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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 723090

1. Entity Name

MOCRE MOLANDER NORTH POST NO. 9726, VETERANS
OF FOREIGN WARS OF THE UNITED STATES, INC.

Principal Place of Business

350 S.VOLUSIA AVENUE
P O BOX 506
PIERSON FL 321 80—2813

Mailing Address

350 S.VOLUSIA AVENUE
PO BOX 536
PIERSON FL 32180-2813
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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(NOTE: Registered Agent signature required when reinsiating}
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8. Electicn Campaign Financing
Trust Fund Coentribution.
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ADDITIONS/CHANGES TO O

1.
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NAME WARD, WA[?TER € NAME A 73 v ete ed
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR

12. 1 hereby certity 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
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