FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713652 ecretary of State
1. Entity Name 04-18-2003 90133 020 ****70.00
WAKULLA COUNTY MEMORIAL POST NO. 4538 VETERANS O
F FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
460 COASTAL HWY P.0. BOX 632
PANACEA FL. 32346 PANACEA FL 32346
S v IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zie Country 2 Country 5. Certiticate of Status Desired O fei'ggqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
. Name
RENDERSON, JOHN W Street Address {F.0. Box Number is Not Acceplable)
674 REHWINKEL RD
CRAWFOQRDVILLE FL 32327
Gity - FL Zip Code

§. The above named entity sub this statemept for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered
SIGNATURE

S\QHEqu‘ typed or grinted name of registered agant and title if applicable. (NOTE: Reyistered Agent signature reqhirad when rainstating) DATE
i 9, Election Campaign Financing X Make Check Payable to
F')A NOW: FEE IS $61.25 Trust Fund Contribution. fﬁg‘f;ﬁi‘gf ° Florida Departme:t of State
2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE C [ Delete TITLE Commander W Thange [ Addition
e TAYLOR, JAMES NAME Peak, No rman
STREET ADDRESS | 70 ST. JAMES ST. STREET ADDRESS 3 Hf F)-a,n}[( mes Rc’
‘onv-s-2¢ | PANACEA FL 32346 sttt | Craw fordu; “! Fl 32327
TTLE T 1 Delete TITLE (FChange [ Addition
NaME COMPTON, MICHAEL R NAME _é‘.m S;‘ll-‘fj/i’f” es
STREET ADDRESS |40 LAMAR CT STREET ADDRESS A? 54 J AMES s+
or-st-ap - { CRAWFORDVILLE FL- 32327 Coe e R TY-ST P s ”784: Ao des, F 3234 Yo
TILE SVC ) Defste TINE 5’ ve  off: [c/‘ [D-erange [ Addition
ave PEAK, NORMAN NAME Whal ey ) NAT R
STREET ADDRESS | 314 FRANK JONES RD STREETADDRESS |/ ;o1 fuva ](7 &g Rd
orv-s-zp | CRAWFORMILLE FL 32327 TY-ST-2P Oy o tuford vLJu f 32317
e WNC [ Detete e Jdve CFChange [ Addition
v PAUPP, DANIEL F N Brimmer, £Fd wrl E
sTReeT Aboress | 70 TOM WHITE LANE STREETADDRESS | .o, By 7 é
orv-sT-2F | CRAWFORDVILLE FL 32327 SITY-51-2P an I")“CDJ:‘,_I Uy ” Ff 32327
TITLE T [ belete TITLE + 4 [ thange [ Addision
NAME CARTUDGE, TONY NAME o LbS Gra 017
sTREET ADCRESS |21 SHORELINE DR STREET ADDRESS | /3 G ,Le Vl7 f:(/ Rd
arv-st-2r | PANACEA FL 32346 Giry-sT-2IP anﬁ 0 s I Fi 27 3,_,_/6
TITLE T - 0 elete THLE Senior Uche ange (1 Addition
NAME WHALEY, NAT R NAME Fall Y, c harh s w
streeT aoness | 100 PURIFY BAY RD. STREET ADDRESS | 0 g, 3/){ 752
om-st2p | CRAWEORDVILLE FL 32397 s | Aeahord oo lle £ 32327

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?{S)(n') 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 undear oath; that | am an officer or dirsctor
of the corporaticn or the receiver or trusiee empowerg( to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an £ddress Ay other likfempowered.

SIGNATURE: NS R QLM:TE..D

cAlATIIRE AP TVEER OB ODINTER MAtle e P

T

CR2E037 (10/02)



