FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27330

1. Corporetion Name

OF THE UNITED STATES, INC.

WILD'WOOD POST NO. 4910 VETERANS OF FOREIGN WARS

Principal P ace of Business

POST OFFICE BOX 532
WILDWOO D FL 34785

Mailing Address

POST QFFICE BOX 532
WILDWOOD £L 34785

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90098 016 ****61.25

T

IR

2. Principe| Place of Business

2a. Mailing Address

3. Date Incorporated or Clualifed

m

[2s] 28]

[30]

Trust Fund Contribution

21] 26 07/08/1988
mE _Suite, Apt. #, efc. o Suite, Apt. #, etc. __ | 4 FEI Number Applied For
22] 27 NOT APPLICABLE Noi Applicable
City & Stat Cit tat iti
y ale y & State 5. Certifcate of Status Desired O $8.75 Adqitlonal
3;] 2_8\ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 way Be

Added 10 Fees

9. Name and Adcdress of Current Registered Agent

10. Name and Address of New Registerad Agent

8% Name .~ XODGE I
" RA €. Karl
GILMCRE, HUGH E. 82| Strest Aidress (P.O. Bo?Number is Not Acceptable}
4876 CR118 _Je 2860 N. 201
WILDV/OOD FL 34785 8
84! City i Zip C.od
O)X Ford FL [®3¢e 8y

SIGNATURE

agent | am famili

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat.tes, the above-named carporation sul
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
with, and accept the obligations of, Sectiop 617

3, Florida Statutes.

/Ro:\%‘r . Kanl ]

bmis this statement for the purpose of changing its registered
of directors, | hereby accept the apjointment as registered

y-20- 49

Slgnatwe, or pri niame of regr ager t ghd title f applicable. (NOTE: Registered Agent Mgaturs rex uired when renstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 11TMLE [IChange [ Addition
NAME CARON, RONALD J 1.2NAME
streeTancress| 1008 WOODSIDE DR. 4.3 STREET ADDRESS
GITY-ST-ZIP WILDWOOD FL - 14 CITY-§T-2P
TIMLE 1] DELETE 24 TIMLE D SdChange [ Addition
- LA FAVE, PAUL 22nve Wittram VieHreye~
stReeT aooRess| 7944 C.R. 129 asTREETAORESs | 6 O & hire PRM LA —

“cm-stze | WILDWOOD FL Toamwsrze” | Wil O wood» FC 3¥Y288 ———-
TILE DS O DELETE 31 TILE Ds. 1209.5 &R B Change [ Addition
NavE GILMORE, HUGH E. 321 Thager= €. KAr-
steeTaporess| 4878 CR118 ISREETAORESS | J &P G M o/

CITY-ST-2P WILDWOOD FL 34788 34.CITY-ST-ZP Oxfariy FL. 3YYTY
TmE [J DELETE 41TME y CJChange L JAddition
NAME 4, 2NAME

, STREET ADDFESS 4.3 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-ZP
TIRE (7 DELETE 54TILE ["JChange  [_] Addition
NAME 5.2 NAME
STREET ADDF'ESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-21P
TME [ DELETE 6.1 TITLE [OChange  [JAddition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-Z1®

14. | here by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indiczted on this annual repor! or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thust my name appears in

Y-t 9{;97 Lode

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

SIGNATURE: _ﬂ%

XN AT, . “&‘”@ZD
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0074014

CR2E037 (11/98)

Daytime Phona #




