FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DivVISION OF CORPORATIONS

1997

DOCUMENT # N27330 (2)

1, Corporalion Name

WILDWOOD POST NO. 4810 VETERANS OF FOREIGN WARS

FILED
May 08 1997 8:00am
Secretary of State

office or registered agenl, or bath, in the 81ate of Florida. Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registared

Principal Place of Business Maifing Address
POST OFFICE BOX 532 POST OFFICE BOX 532
WILDWOOD FL 34785 WILDWOOD FL J47850532
3. Date Incorporated or Quelified | da. Dete of Last Report
07/08/1968 0472411996
2. Principa’ Place of Business 2a. Mailing Address 4. FE| Number Applled For
7] 28] NOT APPLICABLE Not Applicable
Sulle, APL #, eto. Suite, Apt. #, eic. . $8.75 Additional
m 7 5. Cerlificate of Status Desired [ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] m Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under &. 189,032,
2] 26 20 30] Florida Statutes Dyes Cno
§. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
81| Name
GILMORE, HUGH E. _ 2] Sireet Address (P.O. Box Number 1s Mot Acceptabla)
4876 CR118 :
WILDWOOD FL 34765 s
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,0602 and 6171508, Fiorida Staldtes, 1ha 8bove-named corporation submits (e siatement for fhe purpose of chenging its registered

CR2E037 (9/96)

agent, | am familiar with, and accept the obligations of, Saction 617. , Florida Statutes.

SIGNATURE
Slignature, typed o printed nama o registered agent and e it applicatis. {NOTE Registered Agent aignature recurirec when rainetating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
i D B DECETE 1ITITLE D ] Crange L] Aadilion
HAME BIRD, EDGAR C. 1.2HAME CARoOWN, Renato J.
swetaoceess | 605 SPANISH MOSS DR. ssweEToess | 700% woo D Si1D€ DY,
LTy §T- 2 WILDWOOD FL uereste luzibpweed, Bl 3478
TE D B DELETE 21 TME P 7 PR Change [ Addition
N VIEHMEYER, WILLIAM F. 220 LA Fave, Paul
staeeT acoress | 605 LIVE OAK LN. 23 STREET ADDRESS | 9 gtf Co Re t A )
ory-st-ze WILDWOOQD FL 34785 sacvsrpe (Wi lQwseep PL, 34785
THLE DS CTDELETE 31 TRLE ! [T Change (] Addition
RAME GILMORE, HUGH E. 32 NAME
steey aooness | 4878 CR118 33 STREET ADDRESS
CTY-S1-2¢ WILDWOOD Fi, 34785 2.4, GITY-ST- 2P
THUF CJorene 4L 1T Changs L] Addltion
NAME L 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TIRE T OLETE S1TITLE [T Change™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2IF 5.4 CITY-5T- 20
L 1] DELETE 61711LE [ Change LT Addition
NAME 6.0 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 6.4 CITY-5T-JP :

information indicated on this annual report o sugplamenlal annual repo
| am an officer or director of tha corporation or i
appears in Block 12 or Block 13 if changed, or on an attachmaént with an address.

SIGNATURE: u,i&"ﬂﬁ NG LA
SIQNATURE AQD TYPED DR PRINTED NAME OF

14. | do hereby certify that the information suppliad wilh thig filing does not ﬂualiry for the exemption stated in Section 118.07(3)i), Fiorlda Stetutes. | further certify that the
is true and accurals and that my signature shall have the same legal effect as it made under path; that
@ receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

Davtime Phone #  oOTOLE2

—



