FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT ERR D FLORIDA DEPARTMENT OF STATE
CORPORATION Lmé " Sandra B. Mortham Feb 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N93000001206 (2)

1. Corporation Name

V.F.W. POST 10757.INC.

A

Principal Place of Business Mailing Address
42070 US HWY 19 42070 US HWY 18 8. Date Incorporated or Qualified
TARPON SPRINGS FL 34089 TARPON SPRINGS FL 34589
4. FE! Number Applied For
59-3142458 Not Appliceble
2. Principal Piace of Busi . Mailing Add
nelpatihace of Business 2a. Malling Address &. Certificate of Status Desired ] $8.75 aadional
21 26] Fes Required
Sulte, Apl. #, etc. Sulte, Apt. #, eic. 6. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contrbution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners apsoclation?
23] El [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the curren) year Intangible
m _2—5—| ;e-l ;‘ Personal Property Tax dug June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81| Name
CONTOMARMNOS, NICHOLAS 2] Street Address (P.0. Box Number is Not Acceplable)
1141 LORD ST
HOLIDAY FL 34690 &
84| City FL |as| Zip Code

1. Pursuani to the pJovisions of Soctions 617.0502 and 617.1508, Ficrida Stalutes, the above-named corporation submits this statement for the purpose of changing its re Istered
office or registerld a?ent. or both, In tha State of Florida. Such change was authorized by the corporation's board of directore. | hereby accept the appointment as registered
1

agent. | a iaf, d ac bligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE A ichelas Cn o Tamapiins ]~ 20-9%
we, typod o pivted name of registerad sgonl and title I applicable [NOTE- Hagistersd Agen signature required when reinstaling) DATE

12. 1 OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME C [ DELETE 11TALE ) Change L] Addition
RAME CONTOMARINOS, NICK 1.2 NAME
steetaooress | 1941 LORD STREET 1.3 STREET MIDHESS
CITY-5T-2IP HOLIDAY FL P 1.4 CITY - §T- 2P P
e VPC DELETE §omme SR Lice i<l L] Change BT Addition
e HANKINS, JAMES D 22MAME Derisis LremiMs
smeeT ooress | 938 RIDGEWOOD TERRACE rasecraoness | ) 40T Russeli kare
TV -5T-2P TARPON SPRINGS FL saemsrze | Heli@ey L 3465)
TMLE e [J oeLeTe 9.1 THLE 4 [J Change ] Addition
NAME STEINLE, DONALD 32HAME
smeetaooness | 1104 DENVER DRIVE $.3 STREET ADDRESS
Cy-51-29 TARPON SPRINGS FL 84 CITY-51-2P
oy T TJ GELETE 4TTLE U Change LI Addilion
NAME MULLIGAN, JAMES 4.2 NAME ‘
smeeraponess | 1670 POLO CLUB DRIVE 4.3 STREET ADDRESS
CITY-51-20 TARPON SPRINGS FL 44 CITY-5T-2IP
TILE T L] petere 51TILE I change  [J Addition
AME DORN, WILLIAMS C 5.2 NAME
smeerapoess | 3022 HOLIDAY LAKE DRIVE 5.3 STREET ADDRESS
eIty 512 HOLIDAY FL 5.4 CITV-ST-2F
THLE T [T oELETE 6.1 TILE LI changs L] Addition
HAME LEONARD, ROY 6.2 NAME
smeeraooness | 1209 EAST LEMON STREET I 83 STEETAOORESS
CITY-5T. 2P TARPON SPRINGS FL BACITY-§T-2IP

14. | hereby cerlify thal the Information supphied with this fiting does not qualify for the exemﬁttaion slated in Section 118.07(3i), Florida Statutes. | further cerlify that the Information
indicated on this annual repon of supplemantal annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
oHicer or direclor of the cotporglion of the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In
Block 12 or Block 13 If changatd, or on an attachment with an address.

Chams 7 P ibhidin's Coflomaeia 1120-9¢  $13-937-4257

SIGNATURE:

CR2E037 (1097)



