FILE NOW:EILING FEE IS $61.25.

NONPRORT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ’, Sandra B. Mortham
ANNUAL REPORT ¥ : Secretary ol State
1996 NS DIYISION OF CORPORATIONS

DOCUMENT # N5108 (9)

1. Corporation Name

DUNNELLON POST NO. 7991 VETERANS OF FOREIGN WARS

OF THE UNTED STATES, NG AR ATV MR

Principal Place of Business Mailing Address
POST OFFICE BOX 274 POST OFFICE BOX 24
DUNNELLON FL 34430 DUNNELLON FL 34430
u us
s 3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Al 26 59'29343 1 6 Not Applicable
Sufle. Apt. #, elc. Suite, Apl. #, etc. 5. Certficate of Status Desirad ] $8.76 Add_itional
22 ;l Fee Requirad
Gity & Stata City & State 6. Election Campaign Financing $5.00 May Bo
E\ 2—81 Trust Fund Gontribution 0 Added to Fees
Zip Country 2p Country 8. This carporation has liabiity for intangible tax under s. 199,032,
24 E 20] [30] Florida Statutes 0 Yes [Ino
9. Name and Address of Current Registered Agent 10, Rame and Address of New Reglstered Agent
81| Name
HACKER. HOBERT A 82| Stroot Address (P.O. Box Number is Not Acceptable)
8783 N. RONDA DRIVE
DRRUS SPRINGS FL 6
84| City FL 85| Zip Code

4.
11. Pursuant to the pravisions ol Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this statament far the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE o T N o o e
Slgnature, typad or prnted name of regisiores agerl ad the I appicaos NC egstarpd Agent s.gnatore recairad wnen reinstabing! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS 18 12

TILE D [C1DELETE 11THLE $ TAmMEes 6’ Ha LES yurs mnange [ Addition

NAME KEARBEY, BYRON R 12 NAME J2ILD Mo, paalruasH €T

staeer noress | 9976 S.W. 182ND CIRCLE TISREETAODNSS | oy {3 EAION FFL 249434

CITY-5T- 2P DUNNELLON FL 34432 14CTY-51-21 <

TILE D CIDELETE aimee P W ) PAChange [T Addition

e e Bl o TR 220 wh SeRiNELARE DR,

STAEET ADDRESS 47 sveperinRiss oy L

Cily-51-2p CHRUS SPRINGS FL 34432 2 40TY-S1-2F PUPOPVELLT N, F& ) 34

TITE D [J0ELETE e SEC . MAcKE R ‘.E.Change O Acdition

NAME HACKER, ROBERT A. 32 NAME ﬁf’m ‘;pN‘DA -_baﬁ:_

staeer anoress [ 8783 N. RONDA DRIVE JSTRELT ADDRESS | © i

OTY-ST-7P CITRUS SPRINGS FL 34433 s | CAIRKS SPRNES, FL Z4%3 3

TITLE [CIOELETE 21 TILE [[] Change 1 Addition

NAME 4 2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-5T- 2P 44CITY-S1-2P

TITLE CIOELETE 51TILE [OcCnange  [7) Addition

- san 400001862104

STREET ADORESS 53 STREET ADDRESS -06/14/96--01034--023

CITY-5T-2IP 54CTY-S1-2P kG, 25

TITLE [CJOELETE §1TILE [JCnange [ Agdition

NAME 62 NAME <

STREET ADORESS 63 STAEET ADDRESS /

CITY-5T-2IP 6400Y-ST-2P 7

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statites. | furlher
cerlify that the information inchicated on this annual report or supplemental annual 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 direclor of the corporation or the receiver or trustea empowered to exacule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

RoBRRT A. HACIKLE R
SIGNATURE: _ 22p s "™ L sazse BsYws.esal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daaytiie Pricre i

CR2E0D37 (12/95)



