FILE NOW: FILING FEE IS $61.25 FILED
comonaron TR T Feb 18 1998 8:00am

ANNUAL REPORT Sectetary of State

1998 BIVISION OF conpon:mous Secretal'y Of State
DOCUMENT # N94000002079 (1) = °

1. Corporatiof Name

JOE NIC BARCO MEMORIAL VFW POST 7122 VETERANS OF

PONEION WATS OF THE UNTED STATES MO 0 A

Principal Place of Businoss Maiting Address
§161 SOUTH FLORIDA AVENUE POST OFFICE BOX 1119 3. Date Incorporated or Gualified
FLORAL CITY FL 34436 FLORAL CITY FL 34436
4. FEI Number Applied For
59-32133H4 Mot Applicable
2. Principal Place of Business 2a. Mailing Address
nee o "o 5. Cerfificate of Status Desired L] $8.75 additona)
;‘n ;t?! Fee Required
Suite, Ap1. #, etc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
[22] 27] Trust Fund Contribution O Addad 1o Feas
City & Stato Cily & State 7. Is this nonprofit corporation & homeowners association?
2_3\ m [ Yes lﬂ No
Zip Country Zip Country 8. This sorporation owes of has paid the current year intangible
ZJ 25 E] 0 Personal Property Tax due June 30, [ ves [; No
9. Name and Addresa of Current Registered Agent 10. Name and Address of Now Registered Agent o
81| Name
WILLTAM M_EORB
MARSH, CHARLES F. 82| Street Address (P.0. Box Number is Not Acteptablo)
11515 S, TURNER AVE. 9124 SPOONBILL. AV
FLORAL CITY FL 34438 83
84| Ciy asl Zip Code
\ FLORAL CITY FL 36

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agant, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agenl. | am fangiliar with /H?A: pt tho abhgationg.ef, Spction £17.0503, Florida Statutes.
YLy — ———
SIGNATURE ﬂ.) 4744/%;/ oy é d / / 9?—

Bigriatures, typad o printec neme of seislnted agedl and Wit spmicabie WNOTE Rogisterad Agen! signalure required when reinstating} DATE

12, OFFICERS AND DIRCLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ ¥ DELETE 11 TTLE PD [Jchangs  iKaddition
KAV MARSH, CHARLES F. 12K KORB, WILLIAM M

sweeraponess | 11515 S. TURNER AVE. LISTREET ADDRESS | 9124 SPOONBILL AV

CITY-ST-2IP FLORAL CITY FL worr-si-7e | PLORAL CITY, FL 34436

e VO HUELETE 21TNLE vD [ change ¥t Addition
e CLARK, DAVID D. 22Ne FERGERSON, TERRY

street aooiess | 7670 E. BROOKS LANE 24STREETAIDRESS | pagh) o C(')VE

CITY -5T-2IP FLORAL CITY FL 2 4 CAY-ST-2P mm

TITLE " QDELETE 31TLE D g 4 Rl K] Crange [ Asdition
MAME PUCKETT, LEE R 32 NAME

staeeTappaess | 8456 EAST HENDERSON TRAIL sastreeraponess | MARSH, CHARLES F

CIFY -S1-21P INVERNESS FL 34.00Y-ST-2 11515 S. TURNER AV

TIE o 41THLE FLORAL CITY, FL; 34436 [ YCrangs L] Addition
AN 2 2NAME

STREET ADDRESS 423 STREET ADDRESS

EiTY-S1-2P 44TITY-51-2P

e T oeLETE 5.1 TIVLE TJ Change [ ] Addition
NANEE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y-St 7P 54CITY-51-2p

TTLE T oeLeTe 6.4 TILE ] Change [ Aodition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTy-SI- 2P §4 CITY-§T-2IP

14. | hereby cottn‘g 1hat the infarmation supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomonial annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or tho receivor of trustea empowered to execute this repori as required by Chapter 617, Florida Statutes; and thatl my name appears In
Biock 12 or Block 13 i1 changod. or on an allachment with an address.

CR2E037 (10/97)

SIGNATURE: WILLIAM M. KORB -”/{/4%.0?/; 9 79/ 1/28/98 352-637-0100




