2004 NOT-FOR:PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N46605

1. Entity Name

SPECTRE, POST 11367, VETERANS OF FOREIGN WARS
OF THE UNITED STATES, INC. .

— e,

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90073 Q04 ****g]1 25

Principal Place of Business

3050 HIGHWAY 98 WEST
MARY ESTHER FL 32569

Mailing Address

3050 HIGHWAY 98 WEST
MARY ESTHER FL 32569

-
S

24007847

Signature, Iy|

Suite, Apt. # Suite, Apt. #, et M
uite, Apt. #, &ic. uite, Apt. #, elc. MOORE CRAZEQ37 (11/03)
P
City & State City & State 4. FE{ Number Applied For
- 59-3082264 Not Appiicable
: : b -
Zip Country - Zip Country 5. Cenrtificate of Status Desired N $8‘75 ﬁfddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m - O B 1 B
TTTEREMLeALR . T TN ‘STA!}L.,\\_J heEOsyA A
L Strget Addrqss {P.O. Box Numbér is Net Acceptable)
3307 BOB TOLBERT RD 27 e At
NEAVARHE FL 32566
v City| - l Zip Code
hArL‘I EctHen - FL 12S6Y.
8. The abo ed entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the oblig gisidred agent. N
SIGNATURE & kY hp(N;map . ak Bk, OL CERmuAny Loy
P o o prined name of registered agent and title i apphcable. zNOTE: Registerad Agent signatura requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

Tt b 1% Deete TILE cb K ctenge [ Auition

NANE BOEHM, CAL R NAME STADBLER MELASSYA A

STREET Abbress 3307 BOB TOLBERT RD STREETARDRESS {BUD MUCH B EL, OO0

orv-stap  |NAVARRE FL 32566 ar-size | many BETHER . Bl 3569

TITE D R Delete TIE D ' ﬂ Change [} Addition

NAME JOHNSON, CARCL NAME WILLAA MG L AT . .

streeT appsess | 9200 DEER LANE seetaoeess (L3617 HWINT &7

cmy-st-zp - |NAVARRE FL 32566 orv-sE (AUAIULE | Bl 32566

TITE o : [ pelele e Ay ) ! _ X Change [ Addition
e~ T[KICK, MANFRED G —— — — =~ 77t T v T EA',E'_"‘CLA;W"'TE‘;QQ';#"':"_'_"“—""_ - T '

STREET ADDRESS | 2452 HOUSTON CIR. sTReEET ADDRESS (R 21 B INT L0 &9

CITY-ST-78f GULF BREEZE FL 32561 CiTY-ST-2P ALY mgi =T 7,2%0

L D _ ‘&Dema L ) ClChange (] Addition

e STABLER, MELISSA A e

stAeer aopRess | 343 MICHAEL CT STREET ADDRESS

CITY-S1-2IP MARY ESTHER FL 325639 CITY-ST-2IP

TILE ] Dalete TIME [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O petete TME "[GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST- 2P

changed, or cn an attachrment will

SIGNATURE:

addrgss, wil thir like gppowered.

12. | hereby certify that the information supplied with this filing does not quaiity tor the exemption 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 signalure shall have the same legal effect as if made under vath; that | am an afficer or director
of the carporation or the receiver or frustee empowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R0 T 581-0979

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A OF

Date Daylime Phone #




