FILE NOW: FILING FEE IS $61.25 FILED !
NONPROFIT 2 FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION e Katherine Harrls
ANNUAL REPORT Secretry of State ecretary of State

1999 R s DIVISION OF CORPORATIONS 04-23-1990 90274 033 ****g] 25

DOCUMENT # N93000002013

1. Corporation Name

COL. JAMES R. BURKHART MEMORIAL POST NO. 11316 V
ETERANS OF FOREIGN WARS OF THE UNITED STATES, IN

0002754

i O
'
'
'
3
|

|
|
|
|
I
;

Principal Place of Business Mailing Address
TR Tt LR
FT MCCOY FL FT MCCOY FL 32134-2040
2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
2] MVl MO 28] P, 0. Box 2040 05/03/1993
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FEI Number Applied For
;I ;I : 59'3109619 Not Applicable
City & State City & State ] _ $8.75 Additional
2—3| \‘:T.r‘ ¢ CO“‘ s L. —z:] v .M<Con, EL. §. Ceriifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;‘ B2 \‘5"& ’_ZEI (SIS1N g‘ BIVhH4 Bl s N Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name . .
Mo LY Wb Tswr
WINTERS, HAROLD 82| Street Address (P.O. Box Number is Not Acceptable)
10035 E. HIGHY 316 1503 (2. v . Dk
FT MCCOY FL 32134 5
City _ g5| Zip Coda
=1 T EC0 FL | (32134

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/08)

Signalure, typad of printed name of registersd agent and fe f appicable. (NGTE: Reg: Agent sig Tequired when rel DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TME oC gDELETE 11TME oC EfChange [ Addition
NAME ORQST, ROBERT 1.2NAME LOonmE PEl _
sTReeTADORESS| 15768 NE 144 CT. 1asmreeTa0DRESs | \AOV e RS WO Pz
CITY-ST-2ZP FT_MCCOY FL 32134 14CITY-5T-2IP Vot eCon L, 52054
TITLE DsSvC IX DELETE 2.1 TITLE ve~\C . DeiChange ] Addition
NAME SWANSON, WILLIAM 22NAME Ve Wy 1R S ALERA RN
streeTADDRESS| 14333 CR 315 23STREETADDRESS | 42+ @« (3 0% D 4D ‘
CITY-ST-ZP FT MCCOY FL 32134 2.4CITY-5T-2ZP \Sr.meCoy , BL. 3 2\54 |
TME DA {1 DELETE 34 TIMLE oA \ [JChange [ Addition f I
NAME NOLTING, JOHN 32 NAME Jo ROLT\MG y  }
sTREET A0DRESS| 10650 NE 142ND PL. JsseETAoDRESS [{ 000 SO w1 (4T PL. 3
CITY-ST-ZP FT MCCOY FL 32134 34 CITY-§T-2P Vo F\SCow 1oL 3213 4. B
TITLE [ DELETE 41TME [JChange [ Addition :
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-2IP 44 CITY-5T-2PP ;
THE [] DELETE 5.4 TIMLE [JChange [ Addiion ‘
NAME 5.2 NAME ;
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TINLE [ DELEFE B TITLE [JChange [ Addition &
NAME 62 NAME |
STREET ADDRESS 6.3 STREET ADDRESS :
GITY-ST-2ZP B4 CITY-ST-2PP :

4.1 hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information 1t
indicated on this annual report or supplemental anpeatreport 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 corporation or the raceiyeér or trusfed empowsred to exepdfd) this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta addrass, with all gthepiiee smpowered.
SIGNATURE: SIGNAT YRSV

Ao [ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ment wit

d-2G¢  (352) LB6-T82®

Daytime Phone #



