FILE NOW: FILING FEE IS $61.25 FILED
NE)ﬁPRdFIT <5l B oA

CORPORATION e e b o T Feb 13 1998 8:00am

ANNUAL REFORT Secrelary of State

,,D,IY],S'ON OF CORPORATIONS S ecretary Of State

DOCUMENT # N49413  (0)
PAUL J. YOHMAN MEMORIAL VFW POST 7115, INC.

000000 RO

Principal Place ol Businoss - -'"Fv‘lawllng Addross

6561 SUNSET STRIP €561 SUNSET SYRIP 3. Date Incorporated or Qualified
SUNRISE FL 33313 SUNRISE FL 33313
4. FE{ Number Applied For
R R 50-6200824 Nat Applicable
2. Principal Place of Busness | 28. Maiing Addross 5. Certificate of Stalus Desired 0O $6.75 Additional
o 7 sz - Feo Required
Suita, Apt #, etc | Suite, Apt. 4, elc. 6. Election Campaign Financing $5.00 May Bs
2] 27) o - Trust Fund Contribution Added o Fees
City & Stato City & Stato 7. Is this nonprofit corporation 8 homeowners assoclation?
2__3|_____... o ‘ 23' B [ ves _MNO
Zip Country T Country B. This corporation owss or has paid the current year Intangible
24 [28] o ;ﬂ ;6] Personal Property Tax due June 30, Oves [OwNo
9. Nama and Address of Current Reglistered Agent 10. Name nnd Address of New Reglstered Agent
T o o S B1] Name
DEMBICKI, HARRY 82| Streat Address (P.0. Box Number is Not Acceptakle)
6561 SUNSET STRIP
SUNRISE FL 33313 8
84| City 85| Zip Code
FL [*]

11, Pursuant (o the provisians of Sections 617 0507 and 617 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
ofice of registared agent. of bath, in the State of Hlonda Such change was authorized by the corporabon’s board of directors. | hereby accept the appoiniment as registered
agent Lan tarmular with. and accept the obhgatons of, Section 617 0503, Florida Statutes.

SIGNATUHE ) B
. fljl\.Jfl.l'wlll- |"|N'v" OF Pnle Dt Of e g !.‘I‘ et m-! l:tll:.lf _a;_-m.llt El.h!lj- (NOTL Rugisloran Agenl signalure required when renslating) DATE
12. QF FHCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE ) ' 7 T Qo B [Jchange T Addition
NAME KUEBLER, JOSEPH W 12 NAME
sreet aponess | 6581 SUNSET STRIP 13 STREET ADDRESS
€y §1.21p SUNRISE FL , o 14CITY-ST-2P
TITLE D [ bitet 21THLE [T Change LT Addition
HAME SHARP, RONALD 22 NAME
srreer aockess | 6561 SUNSET STRIP 23 STREET ADDRESS
CaTY- St 2P SUNRISE FL ) 2 4DITY-ST-2IP
e T~ "ﬂAﬁD[mE 31 1ML B Change . L] Addition
NAME WUNDER, ANDREW 12NN JoHr wDBR s o
staeer aookess | 6561 SUNSET STRIP sikeeTaooress | 23 LA W O TH Avé
LITY-SI- 20 SUNRISEFL o 34.GITY-51-2P KIrvy B4 3 =L, 3}3’3
HLE D [T oiiEe £1TME o ’/ [ cnange T Addition
NAME DEMBICKI, HARRY & 2NAME
stacer aooress | 6561 SUNSET STRIP 43 STREET ADURESS
Ciry-si-aw SUNRISEFL - 44CITY-ST-2P
e ] pearte 51TILE U change [T Addition
RKAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CTY-ST-2IP S40IY-51-2P
e S [T vecere 61TI1LE [ change  [J Addition
NAME 62 NAME
STREET ADD¥ 55 63 STREET ADDAESS
CITy-§T- 7% 64 CITY-5T-2

14. | hereby cerlly thal the infarmalon supphed wilh Lhis ing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
inchcated on this annual report or supplomental anoual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal I am an
officer or dreclor of the corporabion or the receivor or trustee empowered to execule this report as required by Chapiler 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 0f changod. or onoan attachment with an addross

SIGNATURE: Aovr l Dukond.  Har N Dew 81ck1 2-4-78 942942 %0e)

CR2E037 (10/97)



