RS
FILE NOW: FILING FEE 1S $61.25

NONPROFIT P, \caa FLORIDA DEPARTMENT OF STATE
CORPORATION g ; Sandra B. Maftham .
ANNUAL RE PORT ' Sectetary of State

- ’ DIVISION OF CORPORATIONS

1996 i
DOCUMENT # N95000001772 (1)

1. Corporation Name

FOREST CORNERS POST 8267 VETERANS OF FOREIGN WAR

5 OF THE UNTED STAES L AT

Principal Place of Business Malling Address
761 COUNTY ROAD SOUTH P.O. BOX 2319
FOREST CORNERS FL SILVER SPRINGS FL 344892319
3. Date Incoznoraled or Qualified 3a. Date of Last Report
14/1995 0%

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m ?a] ﬁ“' /7 9‘ ‘)’0 6?" Nat Applicable
l___] Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gerliicate of Status Dosired 0 $8.75 Additional
22 27 Fee Required

City & State GCity & State t | 6. Elsction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192,032,
24 25) 29 30| Florida Statutes 0] Yes @ﬂé:)
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name 3 A 6 ﬂ—-
ER, MURPHY N Robek T. A 14
HARPER, 82| Strept Address (P.O, Box Ny E_ifis Not Acceptable)
16g NE 169 AVE. /Epes SE LD Ln
SILVER SPRINGS FL 34468-5306 83
84| City . 85| Zip
N Sthv€ 2 _SPRINS FL | YT 74

11. Pursuartt to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statementior the purpose of changing its registered office
or registared agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, end accept ithe obiigations of, Section 6+ 7.0508,

SIGNATURE ,5 et L. Lo Ll - SW . {W _

ignature, lTed or peinted rame of fegiatered agonl and e F oprkanis (NOTE: Fiegislerad Agent sigature raguired wharkal nstating! DATE
g

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG 1N 12 &
ME v | LotmmAani EA EAMELETE 11TILE D Goma AN ER [OChange [ g.hddition g
NAME ilehnrD L. éwiﬂ/go MER 1.2 NAME Teyvarl I ﬁff&?jﬁ'ﬂ‘ g
SEELARESS | ) o ¢ o fg 7 D O P s acress | f7g Jo Y E ¢f o RO i
CITY-5T-2iP SPECE R LPRINE S Tz it idd vcn-size | il AR SPkineey FhL 3445 &
TE O |QeAREE R v ASTER EAELETE 21TITLE Ol@cartcy ranifrép CChange ™ [BAdition |
NAME RBoBret L., G-1AA 22 KAME Flok ARD Ae EDRUNER ‘
swec1sooress | f65 oG $& (L LowE- 23STREETADDRESS | Y 0 8 S €6F £ og

ovstze | Sylvel SOkngr L BYYEY csonv-stoar | SedpGe € Permy KA. Byay g

TITLE D ff- VIeE Cofmmvirtro Ee  [RDFEE 3ITME  » D La ViaeZ Corpmn ANBED CIchange [ Addition -
NANE L AVRENCE P A E 32 NAME Erwnael J NMEwrmaMN

STREETADDRESS | 4r 3 247 PU £ /3 L’lFL SISTREETADDRESS | g/ NE R=D). po 7

CITY-ST- 2P ﬁff,u Fit SALIG L FL sacm-stze | PEGAAA VL, 349

TME 4 CIDELETE 41TIIE CiChange ] Addilion

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CITY-ST-2P

kil DELETE 51 TiTLE Change Addition

e - e 000001810598 ©

STREET ADDRESS ) 5.3 STREET ADDRESS ;ffé’ ??5595""0 1024--028

CITY-ST-7P 5.4 CTY-ST- 2P . ~ (/_’A I}lﬁ

TITLE [CIDELETE BTITLE Chanfe dition

NAME 6.2 NAME ( B ’ﬂ"f

STREET ADDRESS 6.3 STREET ADDRESS D /‘ ]ﬁ—

CIY-ST-2IF 6.4 CITY-5T-2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119,07(3)(), Florid-elatutes. | further
certify that the Information indicated on this annual report or supplamental annual raport is true and acclrate 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 receiver or trustee empowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ @Q#M_QMM ALE,L ¥ 1196 352, , 0

EIGNAT Daylime Phone W @ %~ oy




