FILED

e Feb 14, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 11 Sg_c;gig; Oﬂ’iﬁg‘;"
DOCUMENT # 704297 R '
1. Entity Name
PINE HILLS POST 8152 VETERANS OF FOREIGN WARS OF
THE UNITED STATES INCORPORATED
Principal Place of Buginess Mailing Address
4741 PINE HILL RD. v 4H1 PINE HILL RD.
POST OFFICE BOX 585233 POST OFFICE BOX 585233 )
ORLANDO FL 328565233 . . ORLANDQ FL 32658-5233 :
S —— A BBERE IO -
Suite, Apt. 4, atc. ' Suite, Apt. #, stc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1“)5157 Applied For
) Not Applicable
2 Country ap Country 8. Certificate of Status Desired O ﬁ-:?q:igiﬂonal
e =~ Wamo and Address of Currem Rogistcred Agent 7. Name and Acdress of New Registeted Agent —
- - . NaMe, | e e = e omel L. L .
TOM Sbeel Address (PO, Box Number s Not Accepiable) |
TERESA RD - |
CRLANDO FL 32808 ‘
City FL Zip Code

8. The above named enity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regisiered agent.

CR2ZEQ37 (10/02)

SIGNATUR
Slm.wammdu&i&oﬁmmdmilmm. {NOTE: Registored Apent signature raquired when reinstating) DATE -
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -U0 May Be
E NOW: FE $ Trust Fund Contribution. (W] Added to Foes Filorida Department of State

10. 'OFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN io

T gu 1 petete miE D change [ Addition

NAME BBS, TOM RaME ;

sTreet aDDESS | 4623 TERESA RD ‘ s STREET ADORESS

CiTY-ST-2P W Fl .3) 4 cin-ST1-29 -

e D BT ne Yoy fell v Tr P Lb&RO0mp Basin

JAMES - HAME ‘

s 0mes | 4107 W, N ST. - ioss | Fl00 #1065 & FHE GEES

CITY-5T-7 FL . CITY-51-27 ALL2 0 5 /& ?ﬁ 4 2
TlTLE —em - D T - — — ﬁlm R ‘lTITLE' e T e v a_eg.—‘-_.--———‘_‘:._—.__-:_-__-qsa._.:,m.chw-__m Addition

NAME GINN, STUART NAME

STREET ADDRESS | 1853 STREET ADDRESS

City-31-2P FL CITY-$1-2P

me D {7 Detats TILE ) ) ' [Change  [J Addtion

Nawe YOUNG, WILLIAM A

STREET ADDRESS STREET ADDARESS

CITY-SF-2P CITY-ST-2P .

e 02 Deters E O] Crange [ Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

oiy-51-2P CmY-51-28 ) .

TILE . [ pelete TIME [ Change [ Aduilion

HAME WAME .

STREET ADDRESS | . STREET ADDRESS |-

CITY-S1. 2P . . Ciy-ST-09

12. 1 heraby certify that the information supplied with this """3 does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes, | further certify that tha information

indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same |legal effect as if mads under oath: thai | am an officer or diracior

of Iha corporalion or the recaiver or lrustes ampowered to execute this roport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 17 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Deylims Phons #

changed. or on an attachmenl with an address, with all oth m;e empowerad.
SIGNATURE: ‘Zéﬂ}“ﬁ" %%‘%f«'!ﬂ‘rﬁﬁ'rym Mebaagter (22003 $657-257 4970
) “ Dae




