FILE NOW: FILING FEE IS $61.25

L >

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90073 017 ****61.25

DOCUMENT # N1548

1. Corporation Name

PUNTA GORDA POST NO. 10192 VETERANS OF FOREIGN W

118984 9087397 * . J

PUNTA GORDA FL 33350

ARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
413 W GRACE ST. 413 W GRACE ST.
P O BOX (968 P O 80X 098

PUNTA GORDA FL 33950

WA TRRLE R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

]

[2s] 20]

[s0]

[21] 26] 06/19/1986
Sufte, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
-2—2] ;I 59-1368634 Not Applicable
~ -City & State - R — C City & State~ — v . - o~ - — . - . - - it -
iy © &4 © 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ ;] ! Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May B

Trust Fund Contribution Added to Fees

8. Name and Address of Curront Registered Agent

ROONEY,
306 EAST

J. MICHAEL
OLYMPIA AVENUE

PUNTA GORDA FL 33850

10. Name and Address of New Reglsterad Agent
81| Name
82] Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL Ias Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was autl
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of regt agent and tide if appticable.

(NOTE: Raglstersd Agent signatura required when reistating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD DELETE 14 TMLE PD Jc]Change  [] Adsition

NAME RUPSIS, REBA 1ZNAME Goodenow, Gerald L.

sweeraooress| 150 W. RETTA ESPLANADE #336 1asTREETADORESS | 9339 McEver St.

orv-st-ze | PUNTA GORDA FL 14CTY-5T-ZP Punta Gorda, FL. 33950

TME TD ] DELETE 21THLE [CiChange L] Additon

NAME ROLL, DONALD 22ZNAME Same

sreetanoress| 413 W. GRACE STREET 2.3 STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL 2.4 CITY-5T-2P

TIMLE sD . _ __Opetete . _Qamme . | .. w .« -= - =- ~=~[lChanga- [T Addition
NaE RUPSIS, JOSEPH 32NAME )

smeeTaooress| 150 W RETTA ESPLANADE #3358 33 STREET ADDRESS SAME

omy-stzr___ | PUNTA GORDA FL 34,CITY-ST-2P

e VD KI DELETE 44TITLE VD K 1Change [ Addition

NAME GOODENOW, GERALD 4.2 NAME Rupsis, Reba

sTReeT aporess| 2310 TAMIAMI TR #37 asweraoress| 150 W.retta Esplanade #336

City-ST-ZP PUNTA GORDA FL 44 CITY-ST-ZIP Punta Gorda, FL. 33950 -

TME 1 DELETE 5.1TITLE Clchange [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

THLE [ DELETE 6.1TME [JChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-0P

14. | hereby celify that the i
indicated on this annual

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report or supplemenrtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or directar of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

anged, or on an attachme

GCrgt

“SIGNATURE AND TYPED OR

t with an address, with all other like empowered.

/=217 G4/-L3 94470

b=

g

. - - -.--CR2E037 {11/98)- -

Daytima Phone #



