2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708725 FILED
1" Sty Name Jan 13, 2000 8:00 am
HOLIDAY ISLES POST NO. 4256 VETERANS OF FOREIGN Secretary of State
01-13-2000 90007 044 ****70.00
Principal Place of Business Mailing Address
HOLIDAY ISLE VFW POST 4256 HOLIDAY ISLE VFW POST 4256
12901 W, GULF BLVD. 12801 W. GULF BLVD.
MADEIRA BEACH FL 33708 MAQEIRA BEACH FL 33708-2636 T e e
D s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FE( Number Applied For
596156233 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired gg‘;guﬁggﬁonal
= 6. Name and Address of Current Registered Agent- . - - .7. Name and Address of New Reu;';laired Agent
Name
HOLDERNESS. EDWARD Street Address (PO. Sox Number is Not Acceptable)
546 PLAZA SEVILLE COURT #85
TREASURE ISLAND FL 33706 ‘ .
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contribution. Added to Fees Department of State
10, . QOFFICERS AND DIRECTORS . 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME CMDR [T Deiste TITLE Clchange [ Addition
NAME HOLDERNESS, EDWARD NAME
STREET ADDRESS 546 PLAZA SEV"_LE COURT #35 STREET ADDRESS
onv-s-22 | TREASURE ISLAND FL 33706 oiy-st-2p
TME SVCD [J Dalete TITLE Tl change [ Addition
NAME HALLDEN, CHARLES NAME

STREET ADDRESS

STREET ADDRESS | 320 MEDALLION BLVD.

em-sT-2F | MADIERA BEACH FL 33708. e et . e
TNLE QM O pelete

HAME ST. JOHN, MARVIN .

STREET ADDRESS | 10005 BAY PINES BLVD.

CIY-5T-2P | SAINT PETERSBURG FL 33708

LOIY-ST2B ). - . e L
TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

TITLE T ‘ [ petete |
NAME THOMPSON, ALAN
STREET ADDRESS | 14189 CHAMBERLAN AVENUE

CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP

TITLE O pelete TTLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-ST-2IP

TITLE ) O Delsie TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does nat qualify 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 shal! have the same legal effect as if made under oath; that | am an cfficer or directar
of the cerporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- p-;l‘ ¥ — S
SIGNATURE: SIGAPA WA EMWHREQ /-7-E0

SIGNATURE ARD TYRED OR PRINTED NAMEOE SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

GR2E037 (9/99)



