FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacretary of State S C Cl'etal'y Of State

DIWVISION OF CORPORATIONS

POCLMENT # (9)
ALTAMONTE SPRINGS POST NO. 10147 VETERANS OF FOR

EG WARS OF THE UNTED STATE, NG LT

Principal Place of Business Mailing Address
P. 0. BOX &12 F. O. BOX 912
6333 MT. PLYMOUTH RD 6333 MT. PLYMOUTH RD
APOPKA FL 32704 APOPKA FL 327040912 -
3. Datg lncor;oraled or Qualified | 3a. Date of Last Re
04/07/1989 /19/1
2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
;l _2;] Not Applicable
Suite. Apt. #, etc. Suite, Apt, #, etc. . $8.75 Additional
—2;| -El b, Certificate of Status Desired a Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Coentribution O Added to Fees
Zip Country Zip Country B. This corporation has liablkity for innangibl?_é?mnder 8. 189.032,
;' E;l ;l ;o—l Flovida Statutes [ Yes No
9. Name and Address of Current Reglsterad Agent 1¢. Name and Address of New Registered Ageni
81| Name
ECHON, JOHN C. 82| Strest Address (P.O. Box Number is Not Acceptable)
1105 MILL RUN CIRCLE
APOPKA, 32703 83
84| City FL 86| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appoiniment s registerad
agent | am faminar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

—_—

SIGNATURE Signature. lyped & prinlad name of rogistered sgent ard ulis if applicabie {NGTE: Ragisterad Agant signatire required when feinstating} DATE

12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 1O OFFIGEAS AND DIREGTORS IN 12

THILE D [J DELETE 1ATALE L] Change £ Addition
NAME VECCHIO, ORTENZIO A. 1.2 HAME

steseranoress | 1530 LEPOARD COURT 1.3 STREET ADDRESS

CITY-S]- 2P APOPKA FL P 14 CITY-51-2P

TILE PD [ OELETE 21 7ITLE ) [FTharge  LJ Adaition
NAME LOSO, MAURICE J. 22 NAME BURT SBURNS

steeerapcress | 312 COUNTRY LANDING BLV 2asTeET aookess |24 Trar/word DFT

oY ST-2F APOPKA FL acry-st20 | Amionte Spriogs Y F2T1 4

TILE [ ] pRETE 311INE v s : Change Addition
NAME COLUINS, JOHN J. 32 NAME

stee acohess | 628 HEATHE BRITE CIRCLE 33 STREEY ADDRESS

cIry-s1. 2P APOPKA FL 34.CITY- ST-2P

TIE T L] pecete 417TME L] Change L] Addition
NAME ECHON, JOKN C. 4 2NAME

steetanpess | 1905 MILL RUN CIRCLE 4.3 STREET ADDRESS

CITY-ST-2IF APOPKA FL 44 CITY-5T-2F

L VD [J DELETE 5ATITE TJChange  [_J Addition
NAME HENRY, CHARLES W. : 5.2 NAME

street aooress | 93 PINE STREET 5.3 STREET ADDRESS

GIY-S1-2F ALTAMONTE SPRINGS FL 5.4 CITY-$T-2F

TILE [T DeLETE 6.1 TILE [JChange [ Aadition
NAME £.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CY-ST- 2P 6.4 CITY-ST-2P

14. | do hereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report Is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 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 Biock 13 if changed, ar on an attachment with an address.

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2EQ37 (9/96)

SIGNATURE: [ At Q @4’-/ LToA» 2 Beaer L-03-27 H7-829- 2280

L
[GNATURE AND YYPED D NTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayfme Prone # 0012772




