2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721959

1. Entity Name

SALT SPRINGS POST NO: 10208, VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

F‘rJnd‘pa\ Place of Business
23498 NE HWY 314

SALT SPRINGS FL 32134
us

‘Mailing Address

P.C. BOX 5009
SALT SPRINGS FL 32134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele,

Suite, Apt. #, etc.

FILED .
Mar 05, 2003 8:00 am ;
Secretary of State

(03-05-2003 90078 006 ****70.00

70024440

AR CRAMRAD R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 23'7146123 Applied For
Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Numbér is Not ABceptable)”

City

Zip Code

FL

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

the ohligations of registered agent,

SIGNATUAE

Slgnatura, typad or printed name of registered agent and fitle if applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

D

PR G4

[y
ol

LE NOW: FEE 13.61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10

TITLE D : [ pelete TITLE [Ocrange [ Addition §
NAME DOSS, WILLIAM A: NAME S
stheer aooress | 16377 N.E. 153RD.LANE STREET ADDRESS g
CITY-ST-2IP FORT MC COY FL'32134 CITY-ST-2P a
T SVD O Delete TITLE Clchange [ Addition | &
NAME BEELER, JIM _ . NAME ©
sTREeT ADDRESS | 15135 AE. 242 ND AVE STREET ADDRESS

CITY-ST-2IP SANT SPRINGS FL 34134 CITY-ST-2IP

TITLE QMD 1 Delete TITLE [ Change [ Addition
NAME PATTERSON, BERT A NAME

STREET AnoRess | 15388 N.E. 236TH-AVE —- Biantanis - ==K STREETADDRESS | =~ 7 - s .

CiTy-5T-2IP SALT SPRINGS FL 32134 Crry-ST-7IP

TILE O pelete TIME [ Change [ Adgition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-7IP -

TiTLE O Delet TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the pe
changed, or on an attge

SIGNATURE

does not quality for the exemption stated in Sec

%d to execute this report as required by Chapter 617,
oth ike empowerad.

> I'IOI' trustee empo
ith an address,

accurate and that my signature shall have the same legal effect as if made under oath; that |\ am an officer or director

JIBERT A. Lorrersen

tion 119.07(3)(i). Florida Statutes. | further certity that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yohs 352680277




