2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006384 Feb 05, 2000 8:00 am

1. Entity Name Secretary Of State
WILLISTON POST NO. 5511, VETERANS OF FOREIGN WAR 02-05-2000 90003 035 ****&] 25

— Principal Place of Business Maiiing Address ‘
= P.O. BOX 476 P.O. BOX 476
= WILLISTON FL 326960476 WILLISTON FL 32696-0476
_ T e o Tt e e |emee s L
_ Suits, Apt. #, etc. ‘Suite, Apt. #, elc. T T T IS DONOT-WRITE IN THIS SPACE s _asae
City & Stale . City & State 4. FEI Number | Apptied For
59-1000162 [NIETT
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.0O. Box Number is Not Acceplable)
THOMPSON, MARVIN H ‘
18850 NE S1ST STREET
~ WILLISTON FL 32696 City FL [ 27
i L in Code
8. The above named sntity submits this statemeri for the purpose of changing its regisiersd office or registered agent, or both, in the state of Flerida.
z
l SIGNATURE
' Signatura, typed or printed name of registered agent and titie if applicablg. {NOTE Registered Agent signature required when ranstating) DATE
i FILE NOW: 9. Election Campaign Francing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
8 10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
E TMLE PD [ Delete TTLE [ Change [ ===
b ] nave RUSSELL, ROBERT NAME
. | STREETADORESS | 11891 N.E. 74TH LN STREET ADDRESS
: CITY-ST-2iP BRONSON FL 32621 CITY-ST-2IP
i TITLE VD O Delete TITLE [Jchange [ Additio
b ] e COURTNEY, BENJAMIN E e
i STREET ADDRESS | 3150 SE LCR #337 STREET ADDRESS
1 CITY-ST-21P MORRISTON FL 32668 . CITY-5T-2IP
E TITLE ST [ delete TITLE [ Change T Additio
;| s |SCHRARTZ, FRANK L NAME
STREET ADDRESS | 2600 SE ST RD 121 STREET ADDRESS
orv-st-ze | NORRISTOWN FL 32668 cr-s-2
- TIMLE 7 petete TTLE [ Change [ Addiliat
HAME e ) - — ’
STREET ADDRESS [ S o “ STREET ADDAESS
CITY-5T-21P T CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Additicr
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP T CITY-ST-217
TME P W , O Delete TITLE [ Change [ Addition
NAME y et NAME
STREET ADDRESS TR T TR STREET ADDRESS
Wl A
CITY-ST-2P e 7L 0 3‘*‘;;_*_ - CITY-§T-2IP

12. | hereby certify that theinformation 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 thig report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

> of the corparation or the receiver.or. trustee empowered to execule this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with'an address, with ail other fke empowered.

SIGNATURE: . -5 *».P}ééf LRV 2-2-99 35-528404%
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytime Phone #




