FILE NOW: FILING FEE IS $61.25 FILED

1997 &5 DIVISION OF CORPORATIONS ? Secretary Of State
DOCUMENT # N93000001206 (2)

1. Corporation Name

V.F.W. POST 10757.INC.

Principal Place of Busingss Mailling Address "llmll I'I mll mllllm ||"| III"“"“IIII |m| l’m II"I I””Ill

42070 US HWY 18 42070 US HWY 1§
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 6694149
3. Date incorporated or Qualified | 3a. Date of Last %n
2. Principal Place ol Busingss 2a. Mailing Address ‘ 4. FEI Number Applied For
[21] 26 59-3142458 Not Applicable
Suile, Apt_ #, elc Sulte, Apt. #, etc. i ) $8.75 Addiional
=l m 5. Certificate of Status Dashed” [ Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
El E] Trust Fund Contribution Added fo Feas
Z1p Country 2ip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24 [25] 20] 30] - Florida Statutes . Pves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Namo
CONTOMAHNOS, NICHOLAS 82| Street Address {P.O. Box Number is Not Acceptable)
1141 LORD 8T
HOLIDAY FL 3469¢ 6
84| City FL 85| 2ip Code
11, Pursuant 10 the proyysions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registerad

office o registeregghgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familidf withy/Bpd agappt the obkmgtiongl, Section 617.0503, Florida Statutes. .
SIGNATURE Eree -22-97.
Slgrlam}/typeu o¢ printed nama of reglaterad agenl and lite if applicable {NOTE: Ragistered Agent Bnatre raquired when rainslatng) DATE
12, { OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRE CTORS IN 12
(A c (7 DetEre LATILE ' T3 Change L] Addition
NaME CONTOMARINOS, NICK 12 NAME '
staeranoress 1 1141 LORD STREET 13 STREET ADDRESS )
CITY -5T-21P HOLIDAY FL P omv-stpp LT e e )
e WC s DELETE ZHIME - ' "~ BeFthange [ Addition
T gdl .
NAKE AULD, ROBERT 22 NAME th%i%% , James D.
streetanoniss | 732 DRIFTWOOD LANE 2.3 STREET ADDRESS %3 8 Ridgewood Terrace
oY 51 2P TARPON SPRINGS FL o 2.4 6ITY-S1-2P arpon Springsg, FL. 34689 ‘
TITLE VPC L. DELEFE 317MLE VEC /_SR ‘ Change Addition
NeME STEINLE, DONALD 3.2 HAME Steinle, Donald
smeeranoress | 1104 DENVER DRIVE 33STREETADORESS | 1 104 Denver Drive
CTY-S1-2P TARPON SPRINGS FL R seon-st.ze | Tarpon Springs, FL 34689
TiLE T [ DELETE 41 TME T o : [ Change Td Addition
NAME LAPOLLO, CARLO A 4.2NANE Mulligan, Jamés
smeer aooress | 4032 NEW CASTLE DRIVE wasmeETA0RESs | 1670 Polo Club Drive
oIty -S1- 2 NEW PORT RICHEY FL acry-ste | Tarpon Springs, FL 34689
T T [EPDELETE S1TME T [ Change [ Aadition
NAME SHRIVER, DENNIS 52 NAME Dorn, William C.
sees avoness | 607 RIVERVILLAGE DR. SISIREETADDAESS | 3022 HOIidai Lake Drive
CTY-SI- 20 TARPON SPGS FL sacmv-s-z¢ |Holiday, F 34691
TIRE T L] eleTe 6 THLE [ change LI Addition
NAME LEONARD, ROY 6.2 RAME
streeranohess | 1209 EAST LEMON STREET ’ 6.3 STREET ADDRESS
CITY-ST- 76 TARPON SPRINGS FL 6.4 CHTY -5T-2P
14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as # made under oath; that
1 am an afhwer or director of the cogfforation or the receiver or empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

an address.
marinos L—/-pg?ﬂ*Q'? %’iéﬁjﬁi:rmw 7

COPORATON IRy MOnoAdEniay of e May 01 1997 8:00am
ANNUAL. REPORT ﬁ,_‘ﬁ_,-’. Secretary of State

CR2E037 (9/96)



