FILE NOW: FILING FEE IS $61.25
it u FILED

NONPROFT T FLORIDA DEPARTMENT OF STATE

SORPORATION. semomeman | Jap 27 1998 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # NO1781 (6)

1. Corporation Name

LEISUREVILLE POST NO. 10150 VETERANS OF FOREIGN

WARS GF THE UNTED STATES, NG I O O

Principal Place of Business Maiting Addrass
LESUREVILLE P O BOX 833 3. Date Incorparated ar Qualified i
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 334250833 N
us 03/05/1984
4. FEIl Number Applied For
59-1602695 Not Applicable
2. Pringi P i 2a, ili o
¢lpal Place of Byusiness Mailing Address 5. Ceutificats of Status Desired 0 $8.75 Additionaf
21 ;E‘ Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
E! EI Trust Fund Contribution O Added to Fees
City & State City & State 7. is thls nonprofit carporation a Igeﬁwners association?
—2;| z_st Yos [ Mo
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
‘2:] .2E] E[ ‘a_u‘| Parsonal Property Tax due June 30. Cdves [CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ZIMMERMAN, ROBERT 82| Street Address (P.Q. Box Number is Mot Acceptable)
811 SW1IsCT
BOYNTON BCH FL 33426 a3
84| City - FL lss’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stats of Floricla. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am {amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed! of peinted namve of registorad agent and ttla H applicabis. (NOTE: Reglstered Agertt signatura raguired when refastatiag) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TIMLE T 1 DELETE 1.1 TLE [T Change [T Addition =
HAME FAZIO, VINCENT 1.2 NAME I
STREET ADDAESS { 2833 SW 5 ST 1.3 STREET ADDAESS §
CITY-5T- 77 BOYTON BCH FL 1.4 CITY-ST- 2P o
TITLE T I DEtETE 21 TIFLE . |1 Change  { | Addition |
NAME MARTINELLI, HARCLD D 2.2 NAME

smeeTAnoeess | 1507 SW 21 ST 2.3 STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FL 2.4 OITY-5T-2P

TITLE VDC ¥ DELETE 3.1TIME I Change [ Addition
NAME ZJMMERMANN, ROBERT 3.2 HAME

sTreeT ADoRess | 811 SW 1STH CT 1.3 STREET ADDRESS

ry-gt-ae BOYNTON BCH FL 34, CITY-ST- 2P

TIE T ] 1 DELETE 43TILE [Tchange [T Additlon
NAME JOSEPHSON, CARL 4.2 NAME

smeeravoness | 119 NW 10 CT 4.3 STREET ADDRESS

CITy-Si-21P BOYNTON BEACH FL 4.4 CTY-S7-21P

TME [ DeLETE 5.1 TLE L change |1 Addition
NAME 52 NAME

STREET ADDRESS 52 STAEET ADDRESS

CITY- §T-2P 5.4 CITY-5T- 219

TLE [T peLETE 8.1TIMLE [ I change ] Acdition
HAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-ZP ' 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedtify that the information
indlcatéd on this annual report or supplemental annual report is true and accurate and that my sigpature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver ortrustes empowered to executa this report equired by Chapt , Florida Statites; and that my name appears i

Block 12 or Block 13 g=chan éf%a ;Wﬂﬁ A’Nﬂ’ Y
SIGmrrURE:/%gd SIG A‘!.TUR?@QUIRE G e iecatadd //‘/%‘f




