FILE NOW: FILING FEE IS $61.25 , FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01.1999 8 . 00 am g
CORPORATION Katherine Harris S ’ f 8
ANNUAL REPORT Secrstary of Siate - ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90029 024 ****4] 25
DOCUMENT # NO2686
1. Corporation Name
VETERANS VILLAGE POST NO. 343, INCORPORATED
Principal Piace of Business Mailing Address
3120 7 SPRING BLVD 3120 7 SPRING BLVD '
e e it ERURITE WU ERIRERREA
us us
2. Principal Place of Business 2a. Maiiing Address _ 3. Date Incorporated or Qqalifed
21 26] 04/23/1984° T - T
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FEI Number Applied For ‘.\
22| 27] 59-1817917 Not Applicable |
’E\ City & State E City & State 5. Certifcate of Status Desired [ ssF.eTesReA::’iitt;Znal )
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
-27| H §| [;l Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAZIL, JOSEPH J. B2| Street Address (P.O- Box Number is Not Acceptable)
3408 DELLEFIELD ST
SEVEN SPRINGS FL 34655 &
84| City ] FL |ssJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiure, typed or printed nama of registered agent and titke f applicabla. {NOTE: Reg Agant sig) required when ) DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME De [[] DELETE 11TITLE [JChange  []Additon |
NAME MORAN, HAROLD 1.2 NAME [
streeTADoRESS| 4323 SWALLOW TAIL DR 1.3 STREET ADDRESS a
crv.stze | NEW PORT RICHEY FL 34653 14CITY-ST-2P &
TME Dve [J DELETE 24 TILE [IChange [ Addition | O
NAME LEDWITH, THOMAS J 22 NAME ‘

sTReeT apDRESS! 4624 SWALLOW TAIL DR 23 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34853 2.4CITY-ST-ZP ‘
TINLE AT ] DELETE 3ATIMLE [Changa [ Addition
NAME ROBINSON, KATHERIN L. 3.2 NAME

sTReeT aooress| 3319 BRIAR CLIFF DR. 33 STREETADDRESS

CITY-$T-2P HOLIDAY FL X 34. CITY-ST-ZIP

TMLE F DELETE 41TME =4 OChange  JX] Addition

NAME MIELE, FRANK 4.2 NAME Lyowns ; CEORGZ W .

seeTaooRess| 7407 ABINGTON AVE sssTeeTsooress | 79/ & N OR bOO P B

CITY-ST-21P SEVEN SPRINGS FL 44 CITY-5T-21P new o7 Richty, £ L-’Lﬂfjj’?

TME VP [ DELETE 517IMLE . [OChange [ Addition

NAME HARTSHORE, WALTER J S2NANE

streeT aporess| 6012 RED HAWK DR 5.3 STREET ADORESS

CITY-5T-ZIP NEW PORT RICHEY FL 34655 S4cmy.ST-2IP .

TME [ DELETE 61TME [Change  [JAddition
NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

cmy-st-zp 6.4 CITY-ST-ZIP

14. | herebyrcerlify‘ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation oF the recsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g#f an attachment with an address, with ail other like empowered.
SIGNATURE: I 2BPG (727 )3.: (v v8
Dats 7 )ﬁwma Phone #




