FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 02-23-1999 90026 005 ****5] .25
DOCUMENT # N94000002079
A orporation Name
JOE NIC BARCO MEMORIAL VFW POST 7122 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC. A0S0 AR
-90026 -5
Principal Place of Business Mailing Address /
8191 SOUTH FLORIDA AVENUE PQOST OFFICE BOX 1119 . ,
ol ol AR UD DR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i ‘ _
21 2 04/26/1994
_| Suite, Apt. #, etc. _6| Suite, Apt. #, etc. 4. FE} Number Applied For
—2;| ;l 59'32 13394 Not Applicable
City & Stat: City & Stat . ) 8.75 it
—2;] y & Sl ?8-| ° 5. Certifcate of Status Desired D $ Fee R:sj:;nal
Zip Country Zip Country 6. Election Campaign Financing® . $5.00 e
|24] 25 |20 [30] Trest Fund Contibution. 0 $Added o ?ﬁi
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
M “YRTTEN, STLWES L
KORB, WILLIAM M. 82 g@et Addressgf.o. ox Number is Not Accgﬂ:?la)
9124 SPOONBHL AV _ G 4] S, SQuUDZAL .
FLORAL CITY FL 34436 83 . : . .
84 CityFMRBL c;f" . FL a5 %D&Oﬁgé

11. Pursuant 1o the provisions 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 agent, or both, in the State of Florida. Such changs was authosized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar wijh, and accepbl' gtions of, Section 617.0503, Florida Statutes. .

y 77

. VANA S L)

SIGNATURE _"Vitadee Cad 7 ) -7 i

gnature, typed or printegPna is(E P {NOTE: Registered Agent signature raquirad when rainstating} DATE ¥
12. 4 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D P4, DELETE 14 TILE D $¢ Change ] Addition
NAME MARSH, CHARLES F. 12 NAME Pear.poM, Pe.q q4 F
smeetanoress| 11515 S, TURNER AVE. I3SREETADORESS | ) 3 34 S, EMpan A P 7
CITY-ST-ZP FLORAL CITY FL 34436 14 CITY-ST-2P FLoPri Ccx74 KEFiL 3Syy3é
TME VD (J DELETE 21 TE Change [ Addition
NAME FERGUSON, TERRY 22 NAME )
street aporess| 8380 S, COVE - 23 STREET ADDRESS ) T s T
CTY-ST-7P FLORAL CITY FL 34436 2.4 CITY-5T-2P
TIME PD D4 DELETE 33 TILE D © [RChange [ Addition
NAME KORB, WILLIAM M. 32 NAME HATTEA, sFored L. S .
street aooress| 9124 SPOONBILL AV IISREETADORESS | & 44 ) § . SUNDF B R
CITY-5T.ZIP INVERNESS FL 34436 34,CITY-ST-2IP FLOARL o274 Fi 394934
TILE [ DELETE 41TIE - [OChange [ Addition
NAME 4.2 NAME ’ '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-ZIP 44 CITY-ST- 2P -
TIMLE [ DELETE 51TITE [JChange  []Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 54 CITY-ST-ZIP
TITLE N [ DELETE 6.1 TILE - [JChange  [] Addition
NAME ' 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP _

14 1 hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmest withyan address, with_all other like ernpowered.

0069782

CR2EQ37 (11/98)

SIGNATURE: SIRED 1-15"9) €3723cz2>"

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytima Phone #




