FILE NOW: FILING FEE IS $61.25 FILED

ngﬁgggﬁg{q & T‘“’ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REFPORT

1097 Secretary of State |

DOCUMENT # N30987 (4)

1. Corporation Name

HARDEE COUNTY POST NO. 10285 VETERANS OF FOREIGN ,
Principal Piace of Business Mailing Addrass
%ROBERT A. JONES WROBERT A. JONES .
PO BOX 1500 PO BOX 1500 ‘
WAUCHULA FL 33873 WAUCHULA FL 338731500 BT TR TR YT
. Date Incarporated or Qualifie . Dale of Las
03705/ 1669 0271411688
2. Principat Piace of Business 2a. Mailing Aodress 4. FEl Mumbar Appliad For
21 26 001 Not Agplicable
Suile, Apt. #, etc Sulte, Apl. #, etc. . $8.75 Additional
. f y
—22-1 _ —z?l §. Certificate of Status Desired I} Fee Roquired
City & State Cily & Stata 8. Elaction Campaign Financing $5.00 may Bo |
23 28] Trust Fund Contribulion [ Added 1o Fees I
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
’;l EI ?s] —361 Florida Statutes _~D Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
PARKS, WARREN 82| Strast Address (P.O. Box Number is Not Acceptable)
1012 MAGNOLIA LN
WAUCHULA FL 33673 & |
n - |
84| City FL 85| Zip Code 1
11, Pursuant 10 the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur 8 of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appeiniment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signatare. typed or prinled hame of ragisiered ageri and tite ! applicable. (NQTE: Registerod Agent signaiure nequired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE i) ] oeLETE 1ATITLE LT changs T Addition 3
RAME HENDLEY, ROBERT 1.2 NAME g
smeeraonaess | AT 1 BOX 28-B 1.3 STREET ADORESS o
OITY -ST- 2P BOWLING GREEN FL 14 CITY-51-2P &
TLE PD T DELETE 21 TLE PD T Crange 1] Adattion | ©
NAME NEEL, WALLACE A. 22 NAME
CLIFTON, ARLAN
streeTaooress | STATE RD #64 DELANEY RD s OESS | 2346 OREIDINE ROAD
CITY- ST 71 ZOLFO SPRINGS FL 2 4 GITY - 5F- 7P ZOLEQ..SPRING
TTLE \D L] DRETE 31TME el | FChange L] Addition
NAVE PARKS, WARREN 22 NAME
steeeranohess | 1012 MAGNOLIA LN 33 STREET ADDRESS I
CITY- 57 7P WAUCHULA FL 34.CTY-ST-2P
TMLE L3 DECETE 41TILE [T crange 7 Addition :
NAME I 4. 2NANE
STREET ADDAESS 4.3 STREET ADDRESS '
CITY-5T1-2P 4.4 CHTY-8T-7IP
TILE ] DELETE 51TLE ] Change  T_J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-S1- 2P 5.4 CITY- ST-2IP
TITLE [ DELETE 61 TILE L Change  [] Addition
HAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 8.4 CITY-ST- 1P
14. 1 do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. i further certity that the

inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, gr on an attachment wilman address.

SIGNATURE: _ 7 (11 JIRIPERT HENDLEY t/rélsy  /-947- 773- 336/

Daytime Phone 4 0054473




