FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 : DIVISIS:ICE:I:E(:PSS::TK)NS Secretary Of State

DOCUMENT # N5035 (1)

1. Corporation Name

VARGA - VILET AMVETS POST 793, INC.

TR BBATRR

Principal Place of Business Mailing Address
P.O. BOX 1654 P.O. BOX 1654
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538-1654
3. Date Inco‘rforaled or Qualified | 3a. Date of Laslgngegort
08/14/1992 04/05/1
2. Principal Placa of Business 2a, Mailing Address 4. FEl Number Applied For
2 ;ﬂ 9 __Nol Applicabla
Suite, Apt. #, etc, Suite, Apt. #, efc. i
uie. Apt #. eto I P 5. Coertificate of Status Desired m $|5.75 Additional
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution [ Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 182,032,
24 [25] [20] 30 Florida Statutes _Oves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81 Name
PLYMESSER, JOHN H 82| Swreet Address (P.O. Box Number is NGt Acceplable)
4471 SW 129TH BLVD
BUSHNELL FL 33513 83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose 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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —El_g_n_al_u-r-u_.nty[md or prinled nam# of regisiered agent and tilke 11 applicable (HOTE: Rapistered Apent signature required when re:nstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTGRS IN 12
THLE P ] oeLeTe 11 TILE , L) Change LI Addition
NAME PLYMESSER, JOHN H 1.2 NAME

seer aooness | 4471 SW 129TH BLVD - PO BOX 1268 13 STREET ADDAESS

GITY-SI- BUSHNELL FL 14 CITY-$T-2P

TIILE v T pecEte 21TLE L3 Crange ] Addition
HAME VILET, EVELYN 22 NAME

seeTaooness | 9 WILDERNESS DR 23 STREET ADDRESS

CITY-51-2¢ LAKE PANASOFKEE FL 24CTY-§1-2P

TILE VD ] DELETE 31TNLE LY change  T_J Addition
NAME CLOYNE, RAY 32 NAME

streeT aooess | 3488 JODI WEST DRIE 33 STREET ADDRESS

CITY-SI- 7P DADE CITY FL 34, GITY-5T-2P

TILE SD [J DELETE 41TLE [T Change ] Addition
NAME HARVEY, BERNADINE R 4.2 NAME

steeeranoress | 930 CR 457A - PO BOX 584 4.3 STREET ADDRESS

CHY-ST- 30 LAKE PANASOFFKEE FL 440TY-81-2P

e 10 [T DELETE 51TILE [ Change L] Addilion
NAME SCOTT, M. J. 52 NAME

smeeraooness | 1394 SW 83RD PLACE 53 STREEY ADDRESS

ChY-51- 20 BUSHNELL FL 5 4 CHTY-ST-2IP

TITLE ] DECETE §1TI1LE LJ Change  T_T Addition
NAME 67 NAME

STREET ANDAESS 3 STREET ADDAESS

CITY-S1- 2P 54 CTY-S1-21P

14. | do hereby certify that the information supplied with this filing dosas not qualify for tha exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the
information indicated on trus annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block.4g if changed, or on an atl hmem‘ with an address.
A +‘/ L URED LA 241997 35271933571

SIGNATURE: 2 2z Atasy T
IGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone # Q0O4SA00

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



