2006 NOT-FOR-PROFIT CORPORATION JES—— .
ANNUAL REPORT (AR) 05-18-2005 90020011 *5770.00

DOCUMENT # 721959 FILEDND
1. Emiy Name -
SALT SPRINGS POST NO. 10208, VETERANS OF 06 JUt -6 i i:zy
FOREIGN WARS OF THE UNITED STATES, INC. cEpe a
Principal Place of Business Mailing Address . TAI.\!”’\H o ies {'Z
. { _ IR LYk
23498 NE HWY 314 P.O. BOX 5009 e Lih
A ST
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, ADL #, alC. 15t MOORE CR2E037 (10/05)
City & Stale City & Staia 4. FEI Nunber Applied For
23-7146123 Nol Applicable
2o Country Zp Couniry 5. Centiicate of Staius Desied [ ?g';fq 3‘{’:;“”"
6. Name end Address of Cq!renl Registerad Agent 7. Name and Address of New Registared Agent

pam

Narme

KRIM, FRED J.
1831 SE 4TH AVE
OCALA FL 32670

Suget Address (P.Q. Box Number is Not Accoplable)

City FL ] Zip Code

8. The abave named enlity submits inis statément for the purpose ol changing its registered cffice or regisiered agent, or both. in the Siate of Flarida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE , :
Sipnaiuty, iypad or pned nome of muwm'lau oy and tma il aophcably (NOTE- Roysimed Agerd mgnatura 1SRG wha iaostatdg) DATE
NIRRT R SR o e e
U+ FILE NOW: FEE'IS:$61.25 9. Election Campaign Financing $5.00 MayBe |- ... Make Check Payableto 7"
. .- DueBy May'd, 2006 - - Trust Fund Cantribution. ] AdcedioFees | = i Florida-Department of State’
10. - OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
hils COM O pelete T O change 1] aAdditien
NAME BEELER, JM NAME
STREET ADORESS (15135 NLE. 242 ND AVE. STREET ADDRESS
cry.sr-zp [SALT SPRINGS FL 32134 CTy-S1-2IP
e SRVC 7 etele TLE Cichange [ Adaition
NAME KING, GEORGE L. NAME
STREET RDDAESS | 23620 NE 124TH ROAD STRCET ADDRESS
Cury S1-21P SALT SPRINGS FLEHA i . _harstae L - — e i
IILE QM ﬂwgfe NILE DOcrange [ Addition
NaME WELLS, FELDER L NAME
SIREET ADORESS [P.O. BOX-6383 93¢ 7 STREET ADDRESS
CIFY-51- 7P SALT SPRINGS FL 32134 Cry-S1-1IP
e Wouig. . CRAWFoRA g Do e O] Crawe T Addiion
NAME P55 f Z i i NAME
STREET DORESS | = " 4s = 19 as  FRA STREET ADDRESS
CINY-ST-2IP Chakd A ? R V7075 4 4 CImt-S1-29
e [ petele me [OcChange [ Adaition
HAME HAME
STREET ADDAESS STAEET ADDRESS
tY-$1-29 CITY-ST-21P
THTLE [ oztete TME {Ocrange  {J Acdition
NAME NAME
STREET ANORFSS STREET ADIRESS
CITY-ST- 2P CITY-ST- 21

12. | hereby certily that the intarmation supplied with 1his filing does not qualily for the exernplicns contelned in Section 119, Florida Statutes. 1 further certity thal tha infarmation
indicated on 1his repert or supplemenial report is true and accurate and thal my signature shall hava the same legal etfect s if mads under oaih; that | em an oflicer or director
of the corporation of Ihe receiver or Irustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Blosk 10 o Block 11
if changed, or o an attachmen! with an address, with all otner like empowered.

SIGNATURE: %X I/ 5‘-/%;’4 (363) 6852727

TURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER QR DIRECTOR Oaylmre P &




