FILE NOW: FILING FEE IS $61.25 FILED

1997 '°~ / DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N93000001149 (4)

1. Corporation Name

FROSTPROOF POST NO. 1880 VETERANS OF FOREIGN WAR

5 OF THE UNTED STATES A O A

conponmon SRy rononenan oF siare - Feb 21 1997 8:00am
ANNUAL REFPORT R Secretary of State

Principal Place of Business Mailing Address
231 EAST WALL STREET 231 EAST WALL STREEY
FROSTPROOF FL 33843 FROSTPROOF FL 23843-2130
3. Date Incorporated or Qualified | Sa. Date of Last Report
03/05/1693 1071996
2. Principal Piace of Business 2a. Mailing Address . ) 4, FEI Numbar ) | Applied For
[21] 26) 592927234 . Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. . B.75 Additional
?2—1 ;‘ §. Certificate of Status Desired [ Fee Roquired
City & Stale City & State 6. Eiaction Campaipn Financing $5.00 May Be
23 * [z Trust Fund Contribution 0 Added to Fees
aip Country Zip Countey B. This corporation has lability for Intangible tax under s. 199.032,
24] 28] [20] ‘ [30) Florida Stalutos Dves #No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstersd Agent
81| Name .
YURT, JOSEPH J. 821 Street Addrass {P.O. Box Number is Not Acceptable)
STATE ROAD 630A :
FROSTPROOF FL 33843 83
84| City _ FL 85| Zip Code
11, Bursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur ol changing Nts fegistared

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s reglstered
agent. | am familiar with, and accep! the cbligations of, Section 617.0503, Florlda Statules. :

CR2E037 (9/96)

SIGNATURE Signalute, lyped or printed name of registarad agsnt and title # apolicable. {NOTE: Ragistarad Agert dignature réquited whan rainsiating) o T DATE )
12. QFFICERS AND DIRECTORS I 18. ADDITIONSICHARGES 10 OFFHOERS AND DIRECTORS IN 12
e ¢ T oeLeve 11 1ME ! [T hange L Addioon
NAME YURT, JOSEPH J. L2NAME
street anoress | STATE ROAD B630A 1.3 STAEET ADDRESS
CITY-ST-2F FROSTPROOF FL 14 517Y-5T-2P .
TLE GM T DELETE 21 TNLE [CJ Change 11 Addition
NAME MCELROY, HENRY C. 22 NAME
‘ T F STREEY - 23 STREET ADDRESS
Gl -$1- 2P FROSTPROOF FL 2,4 GREY-ST-2P
TITLE DIR |REE 3ATILE [T Change™ L] Addition
HAME THORNTON, RAYMOND M 3.2 NAME '
sreeraoness | 18 PLATT ROAD 3.3 STREET ADDRESS
£I1Y-§1-21P FROSTPROOF FL a4.CiY-S1-2Ip
TMLE DTR T_] DELETE ANTE [l cranga™ T Addition
HAME SHEFFER, ROBERT C 4,2 HANE
sinceranoress | 309 STANLEY AVE 4.3 STREET ADDRESS
CITY - 5T-21P FROSTPROOF FL 44 CITY-5T- 7P
TITLE DTR ] DELETE 5.1TTLE [T Change LI Addilion
WAME SMITH, JAMES E 52 NANE
streeTapoRess | 159 MAXCY LN 53 STREET ADDAESS
CITY-$1-2P FROSTPROQF FL 54 0TY-ST-P L .
TILE L] DELETE 61TIME [JChange [} Addition
HAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS r
CITY-§T-29 6.4 CITY-S1-TIP )
14. | do hereby cerliy that the information supplied with this filing doas not qualify for the exemption statad In Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or su@plame_mal annual report is true and accurats and that my signature shall have the same lsgal effect as If made under oath; that
1 am an officer or director of the carporation or the receiver or trustee ampowsred 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Biock 13 if changad, or on an attachment with an address. q [“ [’35-2{&?6
., " " IS e g G e gt "
SIGNATURE: J4SEPH Ty W.«m: SOUHRED W\u %&‘ 14 9eR 17
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 0053674



