2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752056

1. Entity Name

LAKE PANASOFFKEE POST NO 10084 VETERANS OF FORE!"
GN WARS OF THE UNITED STATES, INC. -

P O BOX 391
LAKE PANASOF

Principal Place of Business

HWY 470 & CR.

439
FKEE FL 33536

Mailing Address

HWY 470 & C.R. 439
P 0 BOX 391
LAKE PANASOFFKEE FL 33538

2, Principal Place of Business

]
3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90068 034 ****5] .25

QUUJJIJIUuU

QU

DG NOT WRITE IN THIS SFACE

I

City & State City & State 4. FEI Number Applied For
23’7403193 Not Applicabie
Zi C Zi i
P ountry P Country 5. Ceriificate of Status Desired O $8'75 ﬂ.«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
MCCANN DAVE - Streat Addres_s (F; 0. Box Number is Not Acceptable)
¥

4847 NW 45TH LANE
LAKE PANASOFFKEE FL 33538

City

Zip Code

FL

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

aftlos

S.GNATUHE_@L@QA/ [rederick My petermasCr

Slgnature, typed of printed neme of roﬁslered agent and title it applicable.

{NOTE: Ragistared Ageni signatura required when reinstating)

" Date

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Fiayable o

& Trust Fund Contribution. Added to Fees Department of State
10, GFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 10—
e p B Telate MLE Cpmm aﬂd er— (7 Charge [ Addition
NAME MCCANN, DAVE NAVE 0 g,r‘ éiu, ene T
STREET ADDRESS | 4647 NW 45 LANE STREET ADDRESS %
cmv-st-2p - | LAKE PANASOFFKEE FL 33538 CTy-ST-2IP LAIKCE ?AM j@ FEHEC Fi ( 335 S 38
mE VP T Delete TITLE A, VICJ:’* Cormmnapder C3change [ Addition
NAME BOYER, JOE NAME Mt NA S, 7& mes R
STREET AOCRESS | 2305 CR 453 sTecTaoDRess | 8L GO C- 4— 5
| orv-stzp | AKE PANASOFFKEE FL 33538 avsie | pAKE PANASO FRIREE, 1 33538
TLE S Quvadrer master T Deete TmE (3 Change [} Addiion
—nawe = COLEMAN;-FREDERICK - — - .. R e - e S —
sTReeT aDoREsS | 1766 CR 543B STREET ADDRESS
omv-s-zf | SUMTERVILLE EL 33585 CITY-ST-2IP
TME 5" AD VLAt [ Dalete MLE C] change [ Addition
NAME MCCANN, DAVE NAME
STREET ADDRESS | 4647 N.W. 45TH LANE STREET ADDRESS
omv-st-20 | LAKE PANASOFFKEE FL 33538 B l CITY-5T-7P
TMLE JRVP ! Delete TILE Fav/ee Commander [l Change  [J Addition
NAME PARKS, ROBERT D NAME Pavis, Oyl le
STREETADDRESS | 815 27TH ST W STREET ACDAESS %‘-{’1 Ny 45 LAave
GITY-ST-2IP BRADENTON FL 34205-4148 CIFY-ST-2IP LAKE 7141‘&_150 F'FKEE FZ 335,?‘9
TiRE D [ Delete LE TRustee [ change [ Addition
towe ROBERTS, JAMES e ferlond Heﬂrg(;r
STREET ADDRESS | 11136 NW 15 ST STREET ADORESS | P26, B> X
ov-s-ze | WILDWOOD FL 34785 CITY-ST-7P LA ks fﬁq”&ﬂ, FEKEE FZ 335—3 &

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporanon or the rpe

with an address

other like empowered.

TSIRED

a/ / VA%?

does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further cemfy that the information
accurate and that my scgnature shall have the same legal effect as if made under oath; that | am an officer or director
er of frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352- %3~

2053

ﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

Wi 18

CR2E037 (9/01)



