FILE NOW: F

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILI
QY

|

FLORIDA DEPARTMENT OF STATE

: % Sandra B. Martham
Secretary of State

DIVISION OF CORPGRATIONS

DOCUMENT # N5035

1. Corparation Name

VARGA - VILET AMVETS POST 783, INC.

(1)

—

Mailing Address
P.0O. BOX 1654

Principal Plage of Business

P.O. BOX 1654
LAKE PANASOFFKEE FL 33538

LAKE PANASOFFKEE FL 33538

AU R TRETRRNA

3. Date Incoz)orated or Qualified 3a. Date of Last Report
08/14/1992 - 905
2, Principal Place of Businass 2a. Maifing Address 4. FEI Number Applied For
21 [26] 068339 Not Apglicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P - ' P 5. Cerificate of Status Desired X $8.75 Addlltlonal
;;l 27] Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 E{ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liabiity for intangiblo tax under s. 199.032,
124) 25 129 30 Florida Statutes 1 ves OnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PI.YMESSER, JOHN H 82| Streot Address (P.O. Box Number is Not Acceptable)
4471 SW 129TH BLVD
BUSHNELL FL 33513 83
84| City FL |as Zip Code

or registered agent, or both, in the Stale of Fiarida. Such chan%a
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ |

Slgm;hlra. typad or prinled namo of registered agent end titlz it ap"pl‘w:;ah\e.

NOTE: Fogmred Agent signalre 19q e when restaring,

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits This statement for the purpase of changing its registered office
was authorized by the corporation's board of directors. | hereby

accept the appointment as registered agent. | am

T oAt T

CR2E037 (12/95)

12, OFFICERS AND DIREGTORS 13. DD IONS/CHANGE S 10 OF FICT 1S AND DIRE G1OAS IN 12
T P CIDELETE 11 TIE [JChange  §) Addition
NAME PLYMESSER, JOHN H 12 NAME

STREET ADDRESS 4471 SW 129TH BLVD - PO BOX 1266 1.3 STREET ADDRESS

orv-size | BUSHNELL FL Leam-si-ap 33513
TITE v [JDELETE 21TILE [Dicrange  F1 Addition
NAME VILET, EVELYN 22 KANE

strerr aookess | 9 WILDERNESS DR 23 SIREET ADDRESS

CITY-ST-21P LAKE PANASOFKEE FL 2 ACITY-S1-2P 33538
E VD CRDELEIE 31TE VD [JChange [ Addttion
NAME STUMBORG, MAX 32 WANE RAY CLOYNE

streel aooress | 9156 E G482 s3sreer oneess | 3488 JODI WEST DRIVE

CHY-ST-ZIP WH.DWOOD FL 34785 34 CITY-8T-2IP DADE CITY r FL. 3 3 5 2 5

TITLE 3] ] DELETE 41TITLE O Change ) Addition
NAME HARVEY, BERNADINE R 47 HAME

steeraooness | 930 CR 457A - PO BOX 964 43 STREET ADDAESS

orv-size | LAKE PANASOFFKEE FL gaciv-s1.ze 33538
TITLE TD AXOELETE 51TILE TD [(OcChange [ Addition
NAME MOOREHEAD, WILLIAM F 5.2 NAME SCOTT, M., J.

streer sopaess | 15375 SE 156TH PLACE ROAD sssiceTaporiss | 1394 SW 83rd. Pl.

CITY-ST-2IP WEIRSDALE FL 32195 54 CITy-S1-2IP BUSHNELL, FL. 3351 3

TIE [JDELETE 61TITLE Dchange [ Addition
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CTY-5T-2P 64 GITY - ST- 2P

certify that the information indicated

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

pathy; that | am an officer or director of the corporation or the receiver or trustee ompoweared 10 execute this report as required by

14, | do hereby carlify that the information supplied with this filing is voluntarily Turnished and does not qualify for the exemption stated in Sectian 119.07(8)ik}, Florida Statutes. | further
on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

Chapler 617, Fiorida Statutes, and that my name

S 4 b IR Wuppiiihe
NATURE AND TYPED QR PRINT]

NAME OF SIGNING DFFICER OR DIRECTOR

2y /794 3522934110

Daytirie Phone #




