20Q0 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 752056 /

1. Entity Name

LAKE PANASQFFKEE POST NO 10084 VETERANS OF FORE!

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90010 015 ****6] .25

Principal Place of Business Mailing Address

HWY 470 & C.R. 429 HWY 470 & CR. 439

P O BOX 391 P O BOX 391

LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 335380391 e v sww )
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

23'7403193 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | ?g.g?qg;cgﬁonal

[:3d Name‘anﬂ‘nd&feis'of:Cﬁrrem-Regmered;Agam—- T T ] .-

Name

7. Name and Address of New Registered Agent

ANTLEY, WILLIAM J

Strest Address (RO, Box Number is Net Acceptable)

2027 CR 470
LAKE PANASOFFKEE FL 33538

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 Fiorida.

SIGNATURE /™

Signature, typed or printed ﬁqa\ofnegistered agent and tile if applicable. (NOTE' Reqisterad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

‘ 10, \ _QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE P L [ Delete TITLE AThange [ Addition 5
NAME D,%BOBBY// oLt NAME DAveE /e ANN - =
steer ooess | 9081 CR 439 e sweraniess | 4o 7 W TS LAnE 3
OMYST-2 | | AKE PANASOFFKEE FL-33538 NSW | LRASE . JRNASOFFAEE) L 3353F Y
e VP A elets TILE v _ FAThange [ Addition |G
NAME ANTLEY, WILLIAM J NAME Dw/ AT BRuvc s
sTREET A00RESS | 967 CR 452A sweroness | /956 ©R 43 70
om-sr2> | | AKE PANASOFFKEE FL 33538 | s | Lppa fonpsollhes, FL 3355
b I A [ -T 1 netete= s B TTE. e | = — 80 Change...- [ Addition. | .
NAME COLEMAN, FREDERICK NAME
sTREeT ADCRESS | 1766 CR 5438 STAEET ADDRESS
CITY-ST- 2P SUMTERVILLE FL 33585 CITY-57-2P
TITLE N _D O pelete TILE O Change [ Acdition
NAME MCCANN, DAVE NANE
STREET ADDRESS | 4847 N.W. 45TH LANE STREET ADDRESS

| cmv-sr-zp LAKE PANASOFFKEE FL 33538 CITY-57-21P

| TLE D B Delete TILE JRVF ] [#Thange  [J Addttion
e CRIST, JOSEPH A JR e Joe BoyFX
STREET ADDRESS | 4725 E SHOREWDOD DR STREET ADDRESS A:30s5 Ck Y53
CITY-ST-7IP HERNANDO FL 34442 CITY-ST-2IP LK /??'/V 2.5 }‘IZ’ A’ L
TTLE 1] ™ pelete TTLE [ Change {1 Addition
NAME ROBERTS, JAMES HAME
STREET ADDRESS | {11136 NW 15 ST STAEET ARDRESS
orv-st-zP | WILDWOOD FL 34785 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. 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 to execute this report as required by Chap
changed, ar an an attachment with an address, with all other like empawerad.

" = f!!w Ecad W’-—-— -
SIGNATURE: _X_ SIZR 55 TEQUIRED ¢/ s DU 2100 793-020 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ae—_.

17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats Daytime Phone #




