FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

i, FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90097 010 ****61.25

DOCUMENT # N24445

1. Corporation Name

FAIRWAYS POST NO. 5046 VETERA
OF THE UNITED STATES, INC.

NS OF FOREIGN WARS

Principal Place of Business

VETERANS OF FOREIGN WARS POST 5046
2149 PEBBLE BEACH BLVD

Mailing Address

VETERANS QF FOREIGN WARS POST 5046
2149 PEBBLE BEAGH BLVD

GG RRE W

ORLANDO FL 32826 ORLANDO FL 32826
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpo;ated or Qualifed
1] 26] 01/21/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| 27] 58-2854556 "TNot Applicable
- v & -
E City & State Eﬂ City & State 5. Certifcats of Status Desired O ss,;;i:;ji%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] |—E| ;I m‘ Trust Fund Contribution 0. Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Nams
falph Lo T (Commarder)
WILLIAM LONG 87| Street ydress g’o Bog Number is Nof cceptable) p
14345 HAZELTINE CT _ b4 2 e 5
ORLANDO FL 32826 ) .
84| City ‘ } 85 Zip Cods -
Oy landy FL [®| 52524

agent. | am familiar with, and accept the gbliga

2%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

jons of, Sgption 617.0503, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered jent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

el ]

CR2E037 (11/98)

SIGNATURE Signaluré, typed or printed name of registered agent an;i ﬁﬂJ/if applicable. {NOTE: Registered Agont signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE D jIDELETE 1.3 TIMLE ClChange [ Addition
NAME ORR, JOHN 1.2 NAME

sweet aooress| 14326 WING FOOT RD. 1.3 STREET ADDRESS

arv-stze | ORLANDQ FL 14 CITY-8T-2P

TITLE D [J DELETE 2.4 TIMLE [IChange [ Addition
NAME KELSO, DONALD 22 NAME

street anoress| 2167 CONGRESSIONAL DR. 2.3 STREET ADDRESS |- S e . E)

crvstze | ORLANDO FL 32826 2 4GITY-ST-2P

TME D ﬂ)ELETE 31TME [Change [ Addition
NAME KELLY, THOMAS R. 32 NAME :
smreeTanoress| 14651 FIRESTONE ST. p CL ey 580, 33 STREET ADDRESS

CITY-ST-2P ORLANDQ FL 32826 34.CITY-ST-ZP

TILE B, T (] DELETE 41TITLE ClChange (] Addition
NAME KUCHARSKI, TED 4. 2NAME

streeTaooress| 1733 INVERARY DR 43 STREET ADDRESS

arv.stze | ORLANDO FL ZIT 2 R a4 cy-ST-2P __
HMZ R T PN .. = (I DELETE :;m 7—- ddjﬂﬁﬂ//"/ /‘!)67)6?/‘7‘— ~ [JChange KAddmon
STREET ADORESS| :,'. Lo L i 53 STREET ADDRESS L& MBF/ﬂ” p/'

e | i Pi Beri wevow | Opfands . Fl 3282

TME O vELETE B.1TITLE ; 7 ’ ~ [JChangs [ Addition
NAME 82 NAME ' '
STREET ADDRESS 63 STREETADDRESS | =

CITY-ST-2IP 4 CITY-5T-2P

141 hereby certify that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemantal
officer or director of the corporation or the recei

annual report is trus and accurate
ver or trustee empowered to execu

and that my signature shall have the sarne legal effact as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn. attachment with an address, with all other like empowsred.

SIGNATURE:

!

SIGNATURE AND TYPED QR §

RATZRE

0018248

S)LSE< DR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vo o/ L} /=157

Daytime Fhore # .



