g

FILE NOW: FILING FEE IS $61.25

NONRAOHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrthani
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76875-2

1. Corporation Name

8)

NEWNANSVILLE POST NUMBER 9229 VETERANS OF FOREIG
N WARS OF THE UNITED STATES, INC.

FILED

Feb 11 1997 8:00am

Secretary of State

‘

B

Principal Place of Business Maifing Address
P.0. BOX 10 P.O. BOX 30
MAN STREET MAIN STREEY
ALACHUA FL 82615 ALACHUA FL 326160310 _
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 ;} 1905615 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apt. #, elc, it
P P 6. Certificate of Status Desired O $8'75 Additional
ml ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 El Trust Fund Contribution Added to Feos
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under . 199.032,
r2:| El ?9] m Florida Statutes O Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

82| Sireel Address (P.0O. Box Number is Not Acceptable)

ROSE-BOEBYD. C M/ E FFI Avercho S |0 e
130 SESTHAVE ENITA N, IMLTERR -

AUACHUAFL32618 ANrACHOET A 35005 o

FL

Zip Code

agent. | arm lamitiar with, and accept the abligations of, Section 617.0503, Flori lalutes.
SIGNATURE V&MIZ_L_\)# ﬁ#’i‘ilﬁ/ Zan
Igiature, typed or printed nane of registerad agant ahd title it applcable [ egister :

11. Pursuant lo the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this stalement for the purpase of
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's boar,

14 e e S

changing ils registered

AP

of dirgeidrs. | hereby accept the appointment as registered

o)/ DATE

[

12. OFFICERS AND DIRECTORS 13V e ADDITIMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ic [ DELETE 11 TITLE ot [J change T Addilion
HAME COTHRAN, A. D 12 NAME

stheet aocess | 18702 NW 84 AVENUE 13 STREET ADDRESS

CY-ST-2P wCHUA FL - 14 GTY-ST- 2 - -

TIMLE DELETE 21 TITLE hange Additicn
NAME GHFEFFLANGELOJ- 23 NAME 8")}‘7’/’/: oS, Ib‘!&c-'t n.
_smeevaporess | RRL1 BOX-879 23STREETADORESS | ALAcef v A 154, —_

omv-st-2e | ALAGHUAFL 2,4 0ITY-5T-2P 39679

TILE T ] petete ATILE [ change [T Addition
NAME ROSE, BOBBY D. 32 KAME

staeet aporess | 130 S.E. STH AVENUE 33 STREET ADDRESS

orv-st-op | ALACHUA FL 34 CITY-§T- 2P

TILE [J oecete 41TILE [Jchange T Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CitY-51-2P 44 CITY-51-21P

e 7 oecetE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2¢ 54 6Y-5T-2P

TLE T DELETE 81TILE ] change T[] Addition
HAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-21P 64 0ITY-§T-2iP

™

I 2 F s m N

14. | do hereby certily that the informalion supplied with this filing does nol qualify for the exemption slaled in Section 139.07(3Xi), Florida Statutes. | further certify that the
information Indicated on this annual reporl or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclor of tha corporation or ihe receiver or Yruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and [hat my name

appears in Block 12 o%k 13 if changed, or on an aﬁchnyﬁvnh an address.
Y & D 7 2 i A I S —

CR2EQ37 (9/96)



