FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE .
(NONPROFIT A oEPARTENT o Feb 21, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 02-21-1999 90043 029 ****5] 25
DOCUMENT # N93000001206
1. Corporation Name .
V.EW. POST 10757,INC.
Principal Place of Business Mailing Address
42070 US HWY 19 L 42070 US HWY 15 .
oA e s s . R R
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
[21] 26 04/05/1993
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 4. FE| Number Apnlied Far
;I ;‘ 59’3 142458 Not Applicable
- City & State jZB City & State 5. Certifcate of Status Desired ] 511-3795{“::;:1;%"3'
B Zip’ Couritry Zip Country 6. Election Campaign Financing $5.00 May Be
. [25) |29} [30] Trust Fund Contribution C Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81| Name
CONTOMARINOS, NICHOLAS 82| Street Address (P.Q. Box Number is Not Acceptable)
- 1141 LORD ST
HOLIDAY FL-34696—— 8
84| city 85] Zip Code
FL | 34691

T1. Pursuant io the proviglons of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered Florida. Such change was authorized by the corporation's beard of directors. | hareby accept the appointment as registered
agent. | am fapii Bwctjon 617.0503, Florida Statutes.

[-9-9%.
DATE

SIGNATURE 7
Signature, #d or printed name of registered agent and fifle if applicable. {NOTE: Registered Agent signature required when rainstating)
12, r QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme c ) DELETE 11TILE [JcChange L] Addition
NAME CONTOMARINOS, NICK 1.2 NAME
sTreeTApEresS| 11491 LORD STREET 1.3 STREET ADDRESS
CTY-ST-2P HOLIDAY FL . 14 CITY-ST-2P L
TME [ W DELETE 21TITLE Suv 9 JeChenge [ Additon
NAE ZEMIMSKI, DENNIS 22haneE grerk £, Dowats:
sTreeT A00RESS| 1409 RUSSELL LANE nswETORESS| ) [ oYy Reaven. DR
erv.stze | HOLIDAY FL 34691 2.4CITY-5T-2I9 ARLon 8 otingr LI 46T .
TME vee LeelETE A THLE A o L ? " enT ’ [omige [ Addition
NaE STEINLE, DONALD 120 732, OciFlweed LA
streeTaopress| 1104 DENVER DRIVE 3.3 STREET ADDRESS
CTY-5T-ZP TARPON SPRINGS FL womestze | L AR PO SQQ.J vas F 36 E
TME T [J DELETE 417TLE ' 7 [JChange  [] Addition
NAME MULLIGAN, JAMES 4. 2ZNAE
steeetapneess| 1670 POLQ CLUB DRIVE 4.3 STREET ADDRESS
-=rerze | TARPON SPRINGS FL 44 CITY-ST-2ZPP
HILE T [ DELETE 51TME ) [Qchange [ Addition
OORN, WILLIAMS C 52NAME
3022 HOLIDAY LAKE DRIVE 53 STREFT ADDRESS
HOUDAY FL 5ACTITY-ST-2P
T [) DELETE 6.1TME [JChange [ Addition
- LEONARD, ROY B2NANE '
= avomeszt 1209 EAST LEMON STREET 63 STREET ADDRESS
stze | TARPON SPRINGS FL 64 CITY-ST-ZP

i4. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporatjon or the receiver or trustee empowered to execule this report as required by Chapter 617, Floriga Statutes; and thal my name appears in
Block 12 or Block 13 if chgpgegl or on an attachent with an address, with all other like empowered.

~iGNATURE: - Ho BEQUIRED [-3-T9 W 9279322577

CR2E037 (11/98)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




