2001 UNIFORM BUSINESS REFORT (UBR) FILED
DOCUMENT # 701686 \/

1. Entity Name

STUART V.F.W. POST #4194, INC. 01-19-2001 90067 040 ****g] 25

Principal Place of Business Mailing Addrass
e s
STU - | ———————
us us
i s T
| 7464 NETERANS WE | 2464 VETERANS AUE . < .
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6162‘97 Not Applicable
zp Country 2z Country 5. Certificate of Status Desied [ g;’fm Aaditional
— ~=— -~ - G +Name and Address of Current Registered:Agent=—= -~ — —tn—n-T-Name and-Address of New Registered Agent ——
Mama
o S . Ruc . o)
WELCH, THOMAS L Stroet Addrass (P.0. Box Number iz Nol Acceptablg)
173 SE PLACITA CT _
PORT SANT LUCIE FL 34983 507 PalmeTTe DR
City : Zin Ci
forT Pepce . FL |%Z%p7-
8. The abogve named entity submits this slatement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida., r-,- 4‘..4, 17

SIGNATURE
, typd of printed name of registerec agant snd I.Ilhif.lwlicdah.
FILE NOW: 9. Election Campalga Financing $5.00 mayBo ' Make Check Payable to
FEE IS $61.25 Trust Fund Contriwtion. — E1 - Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS / | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS [N 10
me 0 5 Detete i CommasDER @ Crange ) [ Addition
Mave WELCH, THOMAS L nave BRuce D- Hubsoa
smeet sooness | 173 SE PLACITA CT SIREE! ADORESS n PpaLmeTyo DR
crv-51-2p | PORT SAINT LUCIE FL 34983 / crY-51-2° " . - .
ME '(T:m POELL CHRLES D £ Dok e SR \iCE coem . 07 Addiion
NAME . NAME Ll
st s | 718 ALMANDA G e e TR A
GrestZPTT | STUARTFL34986™ - === 77 gt oAt b O T’I!/' TR Ao
me T 3 Delete e O Crange [ Addition
NAME REASS JR, HENRY - HAME T&g&xsgg < XP.
steeiooess | 605 SE RIVERBOAT DR #627 s | FAEMISY. B AP E DR+ 821
oresvze | STUART FL34g7—— — - - s | SRR TPl =344 o nn
e T O Detete e TRUSTEE T DOthange [ Addition
HALE SHAW, WILLIAM Nave WLl Ah SHaw
STREET AO0RESS | 5177 SW ANHINGA AVE smaTaoiess | 5177 S ANHIKGAR AVE
omv-s1-2¢ | PALM CITY FL 34990 st | DRLM CITY FL, 34990 7
e O Detete me g:n RTERMASTER, D cran & Aadition
NAME . NAME N CONMLE
STAEET ADDRESS smsaoress | 2 8877 Swy . REI LLEY -AdE
oSz av-stze | Pt ATy FL. 34490
Tme [ Detete e ~RUSTEE '/ (7 Ghange Xmitiun
NME HAME SAM SImn el
STRLET ADDRESS smeacoress | BLOB SW  SUMSET TEACE CIE
QITY-ST-7P GiTY-57-20P Patm CITy FL 3949490

12, | heraby certify that tha information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on ihis repon or supplemental report is true and accurate and that mmy signature shall have the same lagal eftect as it made under oath; that ) am an officer or director
of the corporation or the receiver ar trustes empowored to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other like empewerad.

. , S5/
SIGNATURE: 7RS)MAMNYIES SN QIREEE D Hidson)  1—0G <01 274 b1 44.

Feb 09, 2001 8:00 am
Secretary of State

CR2E037 (10/00)

¢ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytime Phone §




