FILE NOW:

FILED

1998

"ﬁi i

FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT T Secretary of Slate

DIVISION OF CORPCRATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUM

1. Corporation Name

NEWNANSVILLE POST NUMBER 9229 VETERANS OF FOREIG

ENT # 768752

(8)

22

o EAHRRTAC IR ARARIRAERARA
Principal Place of Business Mailing Address
P.O. BOX 310 P.O. BOX 310 3. Date | ted lifi
VAN STREET MAIN STREET ate ncorsporaasor Cualified
ALACHUA FL 32615 ALACHUA FL 32615 06/03/19
4, FEI Number Applied For
59"19058 15 Neot Applicable
2. Principal Place of Business 2a. Mailing Address j . $8.75 -
5. Certificate of Status Desired A ={ 2 Addiional
;1—] = A M= E‘ S e Certiicate o uslieste _Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|27] Trust Fund Contribution Added to Fees

SIGNATURE: A w7 E6-T%

Y PERET VRS

City & State City & State 7. is this nonprofit corporation a homeowners association?
’E‘ E‘ CvYes [Ine
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI El E 5‘ Personal Property Tax due June 30. [ Yes ]:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
81| Name
CHIEFFI, ANGELO J 82| Street Address (P.O. Box Number is Not Acceptable}
8717 NW 176 TERR I
ALACHUA FL 32618 &3
84| City EL l35| Zip Gode
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligati?ns of, Section 617 %rida ‘Statytes.
SIGNATURE ABucrlo . ci )EFE] /"D"Qf
Signature, typed or printad nama of reglstarad agent and title it applicatle. {NOTE i when relnstating) DATE
12, QFFICERS AND DIRECTORS v 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TC ﬁ\DELEI’E 11TIME E 1 Change ﬁlAddi{ion
NAME COTHRAN,-A-D-—— 12NAME ArblEoe D BRWZE i,
stReEr aooRess | 18702 NW 94 AVENUE 13STREETADORESS |}y DO Sl E5T Eo A d,
CITY-57-21P ALACHUA FL 14 CITY-ST- 2P AL De Hph L4 3
TRLE D [T DELETE 2.1 THLE [J Change ] Addition
NAME CHIEFFI, ANGELO J. 22 NAME
streer anoress | 8717 NW 176 TERR 2.3 STREET ADDRESS
CITY-$7-218 ALACHUA FL 2 4 CITY-ST-217
TILE T [ DEEETE 51 TILE [J change [T Aadition
NAME ROSE, BOBBY D. 32 NAME
smeer aporess | 130 S.E. 5TH AVENUE 3.3 STREET ADDRESS
CITY-SF-ZIP ALACHUA FL 3.4, CITY- ST-2P
TITLE I_1 DELETE 41TMLE [J Change 1T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-21P 44 GITY-ST-21P
TILE 1 DELETE 5.1 TTLE [T crenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP _ 54 CITY-ST-2IP
“TIMEE ] DELETE 6.1 TITLE [Johange [T Addition
NAME B2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S8T-2IP 6.4 CITY-81-2IP
14. | hereby cerd t K ipformation syeplied with this filing ploas~not ayalify for the gxepaption stajed in Sedtion 119.07(3)() ricla utes. | fupther cerify that jhe jnfgrmation
Indicaled on 7% annusreport plementahgrinual repogAs true ccurate that gnaturdshall ha S gal ct as e =) m an
officer or dirg&tanof 1 rporati the rac ar trust DOWE, exe is re recufired by CHapter 647, Florid)f Statutes;*and thét my e agfiearsin
Biock 12 lack 13if changed/or on an aidchiment wiil an address. ) ) )

/-h = G

CR2E037 (10/97)



