FILE NOW FILING FEE IS $61.25

NONPROFET FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT  Secretary of State

DIVISION OF CORPORATIONS

1999

DOGUMENT # 768752

1. Corporation Name

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

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90035 050 **=%6] .25

Principal Place of Business Mailing Address
P.O. BOX 310 P.O. BOX 310
MAIN STREET MAIN STREET
ALACHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21  [26] 06/03/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] » 59-19056 15 Not Applicable
City & Stat City & Stat . iti
_l y e 1y e 5. Certifcate of Status Desired | $8'7.5 Add.ltlonal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MmayBe
;] E‘ EI r:i-ll-l Trust Fund Centribution Added to Fees

9. Name and Address of Ciirrent Registered Agent

10. Name and Address of New Registered Agent

82| Street Address {P.O. Box Number is Not Acceptable)

A e 81 Name
CHIEFFI, ANGELO - 5yt
871, NW:AT6 TERR: 1.
ALACHUR FL 32815 %
84| City

85 Zip Code

Lnsdl omed o g “'hl'ﬁ‘!!'l’lﬂ‘i'c—IlL al

AT Arir NI HA

1:.1-' Pumuant to the provisions of Sections 617.0502 and.617,1508, Flonda Statutes, the above-named corporatlon submits this statement:for the. piirpose of ‘char
ofﬁce or registered agent, or both, in the State of Floridd. Slch change was authorized by the corporation’s board of directors: | Ref

AL -agent I:aim familiar with, and accept the obligations of, Séction'617.0503, Florida Statutes. kil Ty i
SIGNATURE
Slgnature, typed ar printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TC ] DELETE 11 TME IR [JChange [ Addition
ALUGOOD, BRUCE H 1.2 NAME
16702 WEST CO RD 13 STREETADORESS
. 4
ALACHUA FL 32615 14 CITY-8T-2P '
1)) ‘ . ) (] QELETE 21TIME [cChange [ Addition
CHIEFFI, ANGELO J. . 22 NAME
8717 NW 176 TERR 23 STREET ADDRESS ’
ALACHUA FL i 2 4CITY-ST-2P
T [ DELETE 3.4 TITLE [JChange  [J Addition
: ‘ROSE"BOBBY D s aanae
?' Y 33 STREET ADDRESS
omvdrH ] 34, CITY-5T-ZP
TITLE 41TME [1Change 7 Addition
NAME oy 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
ity FL s P 44 CITY-ST-2PP £ 0 ET R I
TME ] DELETE 51TIME |:| Change [ ] Addition
NAME 52 NAME
STREETADDRESS| _ 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [ pELETE 64 TITLE [OJChange [ J Addition
NAME 6.2NAME : '
STREET ADDRESS| ** 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-$T-2P

14. | hereby cer!lfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes_ | further cartify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation, or.the.receiver or trustee empowered #Iq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13.if chaned or on an attachmem with an address,.wi

all other like empowersd.

CR2E037 (11/98)

SIGNATURE-_-.-- DI o KEQUIRED

/=F=FT  Go~4is5/G ¢

Daytime Phone #



