FILE NOW: FILING FEE 1S($61.25)

NONPROFIT E g LT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Wil Sandra B. Martham
ANNUAL REPORT Secretary ol State
1996 N A DIVISION OF CCRPORATIONS

DOCUMENT # N93000001206 (2)

1. Corporation Name

V.F.W. POST 10757.INC.

A AR

Principal Place of Business Mailing Address
42070 US HWY 18 42070 US HWY 19
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1993 04/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Namber Applied For
21 :_E' 59'3142458 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
utte, Apt. #, 61G e, A 5. Centificate of Stalus Desired O $8.75 addonal
E\ ;‘ Fee Required
City & State City & State 6. Electon Campagn Financing 0 $5_00 May Be
?5[ E‘ Truslt Fung Contribution Added to Fees
Zp Counlry 21 Country 8. This corporation has liabllity for intangible tax under s. 199.032
m -EI g‘ El Florida Statutes O ves OmNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CONTDMARlNOS, NlCHOLAS 82| Stee: Address (P.0. Box Number is Not Acceptabie)
1141 LORD ST
HOLIDAY FL 34690 83
84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections 617.0502 and 617.1506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agegf, or both, n th ale gk Florida. Such change was authorized by the corporation's board of drectars. | hareby accept the appointment as registared agent. I am
X on 0503, Floricla Statutes.
G lomA RG] ) L

familiar with,_gr

SIGNATURE

& typod or pricted nante of regralorad agent and ttie 1f apploat o TNCTE Nugestersad Agert sigh i orinod whes ginstatong TToate T &
12, 7 OFFICERS AND DIRECTORS . 13, ADGIMIONS/CHANGE S 10 OF FIGEHS AND DIFE CTONS N 12 3
TITLE D [HTLETE 11TLE C o oaradhe 2 [Achange [ Acdition g
have LAPOLLO, COMMANDER A. 12 e O ok Comlemagwns &
sieeer aoress | 4032 NEWCASTLE DR. LastreeTanress | 141 lheadd ST il
CITY-S1-21P NEW PORT RICHEY FL voresze | Hot By Tl 26T &
e D [WELGH 21TINE Sr. Ve’ Coman- Bftnange [ Addton |O
NAME CONTOMARINOS, NICHOLAS 22 N Rebea T MAwld
sweeraooress | 1141 LORD 8T 2ISINETADAESS | 9 B2, Pl TV o cod Lame
CITY-5T- 2P HOLIDAY FL / saom-sizr i merc? ST ees £l 24 V9
THLE SVP LADELETE 31TILE Ta. Ve Corrnioms [{ickange [ Addton
NAME BROWN, RICHARD P. 32NAVE Deompntd STent=<
srreer rooress | 4820 BONTON DR. SRS | oWy Beavea D2
CITy-§1-2P HOLIDAY FL . OIS P TARLON St e L 54674
TMLE D LtLETE 41 TILE T wsle e 1 L @rthange [ Addition
NAME BURGELBAUGH, EDWIN S. 4.2 NAME Cante B Lafolie
smeet anoess | 3828 PRIMROSE DR. 3stECTADRESS | ) o3, 2 Adesa Casiie v
CITY-5T-2P HOLIDAY FL sacnvstze | Mo Peal @i lie. FL X2 Hes2
TILE T CIDELETE 51TILE " [)Change [ Additon
HAME SHRIVER, DENNIS 52 NAME
steeeranoress | 607 RIVERVILLAGE DR. 5 3STREET ADDRESS
CITY-51-2IP TARPON SPGS FL 54 DTY-ST-2IP PR
TILE T [ipeLETe 61 TITLE "3 (':, = “"L‘é_‘b Y TCrange [ Addition
e ARDEN, LAUREE s2maMe 1 0% T Lewmsn ST
seetaooress | 2049 HOLIDAY DR. 63STREET ADDRESS |-y _S" -
GTY-51-2P HOLIDAY FL 5.4 CITY-51-2IP ARPO P 2 PRl Je 24c¢qy

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualily Tor the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as it made under
oath; that t am an officer or diregtor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block J3 i Srtegfhon] with an address.

SIGNATURE: onle magives R %I~ 43F-2259%.

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T T Bt Daytnoe Fhone B




