2001 UNIFORM BUSIN!:’SS REPORT (UBR)

DOCUMENT # 729896

1. Entity Name

ENGLEWOOD POST NO. 10178, VETERANS FOR FOREIGN W

Principal Place of Business

550 MCCALL RD
ENGLEWQOD FL 24223
us us

Maiiing Address
550 MCCALL RD

ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED ¢
Jan 26, 2001 8:00 am -
Secretary of State

01-26-2001 90038 044 ****70.00

A MR DM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
52—1664051 Not Applicable
Zip Country Zip Country - . $8.75 additional
) B SR DO 5. Cenjﬂcaie of S_tatus lie_;sire(?i ) ﬂ’g _FooRaqured .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, FRED S.

ENGLEWOOD FL 34224

Street Address (P.O. Box Number is Not Acceptable)

ﬂqq G“”frfe:mal“‘,

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %‘- Q M%M

e /o |

Slgnature, typed or printed name of registsred agent and title if applicabla,

{NOTE: Ragisterad Agent signature reguired when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TINLE CMD O Deiste TILE Octhange [ Addition | S
NAME AUGUST, RICHARD NAME S
sTRecT ADREss | 565 SANDLER DR. STREET ADDRESS 5
CITY-ST-21P ENGLEWOOD EL CITY-$T-21P a
TIMLE VCMD PR Delete TITLE vemD O Chenge [ Adaition %
NAE HOOD, GEORGE NAME Elwmer Parer

STREETADDRESS | 2556 11.8T. . . _ e seeraooness | I @1 Aeyward R'd o B -
oT-s-2P | ENGLEWOOD FL tv-si2p | Efglewoed Ft 34IZH -~

TMLE ¥} Delele TITLE . [ Changs  TRAddition
NAME BENDER, JOHN A R NAME Pavid Cwrrie

STREET ADDRESS | 950 LAMPP DR sreTaconess | {8 55 Shoreview Or

cny-§1-71p ENGLEWOQD FL 34223 Ciry-st-2ip Ehmad FL. 34922 %

TILE oM J pelete TITLE [J Change [ Addition
NAME WILLIAMS, FRED S. NAME

STREET ADDRESS | G609 GULFSTREAM BLVD STREET ADDRESS

CITY-ST-2P ENGLEWOOD FL CITY-5T-21P

e D [ Dalete MLE [ Change [ Addition

NAME HOLM, SIDNEY R NAME

STREET ADORESS | 39 GOLFVIEW PL STREET ADGRESS

CITY-5T1-2IP PLACIDA FL LITY-8T-7IP

TITLE D [ pelata TIILE (] Change  [3 Addition

NAME CROWELL, CECIL NAME

STREETADDRESS | 1445 MANOR RD STREET ADDRESS

CITY-ST-20P ENGLEWOOD FL CITY-ST-21P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

YVisfoy  A41-415-1516

SIGNATURE: Mﬁg% KEEDUIRED

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



