2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR}" FILED

DOCUMENT # No8000006384

1. Entity Name

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

Jan 20, 2006 08:00 AV
Secretary of State

Principal Place of Business

P.O.BOX 476
WILLISTON FL 32696-0476

dlailing Address

P.O. BOX 476
WILLISTON FL 32696-0476

TR

2. Principal Plage of Business 3. Mailing Address
Suite, Apt #, efc Suite, Apt, #, 21c. 15t MOORE CR2E037 {10/05)
Ciy & Stawe City & State 4. FEI Number | {Apptiea For
59-1000162 | Inot Applicat
Zp Cauntry Zip Cauniry 5. Certiicate o Status Desies ~ []  $8-7 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '

THOMPSON, MARVIN H
18850 NE 518T STREET
WILLISTON FL 32696

Street Addrass {P.0. Box Numiber is Not Accepiable)

City o FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am tamiliar with, and acces
the abligations of registered agent.

SIGNATURE WM’WI rﬁ /&

/=l7~ 06

Signdure typRd o2 printed namnofroﬁ@eg 2gant and utlg d ';gpl':ahle (NOTE Pegstacnd Agens sgnature requred when remnstang) CATE
. FiLE NOWFEE I _$§"I_ 9. Election Campaign Financing $5.00 May Be R Make Cheé:lf?,’_ayable W
") Due By May 1, 2006 Trust Fund Contributicn. Added to Fees . ... Fiorida Department of State

10. = OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TILE T I Desete Tk O Change {3
NAME RUSSELL, ROBERT NAME N N

STREET ADDRESS | 11691 MLE. 74TH LN STREET ADDRESS .y }g{f}%llqgﬁ}?-%%{{f_gﬂi £1.75
tov-st-zp | BRONSON FL 32621 CTY-ST-2P H A0 Ul gl 1

THLE T O belete TITLE [1Change  [JAnss
NARE COURTNEY, BENJAMIN E NAME

STREET ADDRESS {3150 SE LCR #337 STREET ADDRESS

evv-st-zie |MORRISTON FL 32668 o ! CAY-S7- 2 L B

e T U celete i [ Ghange [ Addiin
NAME SCHRARTZ, FRANK L NAME

STREET ADORESS {2690 SE ST RD 121 STREET ADDRESS

CITY-S7-2P NORRISTOWN FL 32668 CHY-87-2P

T 3 Delete e [ Change [ A0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~S3-2F CITY-ST- 2P

e O ookt TILE o Dl Change [ Akt
NAME MAME

STREET ADGRESS STAEET ADDRESS

OITY-ST-247 LiTy-ST-2P

e [T Detets TIE I Changa Aa.
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-$T-2P GOy 57- 2P

12. ! heraby certify that the information supplied with this Siling does not qualify for the exemptions contained in Section 119, Flerida Statutes | Further certity 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 officer o direcia,
of the corporation or the recewver or brustee ampowered to execule Mis report as requited by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11
it changed. or on an atiachment with an address, with all other fhe empowered.

SIGNATURE: A g vin H THempSon

e e Ty Py —— Py LA

J=17-06 sy2 S2ES I

Dlavtins PRone




