2005 NOT-FOR-PROFIT CORPOBATION

ANNUAL REPORT (AR)

FILED
Feb 08, 20035 8:00 am

DOCUMENT # N50359

1. Entity Name
VARGA-VILET AMERICAN VETERANS POST 793, INC.

Secretary of State

02-08-2005 90014 011 ****70.00

Principal Place of Business

P.O. BOX 1654
LAKE PANASOFFKEE FL 33538

Mailing Address
P.O. BOX 1854

L AKE PANASOFFKEE FL 33538

50011322

2. Principal Place of Business 3. Mailing Address

Il M

Suite, Apt. #, etc. Suite, Apt. #, etc.

LA

1st MOORE CR2E037 (10/04}
City & Stale City & State 4. FE! Number Applied For
59-3068339 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Addiliona|
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLYNESSER, JOHN H
4471 SW 129TH BLVD
WEBSTER FL 33597

Merme c ARTFIELD - JONE S

S@ﬁa!\%fss (P@.&o)ﬁ Num&r@Nijt Ai::‘%}able)

[

PANASOFFKEE FL-

City

FL

£5e =g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

GAREIELID JORES

the cbligations of registered agent.

SIGNATURE _/7 M4{M ,éw,//

Signaiure, yped o/pnnled nama ﬁﬁrﬂ;‘ea’agem and tlle if apphcable

[NOTE Regstered Agent signature raquiréd whan renslaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO O#FICERS AND DIRECTORS IN4 10

10. QFFICERS AND DIRECTORS I 11.
TILE P ﬂ:neme TILE P _ ‘;@ Change [ Addition
NAME PLYMESSER, JOHN H NAME GARFIELD JONES

STREET ADDRESS 4471 SW 129TH BLVD sweavoress | 372 AR @I W

or-stzp | WEBSTER FL 33597 CATY-ST-7P LK. PANASOFFEE FL 32355 4
HiLE v "B Detete e V. ~ o ‘ﬁcnange [ Audilion
NAME FONES, RANDOL P NAME CHARLES Wh ITE
STREET ADDRESS | 1038 CR 482C smcracoss | 78 R H 29
CITY-ST- 2P LAKE PANASOFKEE FL 33538 CITY-ST-7IP LK. PANASCOFF K EE FL. 3 3 53 g

me_ v _ ;S:DP‘E‘@ TILE v X '%Change O Addticn
NAME CLOYNE, RAY NAME CHA RLE 5-;: YUTLL E‘Q‘ B -l
STREET ADDRESS | 3488 JODI WEST DRIE STREET ADDRESS ! i

CITY-ST- 2P DADE CITY FL CITY-SE-2IP
e SD ?z(gem T 59 Hounge [ Addiion
NAME HARVEY, BERNADINE R AN FYELIN' F  NALET
sTReeT aopRess | 1336 CR 489- LOT 6 - P O BOX 984 sweraiess | (i@l R 45T —ped 57 & .
CITY-S1-2F LAKE PANASOFFKEE FL 33538 CTY-5T- 2P LK. PANASE FFREE Fl. 33 5- 3 %’

D "

ML [ Delat TITLE O change [ Addition
- VILET, EVELYN o e !
srrecr aporess | 1101 CR 467-PO BOX 676 STREET ADDRESS SA M E
CITY-ST-71P LAKE PANASOFFKEE FL 33538 CTY-S1- 2P
TITLE O oelete 1ILE [Jchange [} Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITy-$1- 2P Qny-51- 2P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /79@/,;/;1’ ! o,

I'he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GARFIELD JOWVES

35 .
SDE-C0TD

SIGNATURE ’ﬂh'TTPEn onbepmrfnﬂmﬁ-d?’smmc OFFICER OR MRECTOR

RALE

Dat Daytime Phone #



