*

FILE NOW: FILING FEE IS $61.25

NONPROF(T
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N2388 (0)

1. Corporation Name

POINCIANA POST, NO. 8120 VETERANS OF FOREIGN WAR

5 O THE UNTED STATES, NG T T

Principal Place of Business Mailing Address
608 ESTRADA LANE 608 ESTRADA LANE
POINCIANNA FL 34758 POINCIANNA FL 34758
3. Date Incorporated or Qualified 3a. Date of Last Report
12/15/19687 02/22/1995
2. Principal Place of Businass } “a. Maling Address 4. FE! Nurber Applied For
21] 26] 59-2298215 Not Applicable
Sulte, Apt. #, ale, Suite, Apl. #, etc. o ’ $8.75 additional
- 5. ficate of St y
,a 2_;] Certiticata of Status Desired O Fee Required
City & State | __ City & State 6. Elaction Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution = Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29] 30 Florida Statutes L) Yes [OINo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
MENDELSON, EDWARD D. 82| Sireot Addrass (PG, Box Nomber 15 Not Acceptable]
608 ESTRADA LANE
POINCIANA FL 34758 83
84| City F L 'BS Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and £3 7.1508, Fiorida Statules, the above-named corporation submits this staternent for he pumoss of changing its registered office
o registered agent, or both, in the State of Florida. Sush change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Seclion 61 7.0503, Fiorida Statutes.

SIGNATURE e
Signature, typed or printec name of registered agent ond e i Bnplicabla INOTE: Ragistered Agen signalurs required when reinstating) DATE f(‘?
12, OFFICERS AND DIFECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DRECTORE N 15 &
TILE DT [DELETE 1ITITLE [IChange  [] Addition g
NAME MENDELSON, EDWARD D. 1.2 NAME 5
staeet aporess | 608 ESTRADA LN. 1.3 STREET ADDRESS o
CITY-ST-21P POINCIANA FL 1L4CITY-51-2p g
TILE D [CJDELETE Z1TILE [dchange [7 Agdition | O
NAME VIEIRA, ANTONE 22 NAVE
sreraooress | 807 DROMEDARY CT 23 STREET ADDRESS
CITY-5T-2F POINCIANA FL 2.40TY-5T-2P
TILE D [CDELETE 41 TINE [JChange  [T] Addition
NAME VIRDEN, ELI R. 32 NAME
steer aooaess | 610 ESTRADA LANE 33 STREET ADDAESS
CITY-5T-2 POINCIANA FL 34.CITY-51-2P
TITE Dv [JDELETE 417TME [ichange [ Addition
NAME HATCHER, WALYER F. 4.2 NAME
staeeT apoatss | 602 CADDY DRIVE 43 STREET ADCRESS
GiTY-51-2p POINCIANA FL 44CITY-§T. 2P
TILE 8D [CIDELETE 61 TITLE [JChange [ Addition
NAME BURNETT, ROBERT E. 5.2 NAME
street aoness | 624 KOALA CT 5.3 STREET ADCRESS
CAY-ST-2P POINCIANA FL SACTY-ST.20
e P DX DELETE 61 TIILE P [Ochange — [Xaddition
RAME WALKER, EARL F 6.2 NAME HURLEY, JOHN
streer aoness | 706 E. GREEN CT. essweetanoress | 650 GAZELLE DR
CY-ST-26 POINCIANA FL 54 CITY-ST-7IP POINCIANA, FL 34759

14. [ do hereby certity that the Information supplied with this fiing is voluntarily furnished and does not qually for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual repoit or supplernental annual report Is true and accurate and that my signature shalf have the same legal effact as if mads under
oath; that | am an officer or diractor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an addrass.

SIGNATURE: & fen 0O YNl April 25,1996

_‘Bl NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬁECTOR n Wyturr‘hf’@r)g ¥ rg o2
ward I Menrnedde d cr e P o o r Fur




