FILE NOW: FILING FEE 1S $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # N49413 (0)

1. Corporation Name

PAUL J. YOHMAN MEMORIAL VFW POST 7115, INC.

e FLORIDA DEPARTMENT OF STATE

. Sandra B. Martham
Secretary of State

DivISION OF CORPORATIONS

-

AT AR

Principal Place of Business Malling Address
6561 SUNSET STRIP 6561 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
3. Dale Incorporated or Qualified 3a. Data of Last Report
06/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 E 536209824 Not Applicabie
ite, Apt. #, . Suite, .4, 8lc. ith
Suite, Apt. #, etc uite, Apl. ¥, etc 5. Cerlificate of Status Desired 0 $8.75 Aodiional
r_‘;[ m Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;;I El ;I §E| Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
KUEBLER' JOSEPH W 82| Street Address (P.O. Box Number is Not Acceptable)
6561 SUNSET STRIP
SUITE 200 83
SUNRISE FL 33313 o FL [ o

1. Pursuant to the prosisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.
SIGNATURE __ .
Shanat.re typend or prnled name of registered agent and lite if applicable. [NOTE- Registerad Agant signatura rdquired when reingtating! DATE ia-
12. OFHGERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TILE EOCCOU OHN PIDELETE 11mme U D R Ehange [ Addilion g
NAME ,J 1.2 NAME r~
sreer aoceess | 6561 SUNSET STRIP 1.3 STREET ADDRESS éggq s%%NE%%%%RI]?P %
CITY-SI-2p SUNRISE FL 14 CITY-51-2IP SUNRISE FL %%%1% E
THLE D BRIDELETE 21TTLE BEchange [ Addition | O
e FRENCH, SHANNON 22NAME gﬁé?l? RONALD
STAEET ADDRESS 6561 SUNSET STRIP 2 2 STREET ADDRESS 5 SUN SET STRI P
CITY-ST- 2P %UNRISE FL 2.4 CITY-§7-21F SUNRISZ, FL 33313
iiT: [PADELETE 31TILE : o Change [ Addition
NAME SUFFOLETTA, DANIEL A. 32 NAME ‘ggg ?EI’;U I{} g gghg'l‘ RIP »
secer apoeess | 6561 SUNSET STRIP 33 STREET ADDRESS SI? NRIS ® FI': 33313
CIIY-50- 2P SUNRISE FL 34, CITY-8T-2P 3
TITLE D [CJDELETE 4TTIE ClChange [ Addition
HAME KUEBLER, JOSEPH W. 4 2 NAME
sireer snoress | 6561 SUNSET STRIP 43 STREET ADDAESS
CITY-51-2IF SUNR'SE FL §A0CTY-5T-20
TIRE [IDELETE 51 THLE [COchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§7-2P 5400Y-S1- 2P
TIME [CJosLETE 61 TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-St-2P 6.40ITY-ST- 2P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | lurthar
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver ?‘ tee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an altachment with ddress.
SIGNATURE: JOSEPH W KUKBLER OM 2 Y0 QY .24y -900)
Data Derytane Phone 4

" SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING fmce R DIRECTOR




