2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /9500000 #4352

1. Entity Name

HAmyveks Post ®13 Tne. Jelona, FL

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90016 032 ***%70.00

Principal Place of Business

1041 Gerora Ave
Deltona FL 32725

Mailing Address

Po Box 935
Delamd FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

C00328638

DO NOT WRITE IN THIS SPACE

_,C.héfles E Osbarne Jr
“ 1ol Gevona Ave
¢ Deldona FL

32724

City & State City & State 4, FEl Number Applied For
593334943 Nol Applicable
Zi Countr | ¥ _—
i — T o zp Country 5. Certificate of Status Desired ) $8.75 Additional
o i — S o Sl W e R E S S S ST [~ ) REQUerd
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

e ']

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
e e s *'_FfliE;NOW:*‘?’*"' o Fees R —-- 9~ Eleclion Campaign Financing: —— -—$5-00'METBE-‘*"‘TM"" . ""Make’Che‘ék‘Payabie'tO‘a"' T
FEE IS $61.25 Trust Fund Contripution. Added to Fees : Department of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF.ICERS AND DIRECTORS IN 10- ~
TITLE DI lemmander [ Delete TITLE " [OcChange [ Addition 5
NAME Dave wheatonr NAME =
STREETADDRESS | 334 V. Summ t Ave STREET ADDRESS . N
ot ke~ eler LT TE2Y — B[] -1 - DU T - e TR e §
TITLE Djist Vice Commander [Z Dolete ME Dfist Vice Commander ¥ Change [ Addition’ o
NAME Thomas Gibbons NAME Pawl Snedqmass
STREET ADDRESS | 6343 LD Mm.’ St STREET ADDRESS
an-stzp |Dand FL ' 32720 onv-st-zr [Peland  FL
TITLE D)2r4 lice (onmonder Z1 Delete TiLE Df 2rd Vice Commander [ Change [ Addition
MAME Damel it han NAME Themas Gibbons
SRETADDRESS | 2981 N- Shell Ra . stREeT ADDRESS | (p 39 Ly May S+
av-st-zr | Delapa FL 32726 - orv-stp [Peland FL 32926
TITLE v, )ahap!a,m [ oelete TITLE s P [ Change [ Addition
NAvE Staniey Faibisy e ) e
STREETADDAESS | “J 04 1 i Toul Ave STREET ABORESS
CITY-ST-ZIP Deland FL CITY-ST-2IP
TITLE D) } Finance O-FFI_PA( [A] Delete TITLE Temp Finarncs oﬁﬂ;m/ L Change  [C] Addttion
NAME TJack Zakresky NAME Charles €. Osbarne Jr
STAEET ADDRESS | P00 Ry HBS STREETADDRESS |1ON Gerona. fve _
CY-S1-7IP misley FL 32767 or-si-2P [ Deltema FL 32925
TILE [ Daele TITLE DT vdge Rdvoscale O change B2 Addition
e .- [ Olger Kust_ . e NAME
STREET ADDRESS |1 294 Hiekory e T T TRTSTREET ABDRESS | T T e —t —_ )
crv-s1-z2p [Dalanad FL  Z2726 CITY-ST-2IP I
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee gmpowered 1o exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an adgfess, with all other like empowered.
SIGNATURE: FEL ¥, Aool  4pi-Fbo—/P02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREfl‘OR Date Daytme Phone #
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