FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacietary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # N95000001772 (1)

Corporation Name

FOREST CORNERS POST 8267 VETERANS OF FOREIGN WAR

FILED
Apr 24 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address '
761 COUNTY ROAD SOUTH P.0. BOX 2319 3. Date Incorporated or Gualified
FOREST CORNERS FL SILVER SPRINGS FL 344892319
4. FE1 Number Applied For
59-1744062 Not Applicable
2. Principal Place of Business 28, Mailing Address
P Hna 6. Certificate of Status Desired 0 $8.75 Addhional
21 ;1 Foa Required
Sulte, Ap1 W, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bs
;;I Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28] Oves I No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -El ;] E] Personal Properly Tax due June 30, O Yes O o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

m HOBERT L 82| Streat Address (P.O. Box Number is Not Acceptable)

16809 SW 6TH LN

SILVER SPRINGS FL 34488 83

84| City FL [05| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Sta
office or registered agranl. or bath, in the State of Fiorida Such cha

Whori. v the pgrporatiol

s, the above-named corporation submits this statement for the purgose of changing its regislergd
i { @ appointment as registere

J- |5

of ditectors. | heraby accept i

agenl. | am tamiliar with, and accepl the obE:!nons of, Section 617,
SIGNATURE %&é&&!
Siprdhe, yped or printed name of régiaiered sgent and tile i appicable.

(NOTE " Registered Cignature r o0 when refistaling) L. .
7. OFFICERS AND DIRECTORS ?D{l — l 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIH:;TOHS IIEII 1 :;dl i
TmE D 11 TITLE - npe tion
e RODGERS, DONALD J 12w P pewm WVM‘D“" 2Dg"
staseTapress | 17860 NW 61ST RD. 1.3 STREET ADDAESS Lysl Nu/l
£Y-S1- 2P SILVER SPRINGS FL 34488 14.0TY-ST-20 LAl L 34Y70
TME D T peLETE 24TNLE [ Change [T Addition
RAVE GARDNER, RICHARD 22NE
streeTporess | 450 SE 189TH AVE. ) 2.3 STREET ADDRESS
Y- S1- 2P SILVER SPRINGS FL 34488 2, 4CITY-ST-ZP
Tme D T DELETE 3TIME D P [ hasmon
e NEWMAN, EDWARD J 22w CilL RoBBRY 4
sweravoness | 6801 NW 2ND LOOP ssweooss | fyg00 S0 6C AN o
CITY-§1-21p OCALA FL 34470 34.CITY-ST-2IP L ht R S d 1 < 3YY ?d)
T T DELETE LITTE v N v [ Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF l 44 CITY- §1-21P
T T DELETE 5.4 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2IF
e T peLene 617MLE L change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2IP 6.4 CITY - 5T-2IP

indicated on this annual report or supplemental annual report is true and accurate e
officer or director of the corporation of the 1eceiver or trustee empowered 1o axecutaithis’
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Liclnep L.

14. | hereby certilg that the Information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
i at my signature shall have the same lepal effect as if made under oath; that | am an
t a5 required by Chapler 617, Florida Statutes; and that my name appears in

(3527 ¢n”|

CR2E037 (10/97)



