2004 NOT-FOR-PROFIT CORPQRAT‘EON
REINSTATEMENT =

DOCUMENT # 739125

1. Entity Name

HILLIARD POST 10095 VETERANS OF FOREIGN WARS
OF THE UNITED STATES, INC.

FILED
04 NOV -1 w93

Principal Place of Business Mailing Address / , . —
37965 EASTWOOD ROAD P.0. BOX 643 Q SECRETAT _‘:;- ATF
HILLIARD, FL 32046  US HILLIARD, FL 32046  US T ALLA H EOFLOR "s '} A
2. Principal Place of Business 3. Mailing Address !ll IlIH ||I[| ||I“ Iun ||Il|ﬂ I ﬂli
Suite, Apt. #, etc. Suite, Apt. #, etc. !
o
Gity & State City & State 4. FE| Number AppliedFor |™
23-7078833 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired a g Zu;qumal
6. Name and Address of Current Registerad Agent 7., Name and Addresa of New Regisisred pent
Name
-GARVER,-GARY.A P é/a ;_/[?_‘3 /{/ Mea Ao
642 MIDDLE RD Street Address(PO Box Number is S =

CALLAHAN, FL 32011

Z_%C.? Y74

ths ohligations of registerad agent.

SIGNATURE /-g

Slunshla.typedorpdmedname.afregmndamandmeﬁappiubh. (NOTE: Agent sigr ot whan t 4 [ DATE
FILE NOWIN FEE IS $236.25 1 ‘ Make check payable to
After Janusry 1, 2005, Fee will be $297.50 ) Florida Department of State
10. N OFFICERS AND DIRECTCRS e . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE vD 7 Detete TME Co mMAW DAL O Ctenge ] Addition
NAME GARVER, GARY . NAME g . K;IUQP(DL
STREET ADDRESS | 642 MIDDLE ROAD swreeT ioovess | Qb0 ALy P
cry-s-2p | CALLAHAN, FL 32011 CITY-ST-2P Hio ANy, FL Riacuytb
Tme PD £ Deete e Bl Ve O Crange (] Addition
NAME KINCADE, CHARLES NAME ALBE  oOuotEnNS
STREET ADDRESS | 26204 BUSCH DRIVE _ swrinoonss | 12 0, Bo¥ b¢
erv-stop | HILLIARD, FL 32046 ov-sizp | ffy Lo, ARD A 3aoe¥l
TMLE ™ E3 Detete me ! CPU&MEILM O Change ] Addition
NAME CREWS, PHILLIP A PoiLt &0 S ”
STREEY ADDRESS | 2584 DRURY FERRY LN. STEETARESS | o G4 D Ru v F:ENL(
CITY-51-2P HILLIARD, FL 32046 CITY-5T-2P = L AHLD, P‘—' 32 ¥ ¢
e 1 Detete TmE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
e (3 Detete TE O Changs [ Addition
:::Einmaess L“mfn . LTI L e | S ¥
ADDRESS i 1 1 "1 " 2 ‘3 :r‘ v wny
i Pl PLAGLATM~-01074--000 #2235, 55
TME ] pelete TME . [JCrange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-51-2IP — ) EmY-S$1-2P

12. | hereby certify thal the information supplled with this fitin dm not qualily for the exemption stated in Section: 119. D?ifa)(l) Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corperation or ihe receiver or trusiee empowerad o execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wil all other like ared.

Go-f
SIGNATURE: /l; /0.-?04)5‘ QUS - ey

mmswmmmmnwmmmm Date Devytime Phona #




