2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 09-0T-2003 90022 D02 *F=70.00
708725
DOCUMENT # 708725
1. Enpty Name Fi I_ E D
HOLIDAY ISWES POST NO. 4256 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC. 05SEP -6 PH 3: 32
Principat Place of Business Mailing Address ., -
HOLIDAY ISLE YFW POST 4256 12901 GULF BLVD RIS E “':,L VP M L
12901 W. GULF BLYD. MADEIRA BEACH FL 33708 ) l
e m—— IR At
I l
2. Principai Place of Business 3. Mailing Address
Sute, Apt. &, eie. Suite. Apt. ¥, etz 2nd MOORE CR2EC37 (5/05)
City & State City & State 4. FEl Number Applied For
Zip Country Zip - Counlry 5. Certitcate of Status Desired O fei; gesq:’\l:l:cu‘l-ona!
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent
Name
S‘Y:‘?’Nbgg.‘?l ¢§5-%J Street Address (P.0. Bex Number is Not Acceptabla)
1300 GULF BLVD
MADEIRA BEACH FL 33708
City FL I Zip Code
8. The above named enlity subimis thi purpose of changing its registered olice or registered ageni, or both, in the Siate of Florida. | am familiar with, and acceot
the obligations o
-~
N\ o
SIGNATURE < ' 26 303
m {NOTE Rapistored Agent siCisiure raguyad ﬂhanrl-nsl:lmgd DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Due By September 7, 2005 Trust Fung Centribution. a Added 1o Fees Florida Department of State
10, _~CMDR QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN &
HILE CTENGEL, WILLIAM P 7 Deisie L S onmnhev ST P Chnge [ Addilion
HAME 145 116TH AVE, APT«H\) AT
SIREE1 ADpRESS | TREASURE ISLAND FL 337Q6N SESEE 1 ADDRESS
CiFy-SI-1F Ony-51-7P
T: SCOTY, CHARLES E $\Dm Him S Ve CMDR &) Change ] Auditien
NAME 4190 71ST §T N, APT 4 (e KoukA, RA\l Mowd T
STREET ADGRESS [ SAINT PETERSBURG FL 33709 srnfr:a.onafss OS5 ,J LTl B borifr
CITY-SE-2P MD . Ciry-51-2p LQ_QC.D s L 3377¢
IMLE RYAN, EDWARD J [ oelete Tk Quuc'erth fflorange [ Addilion
NAME 13000 GULF BLYD. #4086 HAME
STREET ADORFSS | MADEIRA BEACH FL 33708 S1REET ADDRESS
CHy-51-212 W CITY-S7- 4P
TIRE KOLKA, RAYMOND J Me’g e Je. Vieg SwmoR ﬂ Change  [JAadilion
HAME il_ii%SOUérgg;'gN RD, LOT 182 HAME ma T EW & Comg,pr
STREET ADORE3S SIREE T ADDRESS T_EQ RA
SN-5i-2P Cr-51-29 A’ q f?b* e—u 35‘? oy
BILE Cuppin 0 peste il [Jchange [ Adeition
RAME 2,,5 ERr L ®ROoL HANE
s;a:mnnasss 15T Ehea(pen. PR iwr::r;??ss ('N b
ChY.SI. 2P ey 3,;_)‘-? Y-8
HiLE dvodd Vo o aTE [ petete I : [Jcrange  [J adaiion
NAME Bt "~ c‘“h“l.&b HAME
STREEN ADDALSS | Lpp 7,5;!' s A Rer STRIET ADDRESS
S g p’c—raa.se v Fl- 33 2&7 CITY.51-7P

12. | hereby certily that the inJormaton sugpliad with this filing does hot ql...a!fy lor the exempten stated in Section 119, 0?(3)(:) Flonda Statutes. | tunber ¢estfy that the information
indicatéd on this repori of supplemental report 15 rue and accugat =y that my signature shall nave the same legat eftect as itmade under cath; :hat ) am an officer oc Gileclor
03 e ool pmahon of the receiver or L'usiee empg

:ered to exeguta this feport as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or B'ack 11 if
all other fus empotvered.

(e K 2ppC 727 55)-3767

28 ST TN sﬁyc’éncm OR HRECT Data Dacxrw Phons +
e egs . O RATSR me TSR




