. -2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720819

1. Entity Name

HAROLD C. BUCK MEMORIAL POST NO. 4254 VETERANS O

Principal Place of Business

10972 K- DRIVE
BONITA SPRINGS FL 34135

Mailing Address

10972 K-9 DRIVE
BONITA SPRINGS FL 34135

~

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90027 035 ****61 .25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
ot e S R P . T e e, 2.59:-—6162501 s e | e | NOL Applicable.,
Zp Country Zp Country 5. Certificate of Status Desired ] §8'7 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
HOLDEN, MARK Street Address (P.O. Box Number is Not Acceptahie)
1
10972 K-9 DR
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
5|QM!UWN agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OjEK,(ERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ Gelete TITLE [ change ] Addition
NAME H N, MARK NAME
streeT aomess | 10972 K-9 DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-21P
TITLE ¢} O pelete TITLE [dChange [ Addition
NAME TERRY, BERNARD L - name i . . =T e L
-|' swreeranoress 118405 HEPATICARD ~—- "~ — '~ ™ STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33912 CITY-5T-2IP
TITLE T O Delete TLE [ Change [ Addition
HAME CLARK, ROY NAME
saeeT anoress | 27220 FELTS AVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS Fi. 34135 CITY-ST-ZP
TITLE D ] petete TITLE [ Change  [] Addition
NAME HASTY, AVERY NAME
“Smeet anceess | 40972 K-9 DR STREET ADDRESS
CITY-87-2IP BONITA SPRINGS FL 34135 CITY-§T-2P
LE T [ Delete TITLE (] Change [ Addition
NAME GARRET, HAPP NAME
staeeT aooress | 10972 K-8 DR STREET ADDRESS
orv-stze | BONITA SPRINGS FL 34135 cv-s-2
" Tine T _ 3 Delete L O change [ Adaition
NAME OVERLRO, MICHEAL NAME
sTREET ADoREsS | 26065 PRINCESS LN. STREET ADDRESS
orv-si-2p | BONITA SPRINGS FL 34135 oiv-s1-2°

12. | hereby certify that the information supplied with this filing does not 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 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 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wit ther like empowered. /”Wﬂﬁ('
SIGNATURE: X /%%Z/w = REMlcTHntr O g 07 -9 5
4

Dals

Daytime Phone #

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LU 2 g

‘CR2E037 (10/00)



