FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (2)
1. Corporation Name
WILDWOOD POST NO. 4910 VETERANS OF FOREIGN WARS

GF THE UNTED STATES NG IR EAWRARUTID

FLORIDA DEPARTMENT OF STATE
Sanara B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Pringipal Place of Business Mailng Address
POST OFFICE BOX 532 POST QOFFICE BOX 532
WILDWOOD FL 34785 WILDWOOD FL 34785
3. Dale Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Appled For
?1-[ EI NOT APPUCABLE Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite, Apt. &, €1 fie, Apt. 4. ot 5. Certfizate of Status Desired O $8.75 Adaitional
E\ ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
El 28 Trust Fung Contribution Added to Fees
Zip Country Zip Countey 8. This corparation has liability for intangitle tax under s. 199.032,
24 25 [20] 30 Florida Statutes (1 ves Do
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
GLMORE- HUGH E 82| Stect Address (P.O. Box Number is Not Acceptabieo)
4876 CR118
WILDWOOD FL 34785 83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Floida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familar with, and acgept the I\gatior%'of. Sec 6;? 503, Florida Statules.

. Y~19~ 36

SIGNATURE . i . .
Signature, typed o ;ﬁnm name of regaterad age it and tile it aopicable (NOTE - Registeras Adgent sgnatury revpuired when reinsEtating: BATE G
12, v OFFICERS AND DIRECTORS 13. ADDITIGNG THIANGES 10 CFFIGE RS AND DIREGTORS IN 12 g
TITLE D [IDELETE 11TITLE [Cange [ Addition | 4=
HAME BIRD, EDGAR C. 1.2 NAME 5
steeer aporess | 605 SPANISH MOSS DA 1.3 STREET ADDRESS a
CiTY-S1-7P WILDWGOD FL 14 CITY-5T-2P &
TILE D CJDELETE 21 TILE [dcrange [ Addtien | O
NAME VIEHMEYER, WILLIAM F. 22 NAME
staeet anpeess | 605 LIVE QAK LN. 23 STREET ADDRESS
CITY-S1-2P WILDWOOD FL 34785 2 ACHY-ST-2F
TILE DS CJDELETE 31TTE [JChange [ Additian
NAME GILMORE, HUGH E. 37 NAME
staeer aporzss | 4878 CR118 23 STREET ADDRESS
CTy - ST- 7P WILDWOOD FL 34785 34, CITY-51-2P
TILE [JDELETE 41TILE (CIchange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 4P 44 LITY-5T-2P
TITLE [IDELETE £1TILE [OChange  [] Additian
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty ST-2P 5.4 CITy-§T- 2IP
TILE [CJDELETE 61TITLE [change [ Addition
NAME 62 NAME
STREET ADORESS 53 STREEY ADDRESS
CTY-S1-ZP §.4 CITY-ST-2IF

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 118.07{3)(k}, Forida Stalutes. | further
certify that the information indicated on this ainual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as mada under
Sath: that | am an officer or director of the corporation or the receiver or trustes emnpawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or an ar attachment with an address.

SIGNATURE: %“%9* €. Nlme o 4-19-96 3827982449

PED OR PRINTED NAME CF StGNING OFFICER OR PIRECYOR Daytime Priane #
- L % 1




