FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # N27699 (0)
MULBERRY - SO. LAKELAND POST 6925 VETERANS OF FO

e e IR ER N

FLORIODA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

a0, &g
0y T

Principal Plaze of Business Mailing A:ddruss
POST OFFIC BOX 634 4222 SO. FLA. AVE. #C
MULBERRY FL 33360 P.0. BOX €34
MULBERRY Fi 33860
us 3. Dale tncorporated or Qualified 3a. Date of Last Repon
02/28/1995
i 2. Principal Place of Business 2a. Maiing Address . 4. FEI Number Applied For
| 21-[ 6’,&94’_5. ﬁ/@f/dl}- ﬂo/c . 2(;] F’, 2] B (BK é 39’ 592903978 Not Applicable
| te 1 “Elite o, -
| - Sute, Apl. #, eic - Suite, Apt #, ot 5. Certificate of Status Desired 53'75 Adqmonal
| 2-51 Zﬂ Fee Required
| | Gty & State . | Oy & Stale 3 6. Electon Campagn Financing $5.00 mayBe
23 AA/G/(A I’bd, Fz : 28] M u/.bcrr Y, )’// Trust Fund Contributon (. Added to Fees
op i Country , | Zp - r Coyntry 8. This corporation has liakility for intangiole tax under s, 199.032,
2| 338/3 2] Po/ A n] 3350 [y ﬁ o/ Florida Stalutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name e FUp— -
NMIEL T S TEENSGARD
JACK. RICHARD B2] Sl-awt Addiess (P.O. Box Number is Not Acgeptable)
170 SABLE LANE A0 LALECY/IEL DY
MULBERRY FL 33860 83
B4| City / 85| Zip Coge
MM BERRY FL |*| 23940

11. Pursuant to the provisions of Sections 6170502 and B17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of drectars. | hereby accept 1he appcintment as registered agent. | am

familar with, and accept the obligations_of, Segtign 617.0603, Florida Stelules.

g

SIGNATURE _

St tpwad e gt

TTTINOTE Regrired Ageil Socal e e med when ranatalng

P G regeteend Sget anct Ut § oo il i

12. CFFICEAS AND DIRECTORS 13 ADCNONS CHANGE S 10 OFTICE AS AND (IRECTORS 1N 2
3 VDC PRcLETE 11TILE W B Change [ Addition
HaME TAYLOR, CLIFTON 12 NAVE . A Sy
sweeet aopaess | 3030 SHADY LANE 13 STREET ADDRESS , )
orsae | UKELAND FL o | Mttty 7=t -
n.t D DELETE Z1TI0LE : - = () chrange additan
NI STEENSGARD, NEIL B_I 77 NAME ﬁlbbzgl C/J FEOD R v D¢
st anoness | 20 CAKEVIEW DR. st s | GO3 MW 1S 7 6“/‘: .

o - 2 4CHY-ST-21 Mubeﬂ'\,‘, I’// ,_?.?cPéﬁ
TiTeE ELETE 31TITLE r . hange [T Addition
Rt MURPHY, ROBERT - 32 NAME ODETéf 3:[23'55 g/—/ G/EL VD-S‘r
seerancress | 113 EIGHT IRON CIR. 33 STREFT ADDRESS SeThree Lvot JP' \
CTy-S1- 2 MULBERRY FL 34 0y-§T-2 N(.l /6 e~y [/ F3Pe o
TN 8T [(MbeLETE 41TILE c D - Ccnange PR Addition
hasE ODETTE, JOSEPH G. 4 2NANT WLsoN, TaMES
smeer aockiss | 58 THREE IRON DR. assTReeT ooress | 6 9.3 aRMER
Ly S7-28 MULBERRY FL 44CITY SI-7IF Mul R RRY, E? .?.?J’éa
TILE CIDELEIE 51 TILF o OChange L) Addition
NAME 52 NAME
STHEET ADTRTSS 53 STAEET ADDRESS
Gl -S1- 2 Saliv-51-0P
Tine [JOELETE 61 TITLE [Cdchange [ Additon
NAME 62 NAME
STHEET ADDRESS 6 ISIREET AUDAESS
Uy ogTze E4CITY-S1- 2P

14. 1 & hereby certify that the informaton supplied wih thes fling 15 voluntarily furnished and does nat quaiify for the exemphion stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
path: that | am an officer or girector of 1he corporation or the receiver o trustee eripowered 10 execute this repart as required by Ghapiter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changaed, or an an atiachment with an address

SIGNATURE: . A 4al 7 _ < W 1e/q6  Bi13-425-465

S X F il pr o o L e e e e e
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ceft2 Daytire Phone &

AT ] T W LA AP N

CR2E037 (12/95)




