2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #N31908

1. Endity Name

RANDOLPH FORD POST NQ. 7845 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

08 0v 20 Pit s 01

Principal Place of Business

6315 STONERD

Mailing Address

6315 STONE ROAD

|‘ ..3 hllli -

AT b JIE
14 egEs, FLORIDA

NEW PORT RICHEY, FL 34654 PORT RICHEY, FL 34668 US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Adckess ““l”" “l |“|| “I’l ||m “m ‘l“ |\I” |‘||l M“ “I” “" I"l“l"““l
Suite, Apt. #, etc. Suite, Apt. #, etc. 11122008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEE Number Applied For
59-2912271 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O 2883' ;gaf:‘;lional
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i T ’ ..

REMBISZ, MICHAEL D
9036 ROBERT AVE
PORT RICHEY, FL 34668

Street Address (P.O. Box Number is Not Acceptable}

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama ol regisiared agent and tille if applicable.

{NOTE: Reglstered Agant sighaturs requirsd whan

DATE

FILE NOW!!! FEE IS $236.25
ARter January 1, 2009, Fee will be $297.50

Make check payabla to
Florida Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 7

10. OFFICERS AND DIRECTORS P 11,

TITLE TR & Delete e TROST, ; E I change T Adiion

NAME WINDERS, CHARLES NAME J( INBE N,

STREET ADDRESS | 8732 COCHISE LANE STREET ADDRESS g;o;%ueé' &AS Ly /A UE

CITY-57-2IP PORT RICHEY, FL 34668 P CITY-87-2P 22T 21 HES F L 3 V 5'42' P

mme TR 2 Belete e TROS TEE 7 Dcange  [FAddition

NAME PAXTON, CHARLES NAME Ric i< CILD pHAM

STREET ADDRESS | 13834 PIMBERTON DR STREET ADDRESS q 278 MAN =T

CiTY-ST-2IP HUDSON, FL 34669 P CITY-ST-2P MELS Fopr e HEN) ﬁ 3 ves Y

TILE TR ErDeletg TITLE 4 [ Change B’ﬁdnion

MAME CARROLL, CECIL NAME =r; M rr[fﬁ yﬂ,

STREET.ADORESS | 8035 HARVEY LANE o STREETADDRESS | T4 -

CITY-53-21P PORT RICHEY, FL. 34668 CRY-ST-ZP - -

TITLE [ pefete TIE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS - boas Y 'l - TR
Dl 35131 25

eiry-S7-z¢ Citv-ST-20 R 1 W W T I | e e T G T3 L

THLE O velete e (] Change L] Adcition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE O pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-SI-2IP CITY-ST-ZIF

12. | hereby certify that the information supptied with this filing daes net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WME OF BIGNING OFFICER Q@ DIRECTOR

(fssos 77947277

Date Daylime Phona #

I//?/\.\



