. - FILE NOW: FILING FEE IS $61.25
NONPROFIT 32 1,

CORPORATION
ANNUAL REPORT*

1996 T
DOCUMENT # N94000002079 (1)

1. Cerporation Name

JOE NIC BARCO MEMORIAL VFW POST 7122 VETERANS OF

LY WA Or e ATD STHTES T VAR A A

o

FLORIDA DEPARTMENT OF STATE
ek Sandra B. Mortham
L Secrelary of State
DIVISION OF COnPORATIING

Principal Place of Business Mailing Address
8131 SCUTH FLORIDA AVENUE POST OFFICE BOX 1119
FLORAL CITY FL 34436 FLORAL CITY FL 3443%
3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1994 02/01/19%
2. Principal Place of Business 2a. Mailng Address 4. FE Nurnber Applied For
21 [26] 59-3213394 Not Applicadle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wie. aen . gl Hee Apt L el 5. Certificate of Status Desired 0 $8.75 Additionat
’E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;El Trust Fund Gontriaution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EI 25 ?9\ El Florida Statutes 1 ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
:h] %ame Te L
ergerson, rry L.
HATTEN' S'MEY L SH 82| Street Address IP.O. Box Number is Not Acceptable}
8299 S. YEW TER. 8380 S. Cove PT.
FLORAL CITY FL 34436 8 .
Floral City Fi, 34436
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant far the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. ( hereby accepl! the appointment as registered agent. | am
familar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/35)

SIGNATUREJJA?L%MM.;MJ-@ L_:"é.gy,am .

Signatug® typed or pintecgne of registersd agent and tgd il &gl zabie. TNOTE Registared Agent signature requirod whes: reinstaling! wie a3 _ FITE L,

12, > OFFICERS AND DIRECTORS 13, ALTITIONS GHANGES 10 OF TICERS AND LIRE GTORS IN 12
TITLE PD ETJELETE 11 TITLE PD Z’Change [ Addition
NaraE HATTEN, SIDNEY L SR 12 MAME Fergerson, Terry L.

sweeraooress | 8209 S, YEW TERRACE 13STRELT A0ORESS | B3B0 8. Cove Pt.

QIFY-S1- 2P FLORAL CITY FL 34435 , 14 CITY-5T-20 Floral City, Fl. 34436

TTE VD Aoeee 21 TILE vD [Athange [ Addition
NAME SALYER, PAUL H 32 NAME Fischer, Fred P.

staeet aooress | 7990 S. GROVE CIRCLE 23sTree aooRess | 7420 Cainlllia Ct.

CiTY -ST-21P FLORAL CITY FL 34436 2 ACY-ST-2P Floral City, FL. 34436 P

I D [ABELETE ERRTT: D Athange [ Additien
NAME QUINN, GEORGE E 32 NAME Puckett, Lee Roy

stace aporess | 6670 E. SUBURGAN LANE sasmweeraooness | 8456 E.Henderson Tr.

CTY-51- 2P FLORAL CITY FL 34436 24 CITY-ST- 10 Inverness, .F1. 34450

TILE [CJOELETE 41 TILE [change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 OTY-ST-7P

TITLE [CJDELETE 51THLE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2F 540ITY-ST- 2P

NILE [IDELETE 61 TIILE [Ichange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 CITY-51-2IP

14. i do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acclrate and that my signature shall have the same legal effect as if mads under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmert with an address. Cfdﬂf

SIGNATURE: __ Jieser £ Joesperacs v Ttk Littsensen /-9 9 & 43 1-0 /90




