FILE NOW: FILING FEE IS $61.25 FILED

C%%ESE%‘IF%N FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT e Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N15485 (8)

1. Corporation Name

PUNTA GORDA POST NO. 10192 VETERANS OF FOREIGN W

ARS OF THE UNITED STATES, NG RO

Principal Place of Business Mailing Address
413 W GRACE ST. #13 W GRACE ST. 3. Date Incorporated or Qualified
P O BOX 0968 P O BOX 0%8 06/19/1986
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
4. FEI Number Applied For
5%-1858634 Not Applicable
2. Principal Flace of Business 2a. Mailing Address e
P s 5. Certificate of Status Desired O $8.75 Additional
2—1[ 26 Fee Required
Suite, Apt, #, atc. Suite, Apt. #, etc. €. Blaction Campaign Financing $5.00 May Be
|22] |27 Trust Fund Contibution O Added to Fees_
City & State City & State 7. Is this nonprofit corporation a homeownets association?
'"2'3'| 5‘ Cves [Tho
Zip Ceuntry Zip ) Country 8. This corporation awes or has pald the current year Intangible
;I a ;;I El Personal Property Tax due June 30, J:J)fe,?, Ene
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROONEY: 4. MICHAEL 82| Street Addrass (P.O. Box Number is Not Acceptable) )
306 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33950 &3
84| City EL 85 riis Cade

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

SIGNATURE Sigralure, typed o4 privied name of registerad agert and (e B eppiicabla. (NGTE: Registered Agent signanre required when relnstating) DATE —
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [ DELETE 14T TLE L] Change LT Addtion
NAME RUPSIS, REBA 1.2 HAME

gmreer aooress | 150 W. RETTA ESPLANADE #336 1.3 STREET ADDRESS

CITY- ST-TIP PUNTA GORDA FL 14 CITY-ST-2P

TIME TD [] DELETE 21TITLE {7 Change [ Addition
NAME ROLL, DONALD 22 NAME

steer aporess | 413 W. GRACE STREET 2.3 STREET ADDRESS

GITY-§T- 2P PUNTA GORDA FL 2 4CITY-ST- 2P

TIRLE ()] i DELETE 3.1 TILE [_I change ] Addition
NAME RUPSIS, JOSEFH 3.2 NAME

smeTaooeess | 150 W RETTA ESPLANADE #336 33 STREET ADDRESS

BITY-ST- 2P PUNTA GORDA FL 34, CITY-ST-ZP o

MLE VD [ oELETE 41TITLE [T Change L[ Addition
NAME GOODENQOW, GERALD | 4, 2HAME

smeeTaooress | 2310 TAMIAMI TR #37 4.3 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 44 CITY-ST-2IP

TIME L] DELETE 5.1TILE [T Ctange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST- 2P 54 CITY-ST-ZIP

TILE [ J DELETE 61 TLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 GITY-5T-ZP

14. | hareby ceﬂi:g that the Information supplied with this fillng doas not qualifly for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shali have the same legal effeci as if made undet cath; that 1 am an
officer or director of the corparation or the tecalver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bloch 12 or Block 13 if changed, or on an attachmant with an address.
SIGNATURE: 2y 4 2 LACGHEVIART R W@} o7  Poy-£35- 6470

CR2E037 (10/97)



