2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

Feb 03, 2004 08:00 AM
Secretary of State

DOCUMENT # N98000006334"

1. Entity Name

WILLISTON POST NO. 5511, VETERANS QF FOREIGN
WARS OF THE UNITED STATES, INC.

Principal Place of Business

Mailing Addrass

P.O. BOX 476 P.O. BOX 476
WILLISTON FL 32696-0476 WILLISTON FL 32896-0478
Suite, Apt. #, etc. Suite, Apt #, etc. ] MOORE CR2ED37 (11/03)
City & State City & State 4. FEI| Numbe: Aﬁed‘ For
59-10091_62 Not Applicable
Zip Couniry Zip Country . . $8.75 additionat
5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent _
Name
THOMPSON, MARVIN H Street Address (P.Q. Box Number is Not Acce ' —
Q. ptable)
18850 NE 51ST STREET o RO AsE . o )
WILLISTON FL 32696
City ) — 3 FL ] an Coc;eu B

8. The above named entity submits this statement for the purpose of c:hangmg ItS reglstered office or registered agem or both, in the State of Florlcia t am familiar with, and accept
the obligaticns of registered agemnt.

SIGNATURE

Slgnature, typed or printed name of regisiarad agent 2nd lide i applicably.

{NCTE Registered Agent signature raguirad whan roinstating)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

Make Check Payable to

Florida Deparlment of State

10. OFFICERS AND DIFIECTOHS — 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORE IN 10— o
nne T 1 Delete T Ol Change [ Addition
NAME RUSSELL, ROBERT NAME Uononnn31aly C

sTheeT anDrzss | 11691 N.E. 74TH LN SIAEET ADDRESS ae/nd A0A-a01e7-013 51.25

oirv-stzip | DRONSCN FL 32621 CIrr- ST 2P

TITLE T D Delete TILE 4 Change [ addition_
NAME COURTNEY, BENJAMIN E NAME

streeT apopess | 3150 SE LCR #337 STREET AGDRESS

TmME T 3 velete TITLE 3 Change D Addition
NAME SCHRARTZ, FRANK L NAME

STREET ADDRESS | 2690 SE ST RD 121 STREET ADORESS

CIFY-ST-T1P NORRISTOWN FL 32868 LTE-3-7F 7

THLE {1 Delete TITLE [JChange [ Additon
NAME NAME

SYAEET ADDRESS STRELT ADDRESS

CITY-§T-ZP o N CTY-ST- TP B L
TLE T Delete TITLE [ Change  [3 Addifion”
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P _ CITY-5T-2P L
TME T Delete TITLE [J change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P e CITY-ST- 24P -
12. { hereby certi does not guaiify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the mformatlon

indicated on this report or supplemental repon is trug an

that the information suppiled wnh thls fl|| g

changed, or on an attachment with an address, with all ot

her Lke gmpowerad,
SIGNATURE: %&Z&L‘zﬁf ﬁamg/m

accurale and that my signature shall have the same legal effect as i made under gath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pa

52-'/ 0¥  28ZS5Pcqary

IGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFEICES Of DIREATOR

Daylime Phone #



