“FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT =, |
CORPORATION. -
ANNUAL REPORT

1999

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

DOCUMENT # N31593

1. Corporation Name

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

P. 0. BOX 912

Principal Place of Business

6333 MT. PLYMOUTH RD
APOPKA FL 32704

Mailing Address
P. 0. BOX 912

6333 MT. PLYMOUTH RD

APOPKA FL 32704

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90049 005 ****61 .25

VAN TR WD

2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed

1] 28] 04/07/1989

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
m - 2] 59-2917986 Not Applicable

City & State City & State iti

ity ity 5. Gertifcate of Status Desied [ $8.75 Additional

23 - - ;l - B i Fee Required.

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ !E‘ EI I;J-I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

1105 MILL

ECHON, JOHN C.

RUN CIRCLE

APOPKA, 32703

10. Name and Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a2
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.050
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

7 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ration's board of directors. { hereby accept the appointment as registered

SIGNATURE Signaturs, typed or prinied nama of registered agent and iitle if applicable. {NOTE: Reqistsrad Agent signature rexuired when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE 11TME [OChange [ Addition
NAME VECCHIO, ORTENZIO A 1.2 NAME

smeeraooress| 1530 LEPQARD COURT 13 STREET ADDRESS

orvsr.ze | APOPKA FL 14 CITY-5T-2P

TME S ] DELETE 21TMLE [IChange  []Addiion
NAME COLLINS, JOHN J. 2.2 NAME

streeT aooress | 628 HEATHE BRITE CIRCLE 23 STREET ADDRESS

crv-st-ze | APOPKA FL ‘ 2 4 CITY-$T-2P

e T [ DELETE 31TME [Change [ Addition
NAME ECHON, JOHN C. 32 NAME

streeTaooress| 1105 MILL RUN CIRCLE 33 STREET ADDRESS

arv.stze | APOPKA'FL - 34. CITY-§T-2P - — s

TME VD 1 DELETE 41TITLE [JChange [ Addition
NAME HENRY, CHARLES W. 4.2 NAME

streeraooress| 113 PINE STREET 4.3 STREEFADDRESS

CITY-8T-ZIP ALTAMONTE SPRINGS FL 4.4 CITY-ST-2IP

TmE PD [ pELETE 51TITLE [OChange [ Additian
NAME BURNS, BURT 52 NAME

smreeTaooress| 724 TRAILWOOD DR 5.3 STREET ADDRESS

crv.stze | ALTAMONTE SPRINGS FL S4CITY-ST-2P

TMLE [ DELETE G1TITLE [JcChange  [] Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-219 £.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this
indicated on this annual report or supplementat annua
officer or director of the corporation or the receiver or trust
Block 12 or Block 13 if changed, or on ap,#

SIGNAT

URE:

SIGNATURI

achment with an gddrge

7

NG/ (RE/ZEQUIRED

-BmED OR PRINTED NAME.O ’SIGNING OFFICER DR DIRECTOR
L »

filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
| raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

55, with all other like empowered.

F%9-2790

0012709

1

CR2EO37--(44/98) — -. -

s

6%3/?? dog.

Daylighe Phons # /'



