2002 UNIFORM BUSINESS REPOIﬁ' (UBR) FILED

DOCUMENT # NO2607 Feb 21, 2002 8:00 am
- Eniyhame Secretary of State

JEWISH WAR VETERANS POST 520, INC. 02-21-2002 90173 046 ****6] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 6404 P. O. BOX 6404
LAKE WORTH FL 33466-3404 LAKE WORTH FL 33466-3404
us us
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
59-2405822 Not Applicable
“ - - (-:0 il ZP Coumr)i 5. Certificate of Status Desired O §8'75 Additionat
— . e R b = . - a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON. HERB Stroet Address {P.O. Box Number is Not Acceptable)
8250 LAKE CYPRESS ROAD
LAKE WORTH FL 33467
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.

ﬁg%!ure‘ typexa or primen’name of rffyerad agent and title if applicabla. (NQTE: Registerad Agent signature required whan rainstating) DATE
L4
. 9. Election Campaign Financing $5.00 May Be Make Checlc Payable to
FILE NOW: FEE IS5 §61.25 Trust Fund Contribution, O Added to Fees Department of State
%o, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD B 0zlete TITLE P . Change [ Additicn
rave GREENWALD, WALTER NAME WECKER , MinTon
STReeT 400RESS | 180 WELINGTON K STREET ADDRESS Q'} EH PR ‘V"E
ort-1-2¢ | WEST PALM BEACH FL 33417 o mger PANM BEACH, Fh. 33415
TiLE VD ® Detete TITLE Vv . .. 8 Crange [ Addition
e TENZOR, HAROLD e SHAPKIN . PHinP
sTReer ADDRESS | 180 WELLINGTON K strees aoess | ‘89 SOOfH HAMPTGN C
crv-st-zp - |WEST PALM BEACH FL 33417 CITY-ST-2P 334' 7
TILE 1Y) " O Delete TITLE i ’ ’ T ) [J Change [ Addition
NAME KIRSCHMER, SEYMOUR HAME
streeT aooress | 4702 LUCERNE $KS BLVD E STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL CITY-ST-2P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CITY-ST-21p
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE 3 Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplegpental report is true anfl accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gr trustee empowereg/to gxacute tis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢ cly 11 if
changed, or on an attachment wjth an address, with .

othgr like owered.
SIGNATURE: _ ”/f"“',‘fé“ ARG RED Ci A/P e,é 2807 Dwimﬁ{g?:‘?'l’fl

R PRINTEDVNAME OF SIGNING OFFICER OR DIRECTOR

WO

CR2E037 (9/01)



