FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of Staie

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N96000002130 (0)

1. Carporation Name

EDWARD W. PENNO AUXILIARY TO POST NO. 4864 LADIE

S AUILURY T0 THE VETERAS OF FORECI WAF OF T A AR

Principal Place ol Business Mailing Address
10199 NORTH CITRUS SPRINGS BLVD. 10199 NORTH CITRUS BPRINGS BLVD.
CITRUS SPRINGS FL 3444 CITRUS SPRINGS FL 34434-3144
3. Date InoorBoralad or Qualified | 3s. Date of Last Repor
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
1] 26] 59-2441603 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt &, el He. 4 6. Certificate of Status Desired (| $8.75 Addional
;;I ;l Fee Requlred
City 8 Srate City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fung Contribution [ Added lo Fees
Zip Counlry Zip Country 8. This corporation has kability for intangibte tax under s. 188.032,
24] 25 [29] 0] Florida Statutes ves §Ino
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, MARY L 83| Suoel Address (P.O. Box Number is Not Acceptabio)
10199 NORTH CITRUS SPRINGS BLVD.
CITRUS SPRINGS FL 34434 83
B4} City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abovs-named corporation submits this statement for the purpose of changing its registered
office: or registered agant, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as segistered
agenl. 1 am farmiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

" i B Mothem Feb 28 1997 8:00am

CR2E037 (9/96)

SIGNATURE -.5-|‘g..].fm!ulu typed of prnted name of regisie ed agent end tite it applicable [NOTE: Registered Agent signature required whaen reinslatng) ) DATE

12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T weiETe T1ME PD I Ehange L] Adoon
NAME SHEPHERD, STELLA B 1.2 NAME SISTRAND, PATRICIA

streeranoness | 1885 W. BELGRADE DR. 13smreeTaooress | 8625 N. CALYPSO CIRCLE

Cry- 1. 2 CITRUS SPRINGS FL 34434 uery-st-2p | CITRUS SPRINGS, FL. 34434

TINE VD [ beceTe 21TITLE vD ' I change [T Agdition
HAME SISTRAND, PATRICIA 22 NAME CATHERINE LOSS

seeraooress | 8625 M. CALYPSO CIRCLE 2asteeTiobess | 4082 W. FINDLAY STREET

Gy - ST-2IP CITRUS SPRINGS FL 34434 aaem-5-2¢ | CITRUS SPRINGS, FL. 34433

TINE (] L] DELETE 33 TITLE SD , [Jchange  [J Addition
W HURLEY, FELICIA A "0 3ZNE FAY ZIECH |

streeTanoress | 10013 N. DELTONA BLVD. 2.3 STREEY ADDRESS

Clly- 5120 CITRUS SPRINGS FL 34434 4.4.CITY-ST-21P Efggnw « JERIC DRIVE

e T T oELeTE 41 TITLE i ; Change Addition
HAME MARTIN, MARY L 4. 2 NAME '

sweeraonness | 2561 W, HOMEWAY LOOP 4.3 STREET ADORESS

CITY-ST-2F CITRUS SPRINGS FL 34434 44 CITY-5T- 2P ‘ L

e [ oecete 5.17TITE " I Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIY-SY- 2P 5.4 CITY-ST-2IP

i T pELeve 6.1 TITLE T Change ] Addition
NAME 6.2 NAME

STREET ADGRESS £.3 STREET ADDRESS

CIY-§1-2P ‘ 64 CITY-ST-2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an officer or director of the corporation or the receiver or rustes empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 pr Block 13 if changed, or oEn ttachment with an address.
Ay b &ﬁml L(MABY{:. MARTIN)  FEB. 21,1997 352-489-2(

SIGNATURE: - [N 4
TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dale Daytima Phone §  DBS 115

r0€



