e EEE——— |

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # N46605 Secretary of State

1. Eniity Name 01-13-2003 S0068 035 ****61 25

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

Principal Place of Business Mailing Address e o
3050 HIGHWAY 98 WEST 050 HIGHWAY 98 WEST
MARY ESTHER FL 32569 MARY ESTHER FL 32569
Suile, Apt. #, etc. Suite, Apt. #, etc. {CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3082264 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e — e | Name
— RN - CAL—R _
WILLIAMS, ARTHUR L Street Address (PO. BoxNumber is Not Acceplt_gb!eJT
3151 HWY 87 3307 BROG TRERT RD,
NAVARRE FL 32566
g
City Zip Cod
Navanne - FL |%5¢6e,

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE_C@J L no-rAnA_/\./ Sr-ip-6067%

Slgnature, typed or printed name o’registered agan.t and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to F?:as Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e (¥ 3 Delete TILE CcO B chane [ Addition
NAME WILLIAMS, ARTHUR L NAME DoeH h R.
STREET ADDRESS | 3151 HWY 87 STREET ADDRESS [ 32,677 Q,%gc,"ﬁs(’-'b LREny RD
tm-Si-2P | NAVARRE FL 32566 Cirv-ST-2P NAVARNE  Fl. 11566 .
TITLE D 1 petete TITLE ' [ Change [ Addition
NAME JOHNSON, CAROL NAME
STREET ACDRESS | 9200 DEER LANE STREET ADDRESS
Gry-sT-2P _...) NAVARRE FL 32566 - CITY-5T-2PP -
TITLE D ] Delete e O change [ Addition
HAME KICK, MANFRED G NAME
STREET ADDRESS | 2452 HOUSTON CIR. STREET ADDRESS
om-s1-2° | GULF BREEZE FL 32561 CITY-ST-2P
TITLE D ﬂ Delete TITLE s M Change [ Addition
NAME OTTEN, JESSICA K NAME STAGLEL . MELISSA A

STREET a0DRESS [ 4D ."U(‘JJAB‘— cx

STREET ADDRESS | 2141 ESTATE CIR hany BS i L2569
_CITY-3T-2P AN THED | -

Cm-sT-2P | NAVARRE FL 32566

TITLE [J Delete TI7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ Deiete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 1 18.07(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 ofiicer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all pther like empowergd, g c‘a 6’3‘; 0 vﬁ
SIGNATURE: S’MNM Wﬁ%? [OTprres2  §50 939 298

\

SIGNATURE AMD TYPED OR PRINTED NAME OF OFEICER (O

CR2E037 (10/02)




