FILE NOW: FILING FEE IS $61.25 FILED
NONPRORIT - ﬁ. FLOFHE:\"[::;F;A:.TP\I«‘I':J.:h(z;STATE Jan 14 1997 800am

CORPORATION 3
" :;Ef Secrelary of State

ANNUAL REPORT }re
__1997 *{%;_,_k_,_gﬁf” DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N94000003380 (2)

1. Carporation Name

NAPLES MEMORIAL POST NO. 7369 VETERANS OF FOREIG

NWARSGF THE UNTED STATES, INC A O

F’rinCip:’;—F:’-l;Cme—?);.Eingil;gé-;; Mailing Address
2467 PINEWOOD CIRCLE 2467 PINEWOOD CiRCLE
NAPLES FL 33942 NAPLES FL 341052537
3. Date incorporated or Qualified 3a. Dale ?f Last Re;on
2. Principal Place of Business 2a. Maifing Address 4. FEl Number Applied For
21 . gg] . 65 0463%6 Naot Applicable
Suite, Apt. #, elc Suile, Apt 4, etc it
g r 6. Certificate of Status Desirad (| $8.75 Adc!ltnonal
22 m Fae Required
City & State Gty & State 6. Elaction Campaign Financing $5.00 May Bo
23 e ?E] L Trust Fund Contribution O Added to Feas
L Country _ | __ Country B. This corparation has liability for intangible tax under s. 199.032,
m 28 :El Florida Statules [ Yes [33 No
8. Name and Add 10. Name and Address of Naw Ragistered Agent
81| Name
WITHERS, JOHN N 82| Street Address {P.O. Box Number is Not Acceptable)
2487 PINEWOOD CIRCLE
NAPLES FL 33942 83
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Scctions 617 0002 and 617.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or botly, in the State of Florida Such change was authorized by the carporation's board of directors | hereby accept the appointment as regislerad
agent. | am familiar with, and acocopt the obligations of Seclion 617 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE | . . . R
Shgritare, lpec ot fu et Fame of rugisteree anonl aud itk F appheablo (NQTE: Registerad Agent signatare raquirad when reinslating) DATE
12. OFFICEHRS AND DIRE CTUHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D E¥oriere 11T d. [N Change T Addition
NAME NELSON, RICKEY 12 NaME Mtchael Viecheo
streetaooness | 2467 PINEWOOD CIRCLE 1.3 STREET ADDRESS 653 134h St
CITY-SI- 7P NAPLES FL 33942 14T - §1-2IP MoPoas F1. . 2440
T D [ okteie 2UTITLE et i LA [ Change [ Addition
NAME GUESS, LAMAR C 22 NAME
siueer acoaess | 2467 PINEWOOD CIRCLE 23 STREET ADDRESS
CITY 512 NAPLES FL 33942 o 2 40TY-5T-2¢
TiLe D T orrere AT [Jcharge [T Addition
NAME WITHERS, JOHN N 3.2 NAME
sireer anoress | 2487 PINEWOOD CIRCLE 33 STREET ADDRESS
Girv_SI- 2 NAPLESFL33942 =~~~ 34.6I1Y-51-2P
TLE ] oecere 41TILE [J Crange [ addition
NAME 4 2N
STREET AGDAFSS 43 STHEET ADDRESS
GirY-S1 -7 o A4 CITY-ST-2IF
TILE [T orLere S1TIILE T Change ] Addition
NAME 52 NAME
STHEET ACDRESS § 3 STHEET ADDRESS
Oy -S1- 2P S 54GTY-SI-71P
TIILE T oetere £1TMLE [l change [T Adgition
NAME £.2 NAME '
STREET ADCIRE §5 63 STREET ADDRESS
CiTY-S1-2 64 CITY-51-21

14. 1 do hereby cerlily that 1ha nformalion supplied with this filing does noi qualify for the exemption stated in Section 119 07(3)}, Flonda Sialutes. | luriner certify that the
information indicated on ths annual reporl or supptemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes: and that my name

appears in Black 12 or Blpck 13 i changed or on an achment with an address.
SIGNATURE: Yl s et IOMN N w““"‘“@%—— L5717 Gl ¥G-0/ 73

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Pk 7 Date Dadime Phone X CrEadto




