2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
~ Jan 30, 2004 8:00 am

DOCUMENT # 704297

1.. Entity Name

i

PINE HILLS POST 8152 VETERANS. OF FOREIGN WARS
OF THE UNITED - STATES INCORPORATED.

Secretary of State

01-30-2004 90080 Q05 ****g]1 25

Principal Place of Business

4711 PINE HILL RD.
POST OFFICE BOX 585233
ORLANDO FL 32858-5233

Mailing Address

4711 PINE HILL RD.
POST OFFICE BOX 585233
ORLANDO FL 32858-5233

- JRUYULOUD

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-1005167 Not Applicable
- 7
Zip Country ® Courtry 5. Ceriificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oo L B I, - |, Name e i e e e
GRUBBS TOM

Street Address {P.O. Box Number is Not Acceptahie)

4623 TERESA RD

ORLANDO FL 32808

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature. typed or pnnted name ot registered agent and litle if apphcable (NOTE: Registered Agant signatura requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete T OcChange [ Addition
N GRUBBS, TOM W
streeT anoress | 4623 TERESA RD STREET ADDRESS
arv-srze |ORLANDOQ FL 32808 CIrY-ST-7iP
TILE D 3 Delete TITLE [Z]/Change [ Addition
e MILLER, WILLIAM J NAME ;
stheeT aoress | 9100 FLAGS OF THE OCEAN sweer aveess | 3 #28 FIPES & Fhtrl W/AY
orv-sr-zr  |ORLANDO FL 32808 CITY-ST- 2P
TmE D O Delts TILE [ Change [ Additicn
- N == ™| YOUNG; WILLIAM—- - -~ - S R s meEE e e e
STAEET ADDRAESS | 2224 ASHLAND BLVD STREET ADDRESS
cry-st-ze (ORLANDO FL 32808 CITY-SE-2IP
TILE [ pelete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-S1-2p CITY-S7-2P
TITLE [ telete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-ZIP
TiE [J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CiTY-ST-21P CITY-ST-2IF

12. ) hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmﬂemw an address, with gj other like empowered.
SIGNATURE: Tworus A, Gk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

//z(./wf 7~ 2.4~ §¥ 70

Data Daytime Phone #




