FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & e ) FLORIDA DEPARTMENT OF STATE J an 28 1 997 8 Ooam :

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DQCEMENT # (6)

VETERANS VILLAGE POST NO. 343, INCORPORATED

(LT

Principal Place of Business Mailing Address
320 7 SPAINGS BLVD. 3120 7 SPRINGS BLVD.
SEVEN SPRINGS FL 34855 SEVEN SPRINGS FL 34655-340
3. Dala&cwfe Qualified 3a. Dalﬁf;éﬁii
“Bjo871888"
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Apptied For
WJIJO 7 f{ﬂl’”‘l B Luvd Fz:l 3140 >Shrive Rk Ud. 51817917 Nat Applicable
Suite, Apt. #, eld. Suile, Apt. #, dlc. 7 ' $B.75 Addtional
6. Certifi t Status Desired ;
Zl Seyew 5,1/?[1% ;7—1 Beed Sj’d(,,\,‘\q ertificate of Status Desire | Foe Required
City & Slate City & State, = &. Eloction Campaign Financing $5.00 may Be
2—3]_17.{0 2ign ;I F /a d ‘dﬂ Trust Fund Contribution | Added lo Fees
Zip County Zip Country 8. This corporation has liabliity for infangible tex under s. 199.032,
2 3Yiss 26 ﬁ Ascf @ 31LS 30] PASCOO Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstersd Agent
81] Name
BHAZ]L JOSEPH J. B2{ Street Address (P.O. Box Number is Not Acceptable)
3408 DELLEFIELD ST
SEVEN SPRINGS FL 34655 83
84] City 85| Zip Code
FL |

11, Pursuani 1o the provisions of Seclions 617.0502 and 617.1508, Florida $tatules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or boih, in the $tale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
agent. | am familiar with, and accept the obligations of, Sgction 617.0503, Florida Statutes.

SIGNATURE Signalure. typed o prinled name of tegrstered agent and litle 11 applicable (NOTE: Registared Agent signature required when rainstaling) DATE '
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE 18 LA DELETE e pe [8.C [ Charge L] Addiion | &5
NAME MORAN, HAROLD 12 HAME HARTshore wpallen a =
seetaoveess | 4323 SWALLOWTAIL DR 1asmeeraooness | o) Red K Drivt §
OITY -$1-2IP nggV PORT RICHEY FL - 14 CITY-57-2P J%’w palidic hey Fl. 3YLS S 4 g ;
TITLE ELETE 21TME . Change Addition ,
NAME HARTSHORE, WALTER J. 22 HAME gve %;‘%ﬂﬁﬁ’gu T8t Diive

seer anpwess | 6012 REDHAWK DR 3TRETAONESS | ooy ponT Ric hep Pl 3 Vor$

£Y-ST-2P NEW PORT RICHEY FL 2ALAY-ST-2P

TLE bve T[] DELETE 31TTLE [l Change T Addition

NAME WRIGHT, DAVID C ‘ 32 NAME

sreeranoress | 7444 ABINGTON AVE 53 STREET ADDRESS

CITY-S1-219 SEVEN SPR'NGS Fl. 34 CITY-ST-2P

(O AT CJDELETE 41TME T Crange LT Adotion

NAME ROBINSON, KATHERIN L. 4.2 RAME

sraeeranoness | 3319 BRIAR CLIFF DR. 4,3 STREET ADDRESS

CITY- ST-21P HOUDAY FL 44 LITY-5T-2P

e F I DFceTE 51TITLE ~ T JChange L Addition

NAME MIELE, FRANK 5.2 NAME '

staeer aooress | 7407 ABINGTON AVE 5.3 STREET ADDRESS

CiTY-ST-2P SEVEN SPRINGS FL 54 CTY-5T-2P

TLE D [T DELETE 61TE TJ Change L] Addition

NAME BRAZIL, JOSEPH J. 6.2 NAME

smeeranomess | 3408 DELLEFIELD ST 6.3 STREET ADDRESS

CY-S1- 7P SEVEN SPRGS FL BACITY-ST-ZP

14. | do heretyy cerity that he information supplied with this filing does not qualify for the exemption stated in Sectibn 119.07(3)(i), Florida Statutes. f further certify that the
information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or 1he receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changad, or on an atlachment with an address. .

SIGNATURE: M M YA ASe o P6icen Wirfes (g13 3c- 35'?@

NAME OF SIGNING OFFICER OR DIRECTOR Dals Taytme Prons # QOBBT1S




