FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

" oos MISION OF GORPOMATIONS Secretary of State

POCUMENT # N92000000098 (5)

+ Corporation Name

RAYMOND E. DARLING VFW POST 6023, INC.

1 0 A

Principal Place of Business Mailing Address
P.O. BOX $320. MORGAN ROAD P.O. BOX 1320. MORGAN ROAD 8. Date Incorporaled or Qualified
INDIANTOWN FL 34956 INOIANTOWN FL 34956
4. FEI Number Applied For
596111356 Not Applicable
2. Principal Pi f Busi ‘28. Mailing Add
incipal Place of Business aling ress &. Cerlificate of Status Desirad D $8.75 Additional
F4) ;E] Fee Required
Suite, Apl. #, olc Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
_z;I ?‘r] Trust Fund Contribution O Added to Faes
City & State City & State 7. |s this nonprofit corporation a homeownels assoclation?
23] 28] O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;El _2_9] a_o] Parsonal Property Tax due June 30. ves [dNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WMYER; ERNEST 82| Street Address (P.O. Box Numbser is Not Acceptable)
15835 SW OSCEOLA 8T,
INDIANTOWN FL 34956 63
84} City FL Iasl Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemaent for thé purpose of changing its registered
office or registered agent, or both, in tho Stala of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of. Soction 617.0503, Fiorida Statutes.

CR2E037 (1097)

SIGNATURE Signalue. typod o pricted name of tegistered aganl ana titie It applicable (NOTE: Rogistered Agent signature required when feinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VD [J DeceTe 11TIILE : O change T Asdition
NAME SLEZIA, JOHN 1.2 NAME

seeyaooress | 16396 S.W. INDIANWOOD CIR 1.3 STREET ADDRESS TAME

oiTY-ST-29 INDIANTOWN FL 14 CITY-ST-21P

WILE DS TJ beLeTe ZATILE [ Change L Addition
NAME MCLAUGHLIN, ROY 2.2 NAME N

smeeraporess | 1424 SW JEFFERSON AVE. 23 STREET ADDRESS SAME B

GITY-51-2P INDIANTOWN FL 2 4CITY-ST-21P

TMLE 13 ] oecere 31TIE D change [ Addmion
NAME WITTENMYER, ERNEST 32 NAME ‘

seer anoress | 15835 OSCEOLA ST. 3.3 STREET ADDRESS SAameé

CITY-51-2P INDIANTOWN FL 3.4.CITY-51-2P

TME 10 - [T pEceTe 41TIMLE [ change T Addition
NAME COURTOIS, EDWARD J 4.2 HAME SAME

steeer anoress | 14602 S.W. DIVOT DR 4.3 STREET ADDRESS

CITY-51-2P INDIANTOWN FL 44 QITY-ST-2P

LE T oetete SATITLE Ul change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-5T-2F 54 CITY-ST-2F

TITLE [T oeLere 61TITLE ["Ichange LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

orY-51-29 B4 CITY-ST-ZP

14, | hereby certiig that tha irforrmation supplied with this filing does not qualdy for the exemﬁnon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path: that | am an
officer or drecior of the corporalion ar the racoiver or lrustoe empowered 10 éxecute this report as apler 8y 7, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address. )

.

SIGNATURE: | O R =g [ o




