2008 NOT-FOR-PROFIT CORPORATION

- AMENDED ANNUAL REPORT

prd EE{)

DOCUMENT #732153 ‘ o
1. Entity Name
KENT PURCELL POST NO. 10090 VETERANS OF cT - | PH 2: | 3
FOREIGN WARS OF THE UNITED STATES, INC. 08 g
Principal Place of Business Mailing Addrass o Ko f t’ T’ﬁ‘ it TEEU FF?—B%T! E A
920 HOSPITAL DR P.0. BOX 382 TALLAHASSEL.
NICEVILLE, FL 32578 NICEVILLE, FL 32588
T S S AN CA AR EREE VR0

Suite, Apt. #, etc. Suite, Apt. #, ete. 08292008 Chg-—NP CR2E037 (12{06)

City & State City & State 4. FEl Number Applled For

23-7089923 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [ ?S.Kfq Addigonel
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
Name

REDDICK, ROBERT R
1812 RATTAN PALM DR Strest Address (P.O. Box Numbber is Not Acceptable)

NICEVILLE, FL 32578

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %HEILT 7 RE-D[?/C/C /M /g KMM xF j_ﬁ:‘zﬂy 200?

Slpnatuse, typed or prntad name of registersd agent and tiths H apphcabie. (NOTE; Ragigtared Agent signaure roo‘nlrod when rematatng)
9. Election Campaign Financing $5.00 May Be Make check payable to
Amonded AR is $61.25 Trust Fund Gontribution. O  AddedtoFees Florida Department of Stats
10. OFFICERS AND DIRECTORS 0, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD = Delete THLE vD OF Changs [ Addition
MANE SHAVER, CHESTER D NAME porrawsy  Jinn Y Lo+
STREET ADORESS | 138 EDWARDS CIR STREET ADOReSs | 23 7 A S LA £S5 BLuD
Ofv-ST.2p | WALPARISO, FL stz | ForRT whcTed Benet, FL 325¢8
me SD O pete TLE 3D [ Change (B Addition
NAME HATTAWAY, JIMMY L RAME Wielind Qe z.p:rg_/_ﬂ o
g% 4 UTH p1000 57 €
STREET ADDRESS | 337 HOLMES BLVD STREET ADDRESS . o 32575
oTY-ST-Z | FORT WALTON BEACH, FL 32548 av-stzp | AMCEVILEE  FYL
TITE D [ petete e Clchange 7 Addition
NAME REDDICK, ROBERT R NAME
STREET ADORESS | 1812 RATTAN PALM DR STREET ADDRESS
rv-§T-7P | NICEVILLE, FL. 32578 CITY-ST-2P
TIME P O peete HILE O Change [ Addiion
NAME GOEHRINGER, DAVID S NAME
STREET ADDRESS | 168 MARCIA DR STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32548 CiTY-ST-2P
TILE [ Detete THLE [JChange  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE [T petete THLE O change {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-29 EITY-§T-2P

12. | hersby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

62Xy

SIGNATURE:

e




