FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE
Saoaea B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998 e
DOCUMENT # N31593 (9)

1. Corporation Name

ALTAMONTE SPRINGS POST NO. 10147 VETERANS OF FOR

FGN WARS OF THE UNTED STATES, NG VIR R AR

Principal Place of Business tMailing Address
P, 0. BOX 912 P, O. BOX 912 ifi
6333 MT. PLYMOUTH RD £330 MT. PLYMOUTH RD 3. Date Incorporated or Qualified
APOPKA FL 32704 APOPKA FL 32704 04/07/1989 . —
4. FEI Number Applied For
hg-2917986 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O ) $8.75 Additional
2—1I 26 Fea Required
Suite, Apt. #, elc, Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
[22] |27} Trust Fund Contribution [0 Added toFees
City & State City & State ) 7. Is this nonprafit corporation & homeowners association?
Z‘ ;I 1 Yes EI No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l .Z?I .2;‘ . ;ﬂ Personal Property Tax dus Junea 30. [ Yes D No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ECHON, JOHN C. 82] Strest Addresé {P.0O. Box-i\-]ﬁmbér is Not Acceptable)
1105 MILL RUN CIRCLE
APOPKA, 32703 83
84| City 85; Zip Code
FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this Statement for the purposs 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 accept the appointment as registered
agert. I am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE SIgnalte, lypad or printed name of registsrad agent and tite if applicable. (NOTE: Registered Agent signsture raquired when reinstating) _.. DateE

12. OFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D |1 DELETE 11 THLE [T Change [T Addition
NAME VECCHIO, ORTENZIO A. 12 NAVE

streeT AboRESS | 1530 EEPOARD COURT 1.3 STREET ADDRESS

CITY-$1-217 APOPKA FL 1.4 BTY- 57-20P ] B . ) .
TrLE S {1 DELETE 21TIMLE L Change [ Acdition
NAME COLLINS, JOHN J. 2.2 NANE

smeeTA00Ress | 628 HEATHE BRITE CIRCLE 2.3 STREET ADDRESS

CITY-ST-2P APCPKA FL L 2. 4CITY-ST- 29 - _ L
TITLE T [T DECETE 31TNLE : [ I Change L[ Addition
HAME ECHON, JOHN C. 32 WAME

smess aooress | 1105 MILL RUN CIRCLE 3.3 §TREET ADDRESS

CIFY-ST-2P APOPKA FL 34, CITY-ST-2P L e

TITLE VD L | bELETE 41 TILE [ I change LI Addition
NAME HENRY, CHARLES W. 4.2 NAME

sreev acorzss | 113 PINE STREET 4.2 STRESY ADDRESS

CITY-8T- 2P ALTAMONTE SPRINGS FL 44 GiTY- ST-ZP ) ]

TLE PD ¥ DELETE 5,1 TITLE [ IChange  [] Addition
HAME BURNS, BURT 52 NAME

smeeTapoRiss | 724 TRAILWOOD DR 5.3 STREET ADDRESS

CITY-5T- 2P ALTAMONTE SPRINGS FL 54 CITY-§T-ZP _

TITeE L1 DELETE 6.1 TITLE 1 Change LT Addition
NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

1471 Feredy cartly Ihal e information supplied wilh s fing does 1ot qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | farther cerity that the miormation
indicated on this annual repart of supplemental annual report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an
officer or director of the corperatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name sppears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: DED o -98
& DIRECTOR Cale # Davtime PRONs # o o« o

CR2ED37 {10/97)



