FILE NOW: FILING FEE IS $61.25 FILED

a. 7 NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N25792

1. Corporation Name

POST NAME ROLLING GREENS POST NO. 2009 VETERANS
OF FOREIGN WARS OF THE UNITED STATES, INC. 4

Principal Place of Business Mailing Address

Katherine Harris

Secretary of Stata Secretary Of State

DIVISION OF CORPORATIONS (03-02-1999 90126 Q09 ****6] 25

P.O. BOX 1973 P.0. BOX 1973
ROLLING GREENS. EAST GLENEAGLES ROLLING GREENS. EAST GLENEAGLES
SILVER SPRINGS FL 34489 SILVER SPRINGS FL 34489

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21) |26] 04/06/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2856598 Not Applicable
ity & Stat i tat it
= City & State City & State 5. Cartifcate of Status Desired [ $8.75 Additonal
23 28 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $500 May Be
24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
- . D Doarald ~DELANEY
~JEFFERY, RICHARD" ELAanes Y /EW 82| Stres! Address (P.0. Box Number is Nat Acceptabl

2036-FEBBLEBEHTD ) > & 7 ?pw_g Bt P | [79 7 CYPRESS forrT .28

ISR pewdA FLFY72- | RN
- O CALA. FL |*| 342

1. Pursuant to-the provisions of Sections 617.0%Q2 and 617,808, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registere
office or registered agent, or both e State lorida oh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familianywit, ad - i of ion 617.0503 Flonda Statutos.

SIGNATURE _/ tat S ANLE S Dorad DELIVEY /=25~ (999

Slgnattire, typed %rne ofregilereg efanifnd title if appiicable. OTE" Rogistared Agent signatura required when reinstating) / DATE

12, " OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D /@'DELETE 1ATME [CIChange [ Addition

NAVE MADIGAN, MICHAEL G / 12 NAME '

smeeTsporess] 1735 INDIAN WELLS AVE ’ 1.3 STREET ADDRESS

CITY-$T-2P OCALA FL 34472 14 CITY-§T-2ZP

TLE D [ DELETE 21TMMLE [QChange [ Addition

NAME RUYSBROEK, JOHN 22NAME

smeeTanoress| 6512 D LAKEWOOD DR. 23 STREET ADDRESS

oITY-ST-2IP QCALA FL 2.4 CITY-ST-2ZPP B

TITLE DELETE 34 TMLE [ Change dition

NAME ﬂ 3.2 NAME H/AA f— WAA‘TE TS T e =T md I

STREET ADDRESS POINT RD sssmesTaoress| R /A EC A CAENELCHES

CITY-ST-ZP FL 34472 34, CITY-ST-2P oecALA =L 39T

TILE [ DELETE 41TITLE . [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TME [ DELETE 54 TILE [JChange [ Additian

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2P 54 CITY-$1-2P

TME [ DELETE 61TITLE [JChange ] Addition

NAME 62 NAME

STREET ADDRESS 6:3 STREET ADDRESS

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

14. | hereby certify that the information supptied with this filing does not qualify for tha exemption stated in Section 118.07(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 signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an attachment with an address, with all other like empowered.

FLORIDA DEPARTMENT OF STATE Mar 02, 1 999 8 : 00 am g

CR2E037 (11/98)

G Mapsan //A;s;é g 3&;@@_#%—/5 Z3



