2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 700912

1. Entity Name

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90024 011 ****61.25

TAMIAMI MEMORIAL POST NO. 8118, VETERANS OF

FQRFIGN WARS OF THE UNITED STATES,

Pnn:':'pal Place of Business

832 E VENICE AVE
VENICE FL 34292

Mailing Address

832 E VENICE AVE
VENICE FL 34292

INITEAIR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

[

1st MOORE CR2EQ037 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-1089975 Not Applicable
Zi Count z Count iti
|p ountry ® ountry 5. Centiticate of Staius Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTCLIFFE, JOSEPH
953 ROSEAU EASR
VENICE FL 34285

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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 obtigations of regisiered agent.

SIGNATURE

» FILE NOW: FEE. IS 361 25
SR Due By May1 2006

&

9. Election Campaign Financing
Trust Fund Contribution.

85. 00 May Be
Added to Fees

Make Check Payable io o
Flonda Department of State ..

o

6. " GFFiCCRS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFIGERS AND DlRECTOHs N0
e P B oelere e MeowAt JAMES Dcrarge X Adelion
NAME SUTCLIFFE, JOSEPH NAME .
STREET ADDRESS | 963 ROSEAU EAST STREET ADDRESS € ‘/ B AVENO D"' '
omv-s-zip | VENICE FL 34285 e CIv-sT-20 —|= [/'ow/'ane, yrd 3YIES
TITLE T I Delete TWILE [C] Change [ Addilion
NAME LEPAGE, ARTHUR JR NAME
STREET ADDRESS | 113-5TH ST EAST STRECT ADDRESS
CITY-51-71P VENICE FL 34275 CITY-ST-Z2IP
TITLE [ Palete ) TLE . {Orhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2Ip CITY-ST-2IP
THLE 7 Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete IILE [ change ] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE 3 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IR CITY-S1-2IP

12, | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutles. | furthar certity that the infarmation
indicated on 1his report or supplemental repon is true and accurate and that my signature shall have the same legal etlect as if made under oath, thal | am an officer or director
of ihe corporation or the receiver or trustee empowered lo execule 1his report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atiachmant with an address, w,

SIGNATURE:

all other like empowered.

4\' TLB\’*‘ l@fpﬁ‘?b L)\’-

1 /2 /0k

Qi kY 1 &




