FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreta?y of State
DWISION OF CORPORATIONS
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PQGUMENT #
POST NO. 8683 VETERANS OF FOREIGN WARS OF THE UN
ITED STATES, INC.

N96000005294 (1)

Principal Fhégé' of Business

22824 BLUEGILL LANE
SUMMERLAND KEY FL 33042
us

Mailing Address

22824 BLUEGILL LANE
CUDJOE KEY FL 33042

9. Name and Address of Currenl Regisiered Agenlt

2. Principal Place of Business 2a. Mailing Address

21 e e ZGL -
Suite, Apt. ¥, etc Suite, Apt #. eic

22 271
City & Siate Cily & Stale

23] |
Zip Country Zip Counlry

24] 25] 20 o

GOSSARD, MILFORD C
22824 BLUEGILL LANE
CUDJOE KEY FL 33042

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above named cutpnrahon submits this statoment for the purpose of of
office or regislered agent, or bath, in the State of Flonda Such change was authorized by the corporalan's hoard of drreclors | hereby accept the appaintment as regstered
agent. | am familiar with, and accepl ihe obligations of, Section 817.0503, Florida Statutes
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nl l b . FLORIGA
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b

] $8. 75 Additional
Fee Required
$5.00 May Be
=3 _ Addedto Fees |
7‘ 15 this nanprat C,Ufp(lldl\(_m a homcowrrer assaciabon?
Yes [ No

3. Date Incarporated or Qual ted

10/14/1996

T8 Mumiber

- NOT APPLICABLE

5. Corvficale of Status Desired

Not App |cah\€-
- a1

6 E lection Cumpmgn F\r..mcmg
Trus! F und Contritution

B Ihrs C‘O'[)Urdl\oll owes or h1as pawd Ihe cureni year Inlang ible
F’(-rwr a’ Frupc rly Tax duc June 30

Yos

O no

hanging its registered

SIGNATURE sl - _
Slgnature, iyped or ponted name of registercd agant and ulle it applhcabie (NODTE Hegistered Age : LAl e T _.__1 wher _r(__._.v:}n e D“_',,,, e

2. OFFICERS ANO DIRECTORS i3 AGTM ION‘%K,HANGE 1O OFTICE RS AN DIRECTORS TN 12

e D ﬂ DECETE | Tii{[rfb T 1,"[. W A T T R Gnge T Aadien

NAMIE GOSSARD, MILFORD C 12 e S tefolanr f )/M{Ny =

street aDORESS | 22824 BLUEGILL LANE 1astmEsiADDREss | AT I EO S 7 CROFA Zawne

civ-size | CUDJOE KEY FL 33042 o Lleowsw | Summan Auu{ Keg , 7L 33042- :s ¥35

4 D NDE[HE 21T 1Y 5,? View Crid #ﬁ*z‘/c 5,533g T Adatior
1§ NS, GEO! w 22 NAM:

STPEET ADDRESS gf?lei!H Av?:F RGE assieetannmess | of A § X 4 5”—’/:9 1 LaVE

e-sr-op KEY WEST FL 33040 e st |[Semtmen é“’f(}kﬂ/ ;.-[ 334"-'0-’ of-r o3

T o T Jig DELETE BE3 af{{/ PrrYeas T B e T Adatian |

HAME SIBILA, RAUL W 32NAME e/ ﬂjﬁ L

srreev aponess | 406Y YARD ARM RD. 335TEE | ADORESS ( Yard aran k. -

CITY-ST- 28 34010y 5129 ¢ ]

LEE: SUMMERLAND KEY FL 33042 SR TS St men fand 2 2y L 32 Vﬁam;a:z_’é_d 3|

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREE | ADORESS

CiTY-5T-2iP 44 CHY-5T-2I

T ~ [T DECETE ST IILE oo T T T T Thange | L Additan |

NAME 5.2 NAME

STREET AODRESS 53 STHEE T ADDRESS

CHTY-51- 21 54CiY-51-2F

Tme T-T oeLete &1L T p w9 ] Additon

NAME 62 NaME ,\,

STREET ADDRESS 63 STREFT ADRESS

CITY-51- 2P 64CHY- ST 2P

iress

<

SKINATURE AND TYPED OR PRINTED

T4, Thereby certify that the informalion supplied with this filng does not qualify for the exemption stated in Section 118 07(3)0). Horida Swatutes. | furth er C Ihly that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall bave the samc legat eflect as i na < U wdler oath, that | am an
officer or directar of the corporahan or the receiver or trustee empowpred 10 execute this report as required by Chapler 617, Flanida Statutes, a
Block 12 or Block 12 if changed. or on an altachment willean

SIGNATURE:

el é py A

ME OF 5IGHNING OFFICER Oh OWRECTOR

(305 my name appears in
7</f 359¢

ThagLr . Flane * 0024874

277 %0

cR2E037 (10/97)



