2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2005 8:00 am

DOCUMENT # 739125

1. Entity Name

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

Secretary of State

(07-01-2005 90001 006 ****70.00

Principal Piate of Business
37965 EASTWOQD ROAD
HILLARD, FL 32046 US

Mailing Address
P.0. BOX 643

HILLIARD, FL 32046  US

Z Principal Place of Business 3. Matling Address

0 G G

Suile, Apt. #, etc. Suite, Apl. #, elc. 05042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
23-7078833 Net Applicable
Zip Country Zip Country n - $8.75 additiona!
] 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

KINCADE, G. CHARLES
26204-BUSCH DRIVE~ ————
HILLIARD, FL 32046 | -

4 “

--Street Address (P.0..Box. Number is Not Accepiable).

City

FL l Zip Code

8. The above named entity submits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,
-t ’
e

)

‘SIGNATURE

;— o Signaties. typed or grvited narme of registered agent and ttie & nppicable. (NOTE: agert rod v e

AR

=~ .. .. Filing Fee ls $61.25 9. Election Campaign Financing $5.00 may 8o Make check payzhie to
. " ' Due by Septamber 7, 2005 Trust Fund Contritaution. Added to Fees Florida Department of Stato

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ‘ O pesete TITLE CHcrange [ Addition
NAME KINCADE, G.C. NAME

STREET ADDRESS | 26204 BUSCH DRIVE STREET ADOFESS

CITY-ST-2P HILLIARD, FL 32046 LY-ST-2P

LE PD 3 pekere TILE Dichange [ Adeiikon
NAME KINCADE, CHARLES NAME

STREET ADDRESS | 26204 BUSCH DRIVE STREET ADORESS

cny-st-ap HILLIARD, FL 32046 CAY-ST. 7P

TLE TD [ Detete TME [Jchange [ Adgition
NAME CREWS, PHILLIP HAME

STREET AOCRESS | 2584 DRURY FERRY LN, STREET ADDRESS

GITY-ST-2P HILLIARD, FL 32046 CITY-ST-29

mEe v [ Detete e Ochange [ Agdition
NAME OWENS, ALBERT NAME

STREET MDERESS | P,O. BOX 643 STREET ADDRESS

CITY-ST-3P HILLIARD, FL 32046 CTY-57-2P

mLE Q O petete TME [ trange  [J Addition
RAME CREWS, PHILLIP NAME

STREET ADORESS | 2598 DRURY FERRY LANE STREET ADDRESS

CITY-ST-2P HILLIARD, FL 32046 Cry-S1-ap

THE O oelete TE [ Change [ Adaitign
NAME: NAME

STREET ADDRESS STREET ADDRESS

CITy-sT- 2P CITY-57-2P

12. | hereby certify that the infosmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | em en afficer or director
of the corporation or the receiver or lru:tgag empuw\z:re!c;i to executa this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ress, allg

changed, or on an attachment with

SIGNATURE:

lika empowared.

Goof §75-330|0

Ahales
4

Daytime Phone #




