FILE NOW: FILING FEE 18 $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

MERRITT ISLAND POST 5440 VETERANS OF FOREIGN WAR

S OF THE UNITED STATES, INC.

Principal Place of Business

BOX 540672
MERRITT ISLAND FL 32954-7672

Mailng Address

BOX 540672

MERRITT ISLAND FL 329547672

VAR WO

3. Date Incorporated or Qualified Ja. Date of Last Report

24 25|

2]

03/26/1987 04/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-2281598 Not Appicais
ite, Apt. #, et Suite, Apt. #, elc. iti
Sutte. Ap Bte uite, Ap st 5. Certificata of Status Desired E $8'75 Add.lllonal
22 a Fae Required
City & State City & State 6. Eiaction Campaign Financing O $5.00 may Be
m ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,

Florida Statutes [d ves OONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SLAYEN, CHAS E. JR.
315 NORWOOD AVE.
MERRMTT ISLAND FL 32853-4764

B1| Name

B2| Strect Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carparation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hersby accept the appointment as ragisterad agent. | am

farmilar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE . e e
Signature, typed cr printed name cf regsiered aoent and tte f apphcatie INCTE Registerad Agent signaturs required when rinstating] DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TITLE PD foeLETE 11 TIILE [JChange [ Additian
NAME HAYNES, JOHN L 1.2 NAME
steeer anoress | 566 W, MERRITT ISLAND CSWY 1.3STAEET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL L4 CITY-ST-2P
TIME VD [ ICELETE 21TTLE PD B Change [ Acdition
NAME KERFOOT, CHARLES G 2.2 NAME
streeT aporess | 1010 LORING DR., APT. B 2 3 STREET ADDRESS
Y- S1-2P METTITT ISLAND FL 2 4CITY-5T. 2P
TMLE 10 [CDELETE 31 TINE [JChange  [[] Addition
NAME SLAVEN, CHARLES 32 NAME
streer aporess | 315 NORWOOD ST 33 SIREET ADDRESS
CiTY-51- 2P MERRITT ISLAND FL 34, CITY-ST-2P
TITLE SD [CIDELETE 41TIE [TCnange [ Addition
NAME SCHNEIDER, NICHOLAS 4 2HAME
sTreeT ADDRESS ¢ 241 EYRE AVENUE 43 STREET ADDRESS
Giry-$t-zip MERRITT ISLAND FL 440Y-5T-2P
THLE C0ELETe S1TIHE TD ClChange [ Addtien
N RALPH. PAUL & pagpson s2NeNE RALPH. Phur EMERSON
STHEE? ADDRESS 53STREEF ADDRESS | oF @D & 7 S&A CATKE C/RGLE
CITY-ST- 2P sacmstze | ARRRRL T'T (SLANL 232783
TiILE [CIDELETE 51 TILE {Jcrange (] Additicn
NAME 572 HAME
STREET ADCRESS €3 STREET ADDRESS
CITY-ST-21P 64 CHY-ST-2P

14, | do haraby certify that the information suppled with this fiing is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor! is true and accarate and that my signature shal have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered 1g execute this report as required by Chapter 617, Florida Statutes; and that my name

nt with ary address.

appears in Block 12 or Biock 13 if chagged, or on an attach

SIGNATURE:

. _%f/%m (0 DH52-7922.

me Phone #

CR2EQ37 (12/95)




