———————— 1
FILED

— Feb 24,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR iaivheel, Aty

DOCUMENT # 708725
1. Entity Name
HOLIDAY SLES POST NO. 4256 VETERANS OF FOREIGN _
WARS OF THE UNITED STATES, INC. T
Principal Place of Business Malling Address
HOLIDAY ISLE VFW POST 4256 PO BOX 85%
12901 W. GULF BLVD. MADERA BEACH FL 23738
MADEIRA BEACH FL 23708 -
P s QU
LSuite. Apt X, elc. Suite, Apl. #, etc. O cHeck HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘6156233 Applied For
Not Applicabie
p Country Zip Country 5. Cortificate of Status Desires [ Engq hddiiona
L 6. Name and Addreas of cuman Agent 7. Name and Address of New Begiatared Agent
N N oy T Name R e = e et o
- - e et I TR EAL i it E L.‘ " T
BURKE”' HERMAN D Streat Address (P.0. Box’Number is Not Acceptable)
11700 78TH AVENUE N APT 309-A {aso DPardppate, DR DD
SEMINOLE FL 33772 .
i n
"LARGS FL [2¢3.0
anging its registered office or registered agent, or bolh, in the State of Florida, | am {amiliar with, and accept
{HOTE: Ragistared Agent signature requirect whan rainstaing) " paTE
— . 8. Elaction Campaign Financing $5.00 may 5o Make Check Payable to —‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Foes Florida Department of State
10. l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Boeleta, TTE @Hehange - [ Addition
NAME BURKETT, HERMAN D s osw) DRAPoFr, Jamas L.

STREET AppRess | 19700 78TH AVENUE N APT 309-A STREET ADDRESS I1260 PAKSlos Do D
tmv-s1-2¢  ISEMINOLE FL 33772 : : Cnr-s1-ar LAaroo e, 39330
e JAD - O Delets e ' [ Carge [ Addition

CR2E037 (10/02)

NAME MCKINLEY, ROBERT B NAME
STREETADDRESS | 14431 HILLVIEW DRIVE STREET ADDRESS

| oimv-srzp LARGO FL 3774 . ) . o o CITY-ST-Zip ] L
e OMD ey e T e e CROoge. e =.:._._,, e AN . P Chags [ Addition
Mave LEWERENZ, LEROY G N RyA .!‘-Eg WARRD O3 TR s

SHETANRESS | 130 00 Gyues Guve P 4eb

TS| MepEea RERsH £ B33P

Streer apoRess | 8800 BLIND PASS ROAD #5
EW-SV-I"’ SAINT PETERSBURG BEACH FL 33708

e . |TD 7 Delete TINE O cangs L] Addition
NAME " |AZEVEDO, STANLEY J NAME

STEeT Aooress | 544 CRYSTAL DRIVE . STREET ADDRESS

orv-st2e  |MADEIRA BEACH FL 33708 CiTy-57-20

Tme O petete TINE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2i7

TLE 1 Delets TTLE Ochange [ agdition
NAME NAME .

STREET ADDRESS STREET ADDRESS | .

CITY-ST-2p Ciry-ST-219

indicated on this report or supplemental report is rue a accurate and thal my signature shall have the same legal e grle ghder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo gxeculs this report as required by Chapter 617, Florida Stawnes” andt it My name appears in Block 10 or Block 11 jf
changed, or on an atiachment with an &ddress. with all other like empowered. V4

SIGNATURE: ___SIGNATURE REQUIRED

. mmnzmmznonmmnuuoﬁsm OFFICER, mnym( [ ‘ [//o.q. P

12. | hereby certity that the information supplied with this filin does not quality for the exemption stated in Section 1 19,07;’3)(11), Fl;?rida Statptes. | further certify that the information
eCt g6 |
4




