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< FILE NOW: FILING FEE IS $61.25 FILED

¥ NONPROFIT
CORPORATION 2
ANNUAL REPORT WA

1998 X

Sandva B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

=

L4 )

DOCUMENT # N27699 (0)

1. Corporation Name

. MULBERRY - SO. LAKELAND POST 6925 VETERANS OF FO
REIGN WARS OF THE UNITED STATES, INC.

NCEACR BT

FLORIDA DEPARTMENT OF STATE F Cb O 9 1 9 9 8 8 O O am

Principat Place of Business Malling Address
4204 50. FLORIDA AVE. P O BOX 634 3. Date Ingorporated or Qualified
SUITE | MULBERRY FL 33060 p“m
LAKELAND FL 33813 us ——w
us . 4. FEI Number Applied For
59'2903978 . Not Appticable
2. Principal P f Busi 2a. Mailing Address
rincipal Place of Business ’_'l ailing Addres 6. Cortificate of Stabus Desired m/ $8.75 Additional
’m 28 Fee Required
Suite, Apt. #, etc. Sulte. Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bo
22] 27] Trust Fund Contribution O Added 1o Fees
City & State Cly & State 7. Is this nonprofit corporation a homeownars association?
;3] 28] [Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
23] 25] 20 30) Personal Property Tax dus June 30. L] Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81 Mame §
Foseoh  G. Odiodte.
i JAMES 82| Street Address (P.C. Box Number is Not Acceptable)
4693 $¢ Three TRON DE,
W 33860 83
B84} City 85| Zip Code
Mulberry FL [*|535% 0

t1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floricia Statutes, the abave-named corporation sutimits this statement for the purpose of changing its fegisterad
office or regigtered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famar with, and accept tha oblig of, Segtion 617, Sg,&orida Statutes. #‘ /
’ R g .
SIGNATURE _M{g s A MQJ&E{/\?&" iz 7/C VP / 76
Sigg o lypoc grlnnted nama ol registered adunt Bnd vlle il applicabiln Al DATE

(NOIL. Haglstared Agent smmilma required whan rainatating)
12, N/4 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [J DELETE (1 TILE D TR [FFThange ] Addition
NAME STEENSQARD, NEIL T 1.2 NAME
seet anoess | 20 LAKEVIEW DR. 1.3 STHEET ADDRESS
CITY-5T- 2P MULBERRY FL 33880 L& CITY. ST-2IP
TME BIST [EFPeLETE Z1TIILE I Change L Addition
NAME ODETT, JOESPH F 2.2 NAME
smeetanoress | 86 THREE IRON DR 23 STREET ADDRESS
CITY-ST- 2P MULBERRY FL 33880 2 40iTY-5T-7P
TIME VOT [J DELETE 31 TILE TJThange ] Addition
HAME LEWIS, LIS C 3.2 NAME
smeeraponess | 5401 YARBOROUGH LN. 33 STREET ADDRESS
CiTY-ST-21p LAKELAND FL 33813 34.CITV-ST-2IP
TLE T [ oeee e "4 TFThange L Adation
HAME WESLING, EOGAR C 4.2 NAME
smeeranoress | 807 HENNESSEE 43 STREET ADDRESS
CITy-ST.2P LAKELAND FL 33801 . 44CITY-S1-2P
TLE [T DELETE 5.1 TITLE [ ] Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§1- 2P
e L] DELETE 6.4 TITLE [J Change [ _] Addition
HAME 6.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T-2IP
14. | hergby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information

Indicated on this annua report or supplamental annual repor! is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
officer or director of the corporation o the receiver or trustes smpowsred 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if cha”ed, or on an attachmen an address.

N AT/ P 7 I ARy 4 i SV //, S

CR2E037 (10/97)




