2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 721959 . . Feb 07,2007 08:00 AM
1. Eniy Name Secretary of State
SALT SPRINGS POST NG, 10208, VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Pongipal Place of Businoss Mailing Addross
23498 NE HWY 314 £.0. BOX 5009
TSR AR
2. Pnncipal Piace of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc Suite, Apl. # otc. 1st MOORE CR2E037 (10/06)
City & Stale City & Stalo 4. FEI Numbaor Applicd For
23-7146123 Not Applicable
Zip Couniry Zip Couniry &. Cerlificate of Status Desired O ?g.g?qf}icgtwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KHlM. FRED J. Siroel Address (P.O. Box Numbar is Nol Acceplablo)
1831 SE 4TH AVE
OCALA FL 32670
City FL Zip Code

8. The above named enlily submits Ihis stalomenl ier the purpose of changing iis registored office or regislered agent. or doth, in Ihe Siato of Florida. | am famiiiar wilh, and accept
tha obligations of registered agent,

SIGNATURE
Signaluie, fyped of pnnted name of registeres agent and tilg ¢ anpheanis. (NCIE. Regrtered Agert signalure requied whan reinstaling) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign F.inancing $5.00 May Ba Make Check Payable to
Due By May 1, 2007 Trusl Fund Contnaution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1t COM [ patete it [ Crange ] Adudion
NAME BEELER, JIM HAME e
STHELABDIISS | 15135 N.E. 242 ND AVE. SIRLETADDRISS 0z, "FIIED"E?EE{EEEE‘EDDB 61,25
GIV-SI-7P | SALT SPRINGS FL 32134 CITY-S1-2P e 1asld e s
NLE SRVC [J peiete e [Jchange [ Addition
NAME KING, GEORGE L. RAM
SIEETADDRESS | 23620 NE 124TH ROAD SIREET ANDRESS
V8170 | SALT SPRINGS FL 32134 ' GilY-S1-2 o
it QM O belele nne Clchange 7 Addicn
NAME CRAWFORD, LOUIS W NAML
SIRFETADDRESS | 1885 S.E. 173RD AVENUE SIRFETADDIH SS
G SI-AP | SILVER SPRINGS FL 34488 Cy-sT-7p
m O peiete It (Ol Ghange T Addition
NAME NAME
ST L1 ADDHESS SIREET ADINESS
CIY-S1-1P CIrY-S1- 1P
HILE . [ Deete THLE, [Jcrange [ Adanion
NAME HAML
SIRFECT ADDRLSS ’ SIRIFT ABDA SS
CIY-ST-/P GAY-ST-21
e ] Delele nr. . [Jchange [ Addition
NAME . NAME '
SIDIET ADDRESS ST ADDRT8S
CIFY-SF-1Ip CINY-SI- 2P 8

12, | hereby certiy that tho information supplied with this liling does nat qualify for the oxemptions containod in Seclion 119, Flonda Statules. | lurthor cerufy thal the information
indicated on this report or supplemenial report is iruo and accurale and thal my signaiure shall have the: same legal effect as if made under oalh; that | am an officer or direcior
of tho corporalion or he recawver or trustec empowared (o executo this roporl as required by Chapter 617, Flonida Statutos: and thal my namgo appears in Block 10 or Block 11

if changed, or on an attachmen#yvilh an addrass, with ali olher ke empowerod.
s:emmne:% 0D 4D D ReNNT  es—t P27 8~




