2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 719626

1. Entity Name

HARDIN-MULKEY POST NO. 8182, VETERANS OF
FOREIGNWARS OF THE UNITED STATES, INC.
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Prfncipail Place of Business
243 S. DIXIE HWY

Mailing Address

243 8. DIXIE HWY
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FILED

PH I 09
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POMPANGQ BEACH FL 33060 POMPANO BEACH FL 33060 "
2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc, 2nd MOORE CR2EQ37 (4/08)
City & State City & Stiate 4. FEl Mumber Applied For
23-7068020 Not Applicable
4p Couniry Zip Courtry 5. Certificate of Status Desired $8'75 Additianal
} s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSEN, LEONARD J 5 -
treet Address (P.0. Box Number is Not Acceptable)
2640 E. GOLF BLVD
POMPANO BEACH FL 33064
City FL Zip Code

INOTE: Reqgstered Agent signature racuarad when renstating)
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T vy T L —

FILE NOW: FEE I5(§61.25>

Due By September 3,:2008

9. Election Campaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10

10. 2

e DTM . ﬁbels!e TITE A @W ﬂ'\change [ addition
WE DAVIS, HAROLD J JR NAVE é((/ ?‘5

STREET ADDRESS (3334 NW 84TH CT STREET ADDRESS “8 (,}/- 6/@

CiTY-ST-2P COCONUT CREEK FL 33073 CiTY-ST-2IP ’\-)

TILE PCDT O pelete TITLE O Change  [] Addition
NAME ERICKSEN, LEONARD ! NAME

STREET ADDRESS 2640 GOLF BLVD STREET ADCRESS i‘ -

ov-st-gp [POMPANO BEACH FL 33064 CAY-S1-21P ] N)

mme" " T8 — — " [ Dekte me— - F i = -Ounnge  [JAommos-
NAME BILELLO, JAMES T NAME —— . — _

STREET ADDRESS 2490 SW 12TH ST STREET ALDRESS N ‘,‘u L 135 =1 1.—4 -1

omny-sT-zF  {DEERFIELD BEACH FL 33442 CITY-51-21P 09/16/708--01016--002  ##70.00

THLE ™ O Detete TILE {1 Change [ Addition
NAME BEYER, JR, ROBERT D NAME

STREET ABDRESS |90 NW 87TH ST STREET ADDRESS

Cy-S7-2IP FORT LAUDERDALE FL 33309 CITY-57-21P

TIME [ Delete TITLE [ change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-8T-2F CITY-$T-2IP

12. | hereby certity that the. htorrnauon supplceu with this flling does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this report-of: sa..opmmemal reports ue and accusate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director

of the corporalion or the-receiver or trustee errpowe(

changed, or on an atlachmen} with an address,
SIGNATURE:; 1%4’"%'

witl

e this reporiAs required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

IH P42 38 R




