FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cerporation Name

DOCUMENT # N30987

HARDEE COUNTY POST NO. 10285 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

Principal Place of Businass

%ROBERT A. JONES
PO BOX 1500
WAUCHULA FL 33873

Mailing Address

%ROBERT A. JONES
PO BOX 1500
WAUCHULA FL 33873

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90023 033 ****6]1 .25

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 326 HANCHEY ROAD 26] 03/03/1989
Suite. Apt. #, etc. Suite, Apt. #, etfc. 4. FEI Number Applied For
22 (27 65-0077001 Not Applicable

City & State City & State ] ) $8.75 Additional
R f D .
E! WAUCHULA ,FLORIDA 23] Carticato of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Carnpaign Financing $5.00 May Be
;\ 33873 E\ HARDEE ;\ Im Trust Fund Contribution = Added {o Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

PARKS, WARREN
1012 MAGNOLIA LN
WAUCHULA FL 33873

81| Name

82| Street Address (P.O. Box Number is Not Acceptabte)

a3

34| City

85| Zip Code

FL

SIGNATURE

17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and-accapt the obligations of, Section 617.0503, Florida Statutes.

Signature, Typed or prinied nama of registerad agent and T f appiicable. TNOTE: Registered Agant signature required when renstalng) DATE
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D ' ' [l DELETE 14TME CChange  [-] Addition
NAME HENDLEY, ROBERT 12 NAME
streeTaooress| RT 1 BOX 20-B 13 STREET ADORESS
CATY.ST-ZP BOWLING GREEN FL 14 CITY-ST-ZIP
TIMLE D %1 DELETE 34 TILE PD XcChange [ Addition
NAME AMES, EDWARD P JR. 22 NAME BROWN,DONALD I. JR.
streeTaporess| 157 ARROWHEAD LP. 23smesTaoDRESS [P . O . BOX 1234
CITY-ST- 2P BOWLING GREEN FL 33834 2acmy-stz¢p |WAUCHULA,FL. 33873
TME vb {3 DELETE 31 TME . Mchange [ Adkiition
NAME PARKS, WARREN 32 NAME |
streeraporess| 1012 MAGNOLIA LN 33 STREET ADDRESS
CITY-ST-2P WAUCHULA FL 34, CITY-ST-2P
TLE [] DELETE 41TIMLE [JChange [ Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME ] DELETE 5.1 TILE [JChange ] Addition
NAME 52 NAME
STREET ADORESS 5 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TITLE ] DELETE 6.1 TITLE Mchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-7P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in S

indicated on this annual report or supplemental annual report is true and accurate and that my signature

officer or director of the corporation or the receiver or trustee empowered to execute this report as reqg
Block 12 or Block 13 if changed, or on an attachment with al

SIGNATURE:

with all othyér like empowezp

ection 119.07{3)(i). Florida Statutes. | further certify that the information
shall have the same legal sffect as if made under oath; that | am an
wed by Chapter 617, Florida Statutes; and that my name appears in

1/20/99 941-773-3361

CRZE037 (11/98)

Date Daytima Phone #



