FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION g2 Sandra B. Mortham
ANNUAL REPORT AR Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 28 1998 8:00am
Secretary of State

(1)

DOCUMENT # N5035
VARGA - VILET AMVETS POST 783, INC.

T

Principal Place of Business Mailing Address
P.O. BOX 1654

4 P.0. BOX 1654
LAKE PANASOFFKEE FL 33538

LAKE PANASOFFKEE FL 33536

3. Date Incorporated or Qualified

1992
4. FE! Number Applied For
59-3068339 Not Applicable
2. Principal Plsce of Businass 38 Mailing Address 6. Certifcate of Status Desied 1) $8.75 Addiional
P31 m Fees Required
Suite, Apt. #, elc. Suile, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Bs
22 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m Yes [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
-ETI m ;‘ Personal Property Tax due Juns 30. ves [no

2%
#. Name and Address of Current Reglaterad Agent

10, Name and Address of New Registered Agent |

81| Name
PLYMESSER, JOHN H 82| Sreet Address (P.O. Box Number Is Not Acceplable)
4471 SW 129TH BLVD
BUSHNELL FL 33513 83
84| Ci Zip Cod
W FL ] %

office or registored a

agent. | am familiar with, and accep! the obligations of, Section 617.

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the al

. Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its
nt, of bath, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

isterad

CR2EQ37 (1097}

|

Indicated on this annual repon of s,
officer or director of the

Block 12 or Block 13 if ¢

| SIGNATURE:

ed, or on an attachrment with an address.

mental annual report is true and accurate and )
ation of the receiver of trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE , typed or prinied name of repistersd agent and thie I aplicable (NOTE: Reg AponL sigr quired when i DATE

12, OFFICERS AND DIRECTORS is. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TIME P |1 DELETE 1.1 TLE [Tchange LI Addition
NAME PLYMESSER, JOHN H 12 NAME

seeTanoness | 4471 SW 120TH BLVD - PO BOX 1266 1.3 STREET ADDRESS

CTY-S1-20 BUSHNELL FL 14 OITY-51- 2P

TME v [XJ DELETE 21TMeE V [ change 20X Addition
NAME VILET, EVELYN 22 NAME NORMAN, GECRGE

smeeraooress | © WILDERNESS DR 23smeeTanoness | N/A PL.O. BOX 1374

CITY-51-20 LAKE PANASOFKEE FL 2.4 CITY-ST-2P LAKE PANASOFFKEE, FL. 33538
TITLE vD ] DELETE 31 TNLE L) Change L1 Addition
NAME CLOYNE, RAY 3.2 NAME

seeeT aporess | 3488 JODI WEST DRIE 23 STREET ADDRESS

OITY- 51-2F DADE CITY FL l 34, CITY-ST-21P

TmE (i) LT DELETE A1 TITE 5D W Change L Addition
HAME HARVEY, BERNADINE R L2 NAME 1HARVEY, BERNADINE R.

sweevanorzss | 930 CR 4574 - PO BOX 984 wssmeeTanoress | 1336 CR 459 - Lot 6 - P.O. BOX 984
OITY-51- 2P LAKE PANASOFFKEE FL wenv-s.ze | LAKE PANASOFFKEE, FL. 33538

TmE ™ DELETE SATNLE TD [T Change  JL3X Additicn |
NAME SCOTT. M. J. 52ZNAME VILET, EVELYN

sweevaporess | 1394 SW 83RD PLACE s3smectaboress | 9 WILDERNESS DR. .

CITY-ST-20 BUSHNELL FL 54 CITY-5T-2P LAKE PANASOFFKEE, FL. ##%#*

TME ] DELETE 6.1 11MLE [ change [ Addition
NAME 5.2 HAME

STREET ATORESS 6.9 STREET ADORESS

CITY-$T- 2P £.4 CITY -5T-2P

14. | heraby certlty thal the information supphied with this filing does not qualify for the exemtﬁtlon stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

at my signature shall have the same le,

4l sftect as i made under oath; that 1 am an

q 4 1N-99 3§1—793-L}:5“b

e P a



