2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 704297

1. Entity Name

PINE HILLS POST 8152 VETERANS OF FOREIGN WAEé
OF THE UNITED STATES INCORPORATED

Principal Place of Business

4711 PINE HiLL BD,
POST OFFICE BOX 585233
ORLANDO FL 32B58-5233

Mailing Address

4711 PINE HiLL RD.
POST QFFICE BOX 585233
CRLANDO FL 32858-5233

Feb 01, 2007 08:00 AM
Secretary of State

LMARERIWIOn

2. Principa! Place of Businoss - No PO Box # 3. Maffing Addrass
Suito, Aot #, olc. Suile, Apl # cic 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Slale 4. FEf Number Anphiod For
59-1005167 Mot Applicatik
Zin Counlry Zio Cauniry ] . $8.75 Additional
5. Certificaic of Status Desired (| Fes Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
] B ) Mame -7 .
GRUBBS, TOM Sirest Address (B0, Box Numbar & Mot Acceptable)
4623 TERESA RD
ORLANDO FL 32808
City ) FL Zip Code

8. Tho abave named entity sutmils this stalement for the purpose of changing its registerod office of registered agent, of both, in the State of Florida, | am famitiar with, and accept
tho oblgations cf registored agont,

SIGNATURE
Sgralura, typed o prnted nama o regIstensd agant a1 il 1 appheatie, {NOTE: Ragisterad Agant signutuns requirtd whan reinglaiTg) OATE
FILE NOW: FEE IS $51.25 8. Elaction Campaign Financing $5.00 May 8¢ Make Check Payable to
Bue By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Depariment of State

10, OFFICERS AND DIRECTORS ) 11. ADDITIONS]CHANGES TG OFFICERS AND DIRECTORS [N 10

HILE D O zeicte ity O change [ Aduisic
L GRUBBS, TOM NARE

SIRET ADDRESS | 4623 TERESA RD IR ] ADDRESS HODOR L7y

o 1P | ORLAMNDO FL 32808 €Y S1-2P 20707 -BU0RE-005 B, 25

e D 1 pewe WiE Ciohaage  [Jadin
HAME GCODMAN, JAMES R i NAHL ‘

SIRELIADDRISS | 1204 OBANGE ST STREET ADGRESS

LIy sF-2ip APOPKA FL 32703 CIY-81-7p

i ] 3 pelete s ' Tlchenge D) Add
Hatdl YOUNG, WILLIAM R T 1 ” -
SIRELTADDRESS | o4 ASHLAND BLYD SIREETADMRESS

CIFY 51T ORLANDO FL 32808 i Ty -5%-71p

e [ Delete THLE [ Change 5 andn
NAME RAME

SIRELTADDRCSS SIREE ADDRESS

CIRY-ST- 2P oy St I

M O Deiete s Do 03 A
Nkir RauF

SIRELT ABORESS STHEED ADDRCSS

iy -1 P i CIFY - SI- 7P

Tt [ Dejele q HnE O Change” [ A
HAME A

SIRLLT ADDRESS SIRITY ADDRESS

Iy -1 2P CITY ST 7

12. 1 heroby ceﬁi{]y‘ thal tho inlormation supplied with this filing Hoes not qualify for the exempiions contained in Sectior 119, Florida Statutes. | further cortily that the information
indicaied on s report of suppiemental report is ue and accurale and that my signatura shall have the same lagal effect as if mada under aath; that | am an officar or direcion
of the corporation of lhe recaiver of frustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and that my namie appaars in Block G ar Block 11

if changad, or on an attachment with an address, with all other like empowerad,
SIGNATURE: T SRURES Wrslor  Fo7-295-2570

IR TIINE AR TURET MO GRWITER MARKME o5 F S0 NN SEEEED i DlaceThi




