FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50359

1. Corporation Name

VARGA - VILET AMVETS POST 793, INC.

Principal Place of Business

P.O. BOX 1654
LAKE PANASOFFKEE FL 33538

Mailing Addrass

P.0. BOX 1654

LAKE PANASOFFKEE FL 33538

FILED

Apr 09,1999 8:00 am §
ecretary of State

04-09-1999 90068 008 ****69.00

O ONINAE

N

- Principal Place of Business =~

£a. Mailing Address . -

3. _Date Incorporated or Qualifed

1] 28] 08/14/1992 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;l 59‘3%8339 Not Applicable
City & Stat City & Stat iti
Tty ° Y i 5. Certifcate of Status Desired A $8.75 Adqntlonal
z’ ;‘ Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 May Bs
;l-] E‘ E] I-’Il Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PLYMESSER, JOHN H 82| Street Address (P.O. Box Nurnber is Not Acceplable)
4471 SW 129TH BLVD
BUSHNELL FL 33513 8
84| City 85! Zip Code

- FL

F1. Pursuant to the provisions of Sections £§17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purposa of changing its registered
e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Regi: Agent sig required when DATE
1z GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME [ {1 DELETE 15 TMLE [JChange  [1Addiion
NAME PLYMESSER, JOHN H 12NAME
streevaporess| 4471 SW 129TH BLVD - PO BOX 1266 1.3 STREET ADDRESS
arv-st-ze | BUSHNELL FL 14 CITY-5T-ZP
TME v : [J DELETE 2.1 TIMLE OcChange [ Addition
NAME NORMAN, GEORGE 22 NAME
street onress| P O BOX 1374 N/A- - 23 STREET ADDRESS - e
omv-st-z¢ | LAKE PANASOFKEE FL 33538 2.4 CITY-§T-2P - .
TMLE VD ’ [J DELETE A1TMLE Change [ Addition
NAME CLOYNE, RAY 32NAME
smeeTaporess| 3488 JODI WEST DRIE 33 STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 34, CITY-5T-ZP
TME SD (] DELETE 41 TME [QChange [ Addition
NAME HARVEY, BERNADINE R 4. 2NAME
sweeTA0oRess| 1338 CR 459- LOT 6 - P O BOX 984 43 STREET ADDRESS
crv-st-z¢ | LAKE PANASOFFKEE FL 33538 44 CITY-ST-2ZP
TME 10 [ DELETE 5.4TTLE XXhange [ Addition
NAME VILET, EVELYN 52 NAME
P LAKE PANASOFFKEE FL 23538 54 CITV-ST-2P LAKE PANASOFFKEE, FL. 33538
TME [ DELETE 6.1 TITLE : - [change [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

Block 12 or Block 13 if changed, or on a

SIGNATURE:

14,71 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further. certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hiave the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mattachment with an address, with all other likg.empoyered.

280 -9 -Gy

!
!

CR2FE037 (11/98)

4-- 99

Daylime Poone #



