oY1

FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 753335 02-06-2006 90066 021 ****61.25
1. Entity Name
SEBRING MEMORIAL POST 4300 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address TTTT T
f PPN, LAKEVIEW DRIVE S5y FFEE. LAKEVIEW DRIVE
SEBRING, FL 33870 SEBRING, FL 33870
s e IR R REAOR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-0587047 [ [Nt Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ fg'ggqgf:d““’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
NYE, RICHARD
1636 WILLOW DALE Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL ! Zip Code

8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations ©f registared agent.

SIGNATURE

~ Signature. typed o prnied name of ragistered ageni and litle f apphcable. {NOTE: Registered Agén signaturs réquired when raevsiatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmeE cD [ Delete TLE [ change [ Addition
NAME SMART, JOHN’ NAME
STREETADDRESS | 2011 S.E. LAKEVIEW DR, STREET ADORESS
CITY-§T-2IP SEBRING, FL 33870 CIY-S1-2tP
TITLE JVCD [ Delete TITLE [ change [ Addition
NAME HAWKEY, HOWARD L NAME
STREET ADDRESS | 4205 SPARTA RD STREET ADDRESS
CITY-ST-1P SEBRING, FL 33872 CITY-ST-2IP
TE T 1 Delete TITLE (O change [ Addilion
NAME WILSON, PAUL NAME
STREET ADDRESS | 2011 SE LAKEVIEW DR STREET ADDRESS
CITY-5T-2IP SEBRING, FL 33870 CITY-ST-ZIP
TITLE T [ pelete THLE [0 Change 7 Addition
NAME ENGLAND, CARROLL § NAME
STREET ADDRESS | 3150 NEW YORK AVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2P
THLE SVCD [ peicte ME [ change  [] Adgilion
NAME HARQELL, WAYNE NAME
STREET ADDRESS | 2011 S.E. LAKEVIEW DR. STREET ADDRESS
CITY-8T-21P SEBRING, FL 33870 CITY-ST-2IP
TIE 0 Detere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P

12. | hareby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter €17, Florida Staltutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /it S 4 a?/;// SEZ LA

" BIGNATURE AND TYPED DR PRINTED NAIIE?‘EIEMINB OFFICER OR DIRECTOR Date Daytime Phana #

I




