principat Place of Business Mailing Address
2765 t/2 W, TENN. 8T. 2765 1/2 W. TENN. ST.
PO BOX 3902 PO BOX 38302
TALLAHASSEE FL 32315 TALLAHASSEE FL 323153902 ,
3. Date incorperated or Qualified | 3a. Date of Last Report
03/11/ 1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?6] 59-6138286 Not Applicable
Sulte, Apt. #, sic. Suite, Apl. #, etc. i
AP P 5. Certificate of Status Desired O $8'75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
E Z_B] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24] 26 28] 30] Florida Statutes ] ves ﬁ’l‘\lo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent
B1| Name
WNSKL EOWARD J B2| Street Address (P.O. Box Number is Not Acceptable)
3057 LAREDQ DRIVE
TALLAHASSEE FL 32311 8s
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sectiens 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1agislered agent, or both, in 1 ate of Florigl Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgpf g with, apll aqcep Obligations#, Sectipn £17.0503, Flarida Statutes.

SIGNATURE /P
o & ‘ﬂ'f' U of ragistorad ag®i and 1o i apalicable (NOTE Registered Ager! s gnalure required wian teinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE (1] LI peLete 110 I Change T addition
NAME KAMINSKI, EDWARD J 1.2 NAME
streeT appiess | 3057 LAREDO DRIVE 1.3 STREET ADDRESS
OITY - 5T-2P TALLAHASSEE FL 32303 1.4 CITY - ST-2IP
TTLE VvCD L] DELETE 21 TITLE J Change [T Addition
NAME ROY, LEONJ IV R 2.2 NAME
swreeraporess | 4925 HENIARD DR Y 23 STREET ADDRESS
oiTy-§1- 7P TALLAHASSEE FL 82303 2 4 CITY-ST-2P
TILE D [ oELeTe 3.4 TITLE [J change ] Addition
NAME HADSALL, LAWRENCE R 3.2 NAME
sTREeT boress | 3989 WOODVILLE HIGHWAY 33 STREET ADDRESS
GITY- §7-2P TALLAHASSEE FL 32311 4.4 CITY-5T-2IP
TILE T oecets 41TMLE J change [ Additien
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 81-21P 44 GITY-ST-21P
TME [T CELETE 51 TIILE [J change [T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-57- 2IP
TITLE T DeLETE 6.1 TITLE “TJ Change [ Additien
NAME ) 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 64 CITY-51-21P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119,07(3){i), Horida Statutes. | furlher cerlify hat the
information indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that
1 am &n officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B?ll changed, or on anWwWesa
| LA AT IS .l.“‘-l;nl/-’/) R 4 BT //4 /j -7

CR2E037 (9/96)



