© -~ FILENOW: FILING FEE IS $61.25 FILED
> NOMNPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 O O am

CORPORATION °* Sandra B. Mortham

ee7 OISO OF CORPORATIONS Secretary of State

DOCUMENT # N96000005294 (1)

1. Corperaton Name

POST NO. 8683 VETERANS OF FOREIGN WARS OF THE UN

TED STATES, G A

Principal Place of Business Maiing Addrass
22824 BLUEGILL LANE 22024 BLUEGILL LANE
CUDJOE KEY FL 33042 CUDJOE KEY FL 330424703
3. Date lncorr‘xated or Qualitied 3a. Date pf Last Report
‘ y l; fiz]
2. Princ al%ace of Business 2a. Mailing Address 4. FEl Numbar Applied For
L AS2Y Bloe by il WU ] <amte o Appica
Suita, Apt #, etc Suite, Apt. ¥, etc. . sa.75 Additional
;—a m g M > 5. Certificate of Status Desired O Fee Required
City & State Cily & State &. Election Campaign Financing $5.00 MeyBo
E‘ ‘S ”M Mw ﬂ ‘f F ¢ ;l ; ﬂ 7 #ﬁ Trust Fund Contribution | Added lo Feas
Zp Courtdy Zip Cauntry 8. This corporalion has liability for intangible tax undar s. 189.032,
E] Ky a4 ‘&.; ;ﬂ M_ ;l m ;6] gm Florida Statutes ] Yes %_No
9. Namo and Address of Current Registered Ageni 10. Name and Address of New Registersd Agent
81| Name
e
GOSSARD, MILFORD C 82[ Strest A'ddw( . Box Number Is Not Acceplable)
22624 BLUEGILL LANE TR
CUDJOE KEY FL 33042 8 N A~
84| Ci
Y FL |
11. Pursuant to the provisions ol Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changind its registered

office ar registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, apd acgept the ohligations of, Sectjgn 617.0503, Florida Statutes. 4

CR2E037 (9/96)

SIGNATURE __
Signadfare, wnled name of registared agert and lille || applicable (HOTE: Ragisterad AQent signature required when rainstating) DATE
12. 77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND ;IRECT§HS I; 12
TILE D &7 ] DELETE 11T1LE EJ Change [ Addition
KAME GOSSARD, MILFORD C 12 NAME
stecr aoomess | 22824 BLUEGILL LANE 13 STREET ADORESS 5 M£
oITY-51-2 CUDJOE KEY FiL 33042 14 CITY-57- 2P
TITLE D 7 DeLETE 21TME [T Changs  [] Addition
HAME COLLINS, GEQRGE W 22 NAME
saeer aooress | 9H STH AVE. 23 STREET ADDRESS 5 W
oY -S1-1¢ KEY WEST FL 33040 24 CITY-§T-21P
TILE D L] DELETE 3ITIME [J Change [ Addition
NaME SIBILA, RAUL W 32 NAME
seceraooress | 408Y YARD ARM RD. 3.3 STREET ADDRESS g m
CiTY-51- 7P SUMMERLAND KEY FL 33042 3.4.CITY-ST-2P &
T L] beLere 41 TIHE [ change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 7P 44 CITY-5T-7P
THLE [JoeLere 5.1 THLE T3 change [ Addition
hAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CiTY-SI- 7 5.4 CITY-5T-2P
i ] DELETE 6.1 HILE Tl change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 LiTY- ST-2P

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Stetutes. | further certify that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or cirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address. .
SIGNATURE: _ S REORHRED & Sheard 2 2y

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GH DIRECTOR Date Daytima Phone ¥ 0024710




