FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  N96000005969 (8)

ROTONDA WEST POST 11152 VETERANS OF FOREIGN WARS
OF THE UNITED STATES, INC.

Principal Place of Business

37 GOLFVIEW PL
ROTONDA WEST Fi. 3347

Mailing Address

PO BOX €86
PLACIDA FL. 339460636

FILED
Jan 27 1997 8:00am
Secretary of State

AMRIARNM AARE IR

3. Dale Incorporated or Qualified | 3a. Date of Last Report

=2 ~9L

H33947 B aARLOTTEHI33 94 b

2. Principal Place of Business 2e. Mailing Address 4. FEI Npmber Applied For
21 26 tn '-O '3"'} 3—0 q L} Not Applicable
E] Suite, Apt #, etc _2?| Sulte, Apl. #. elc. 5. Certificate of Status Desired ] ssl:';i:ngg%nal

Cily & State ity & State 6. Election Campaign Financing $5.00 May Be
23 0T a ’J oA F-L-A LACYOA Ft, A Trust Fund Conlribution Added 10 Feas
Zip Counlry Zip ountry 8. This corporation has liability for intangible tax under s. 189.032,

WTTE

Florida Statutes [] ves BNO

9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOMN. SIONEY R B2| Street Address (P.Q. Box Number is Not Acceptable)
37 GOLFVIEW PL
ROTONDA WEST FL 33947 &8
84| City FL 85! Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flovida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarol of directors. | hereby accept the appointment as registered

CH2E037 (9/96)

SIGNATURE
Signature. typed or printed neme of registered agent and tite If apphcable (NOTE- Registered Agant signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11TITLE [ Change [T Addition
NAME WEBBER, WILLIAM F 12 NAME
sireeranoress | 112 FAIRWAY RD 13 STREFT ADDRESS
CIny-s7-2IP ROTONDA WEST FL 33847 14 GITY- ST-21P
TME o [T oecere 21 TNLE U Change 1 Addition
NAME HOLM, SID 2.2 KAME
steer anoress | 37 GOLFVIEW PL 2.3 STREET ADDRESS
OiTY-ST- 2P ROTONDA WEST FL 33947 2.4 Cy-ST-2P
TiTie D CJ OLLeTE L1TME U Change [ Addition
HANE MOHLER, CHARLES 4.2 NAME
smeeranoress | 196 ANNAPOLIS LANE 3.3 STREET ADDRESS
CITY-ST- 2P ROTONDA WEST FL 33947 34, CITY- 5120
TITLE ] DreEre £1TILE [JChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orY-5T-2P 44 CI1Y-5T-ZP
TMLE T DELETE 5.1 TLE [JChange  [_J Addition
HAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-S1-2IP 54CITY-ST-2P
TITLE T oELETE B.1 TITLE LY Change [T Acdition
NAME 5.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 DITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ UL

14. | do hereby certify that the information supplied with this filing does not qualty for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation of the receiver or trustee empowerad 10 exacute this report

uired by Chagpter 613, Florida Statutes; and that my name

" 'SIGNATUHE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytme Fhona ¥ 0087341



