FILE NOW: FILING FEE IS $61.25

NONPROFIT 4 ii‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Iy ‘%\g Sandra B Mortham
ANNUAL REPORT ! Secretary of State

1996 . “ DIVISICN GF CORPORATIONS

DOCUMENT # Nozéés (6)

1. Comporabon Name

VETERANS VILLAGE POST NO. 343, INCORPORATED

AR AR

Principal Place of Business Maitling Address
3120 7 SPRINGS BLVD. 3120 7 SPRINGS BLVD.
SEVEN SPRINGS FL 34655 SEVEN SPRINGS FL 34655
3. Date Incorporated or Qualified 3a. Date of Last Report
04/23/1984 03/15/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Appliad For
- 26] 59-1817917 Not Applcabie
Suite, Apt. #, et Suite, Apl. #, etc. it
L. Ap e ute Ap ¢ 5. Certificate of Status Desired O $8.75 Add_ntlonar
22 27 Fee Required
Cry & State Gity & State 6. Elaction Campaign Financing 0O $5.00 May Be
’EI ;l Trust Fund Contribution Added to Feas
Zip Country p Country 8. This corporabion has liability far intangible tax under s. 199.032,
24 [25] |20 [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglistered Agent
81| Name
BRAZ“-- JOSEPH J. 82| Street Address (P.O. Box Number is Not Acceplable)
3408 DELLEFIELD ST
SEVEN SPRINGS FL 34655 8
84 City FL |85| Zip Code

or registered agent, or both, in the State of Flonda Such change was autharized by the corp
familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-n

amed corporation submits this statement for the purpose of changing its registered offic

orabon’s ocard of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ - R :
Signature, lyped o prnted name of rogwiend agent and Wt it & plhodkie MHOTE Registersd Agent sgnalurg requaired wien renstating) DATE
12. CFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONS 1N 12
TILE oC [WheCETE 11 TITLE pe [ Change p’ﬁdmtmn
NAME ROBINSON, KATHRYN 12 NAME HAROLD MORAN
street anoress | 3319 BRIAR CLIFF DRIVE 1ISIREETACDRESS | 24223 SWALLOWTAIL DR.
CITy-s1- 2 HOLIDAY FL 14CITY-51-29 nyEW PORT RICHEY, FL. 34855
TILE Dve (¥ DELETE 2T TIILE 'ﬁ ve Cichange  RZ) Addition
NAME LEDWITH, THOMAS J 22 NAME WALTER J. HARTSHORE
srreeTacoress | 4624 SWALLOWTAIL DRIVE zasmeerancress | 6012 REDHAWK DR.
CITY-§7- 27 NEW PORT RICHEY FL 2 4CTY-ST- 2P NEW PORT RICHEY, FL. 34655
TWILE bvC [JOELETE 31TILE CiCrange [ Addilion
NAME WRIGHT, DAVID C 37 NAME
streer aooness | 7444 ABINGTON AVE 33 STREET ADDRESS
CITY-ST-21P SEVEN SPRINGS FL fa:cmv.srze )
THLE AT [MBELETE 41TITIE AT Clchange [ Addilion
NAME LEEVER, DOUGLAS S 2.2 NAME
staeer aoomess | 14016 BLUEGILL LANE 4.3 STREET ADDRESS -';.g.'?ﬂ;{ R ; g 1 k R g (E ? ; ’;_-} S gg
CTY-S1-2iP HUDSON FL A4 TITY-ST-2IP uCLIDAY FIL. 34891 °
TITLE F CIDELETE 51 TITLE o [JChange ] Addition
NanE MIELE, FRANK 5.2 NAME
sreeeranoness | 7407 ABINGTON AVE 53 STREET ADDAESS
Ty -ST- 2 SEVEN SPRINGS FL 54 CI1Y-5T-21P
TIE D CIDELETE B1TITLE Ocharge  [J Addition
HAME BRAZIL, JOSEPH J. 62 NAME
streeT aponess | 3408 DELLEFIELD ST &3 STAEET ADDRESS
Ty §7-7P SEVEN SPRGS FL 64 0ITY-ST-2IP

14. | do hereby certify that the iInformation supplied with this filing is voluntarily furnished and doe

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

5 nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated an this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes, and thal my name

BI3-326-358L

SIGNATURE: 214 e o, Frmpper

GIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

o€€icen J 12y /9¢

Dats

Daytime Prore #

CR2E037 (12/95)




