FILE NOW: FILI
NONPROFIT G

CORPORATION
ANNUAL REPORT

1996 3

NG FEE IS $61.25

=0 FLORIDA DEPARTMENT OF STATE

Sandra B Maortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # N31593 (9)

1. Corporation Name

ALTAMONTE SPRINGS POST NO. 10147 VETERANS OF FOR
EIGN WARS OF THE UNITED STATES, INC.

ATV T MR

Frincipal Place of Business Mailing Address
P. 0. BOX 912 P. 0. BOX 912
6333 MT. PLYMOUTH RD 6333 MT. PLYMOUTH RD
APOPKA Ft. 32704 APOPKA FL 32704 3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1989 01/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied Far
;I iE’ 59"29 1 7986 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. 5. Certficate of Status Desied [l $8.75 Additional
EI E] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
;a—l E\ Trust Fund Contribution ] Added to Fees
2 Country L &ip Country 8. This corporation has liability for intangitle tax under s, 199.032,
24 El 2;1 a Florida Statutes [ ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
EGHON. JOHN C 82| Stient Add-ess (PO, Box Number is Nol Acceptable)
1105 MILL RUN CIRCLE
APOPKA, 32703 83
B4| City 85! Zip Code
FL [*]

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutss, the above-named corporation submits this slatement for the purpose of changing its registerad ofice
or registered agent, or Hoth, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered agent. | am
familiar with, and t the obli '773 7.0503, Florida Statutes.

QuArtes 7 sves B-sd - 9(

SIGNATURE __ /7 S . L 7 £ S
& \yied O pantes narie of eortrod Sgft anc title it api akic (NOTE Flegstered Agent sigralire recuired when ronmstating! DATE

12. ] CFFICERS AND DIREGTORS 13. ADDITIONS CHANGE S TO OF 1 IGE RS AND DIRE GIORS 1N 17

TiTLE D [C]DELETE 1.1 TILE [ Crange [ Addition

NAME VECCHIO, ORTENZID A. 1.2 NAME

seer anoress | 1530 LEPOARD COURT 13 STREET ADDRESS

OITY-5T-21P APOPKA FL 14CITY-8T-2P

TITLE PD [CIDECETE 21TLE [lchange [ Addition

NEME LOSO, MAURICE J. 22 NAME

seeet anoress | 312 COUNTRY LANDING BLV 2 3 STREET ADDAESS

LIty 1.2 APOPKA FL 7 40ITY-ST- 7P

TITLE S5 [C)DELETE 31ILE [JChange [ Addition

NAME COLLINS, JOHN J. 37 NAME

sraeer anoaess | 628 HEATHE BRITE CIRCLE 33 STREFI ADDRESS

GITY-SI-ZiP APOPKA FL 34 GIIY-51-21P

TILE T [ ]OELETE 41T [JcChange [ Addition

NAME ECHON, JOHN C. 4 2NAME

staeer aooaess | 1105 MILL RUN CIRCLE 4.3 STREET ADDRESS

CITY-ST- 2P APOPKA FL 44CN0Y-51- 21

TITLE VD [CIDELETE 5 1TITLE [JChange [ Addition

NAME HENRY, CHARLES W. 52 NAME

sreeraporess | 113 PINE STREET 5.3 STREFI ADDRESS

CIy-Si-2p ALTAMONTE SPRINGS FL 54CITY-S1-21P

TITLE [IDECETE 6 1TITLE {Jchange [ Additien

NAME 62 NAME

STREET ADDRESS 3 SIREET ADDRESS

CITY-§7-2IP 64 CiTY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furtrer
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under
oath; that { am an officer or direstor of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 changead, or on chment with an address.

SIGNATURE: _ A_,C/ Pdoon. ~Forn C. Lotton F-1#-7¢

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date " Diavtinwg Prone §

CR2EQ37 (12/95)




