e ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708725 May 23, 2002 8:00 am

1. Entity Name Secretary Of State

HOLIDAY ISLES POST NO. 4256 VETERANS OF FOREIGN 05-23-2002 90101 039 ****70.00
WARS OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address

HOLIDAY ISLE VFW POST 4256 PC BOX 8595
12901 W. GULF BLVD. MADEIRA BEACH FL 33738
MADEIRA BEACH FL 33708

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4, FEI Number Applied For
\, 596156233 Not Applioabie

Zip Country : Zip Country

ﬁ $8.75 additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE]T: HERMAN D_ R = G ) . S;;ét-A:j-d‘r;; (ﬁ:O. I‘E-o;(_Numt;;r—;:Nhot Acceptable)
11700 78TH AVENUE N APT 208-A
SEMINOLE FL 33772

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE
Slgnature, typed cr printad nama of registered agent and title it applicatie. (NOTE: Registerad Agant signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ® Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THTLE CMDR ~PREs/PawnT 3 Deleta TITLE Ol Chenge  [J Addition | 5
NAME BURKETT, HERMAN D NAME 3
streer ooress | 11700 78TH AVENUE N APT 308-A STREET ADDRESS §
cmv-si-zp | SEMINOQLE FL 33772 CITY-ST-ZiP Iy
TITLE ap X Delee TITLE e o A %
NAME SCOTT, CHARLES E . NAME F s e s
streeT ooress | 10265 ULMERTON RD LOT 116 STREET ADORESS | et =t Emg F 5y
orv-st-z¢ | LARGO FL 33771 CITY-ST- 2P W
TITLE m NEY, TH W.SR B Delete TIE Qgg RJ%"}?‘A{;}TERRE:HDQEC‘TBR O Change  (Saddition
| —-NAME . — OIMAS = = e T e , L : oY == - =4 = — - P
streeT aooress | 12901 GULF BLVD sTREET AoRess | 288 © 8 BL/ND PASS ReOAD, HE
arv-st-ze | MADEIRA BEACH FL 33708 ovsrze s PETE BEAcH , £l 23766
e JAU Delete e JuDGE ADVOCATE - PiRECTPE [ ddition
NAME ZIMBEL, SEYMORE " NAME ReBERT 8. m* K’%ﬁf fz H
steeeT anoaess | 1 KEY CAPRI, APT 110W sTReET A00vEss | J G431 H1L=VIEW
cmv-st-zr | TREASURE ISLAND FL 33708 av-si-ze [LARGS, FL 33774
LE 1 Delete TITLE TRUSTEG - PIRECTOR [ Change ddition
HAME NAME STANLEY T, AZEVEDO »
STREET ADDRESS sTEETADDRESs | Sdbef CRYS 744 PRIVE
CITY-ST-21P CITY-ST-2IP MAIE I R4 BEACH , FlL 3378
TITLE [ Delsta e [JChangs  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 execite this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _WD’UA?@ L DATOHARLES £, ScoTT oi-30-02. 727-397-3767

S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




