FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg‘ENl;JmEAENT #721 959 07-21-2008 90030 003 ****41 25
SALT SPRINGS POST NO. 10208, VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place ol Business Mailing Address B a -
23498 NE HWY 314 P.0. BOX 5009
SALT SPRINGS, FL 32134 IS SALT SPRINGS, FL 32134
P S ARG L R R AR IRTER
Suite, Apt. #, etc. Suite, Apt. #, eic. 07032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
23-7146123 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ] ?g.;esqmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KRIM, FRED .J.
1831 SE 4TH AVE Street Address (P.Qr. Bax Number is Not Acceptable)
OCALA, FL 32670
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printad name of regisiered agenl and e d applcatre, {NOTE: Regisiarea Agent signatire roguied when rengtatng} DATE

Filing Fees Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE COM [ Dekete TITLE [J Change  {TJ Addition
NAME BEELER, JIM NAME
STREET ADDRESS | 15135 NLE. 242 ND AVE, STREET ADIRESS
CrTy-51-7IP SALT SPRINGS, FL 32134 CITY-ST-ZIP
TITLE SRVC O Delete TITLE [J Change 7 Additicn
NAME KING, GEORGE L. NAME
STREET ADDRESS | 23620 NE 124TH ROAD STREET ADDRESS
CITY-ST-2IP SALT SPRINGS, FLL 32134 CITY-§T-21P
TME oM Delete NLE ] Change Addition
NAME CRAWFORD, LOUIS W W NAME a’._r.pa o Lo Ve € L PoHs )ﬂ
STREET ADDRESS | 1885 S.E. 173RD AVENUE seETaooRess | o B3OS WE 729 TH PL
CITY-ST-2IP SILVER SPRINGS, FL. 34488 CITY-ST-ZIP SALT SPRIVGS, Fo 33 134
TME [ petete T FlCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TMLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-S1-2P
TALE [ elete TMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. [ heraby ceni{x that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 otficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:OM_W Tonw L. Voss tPokL 7= ) - 2008 (oi)isrgsgs




