2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 724893

1. Entity Name

DELTONA POST 10096 VETERANS OF FOREIGN WARS OF T

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90111 031 ****70.00

Principal Place of Business

Mailing Address

MEETING PLACE BLUE SPRINGS ROAD - 8% SAXON BLVD
ORANGE CITY FL 32763 DELTONA FL 327257645
us Us

1va921L

2. Principal Place of Business

3. Mailing Address

IRRRAENAS

I

I

R 1217 Buccavver fv
Suite, Apt. '#:rqt‘é. e nor Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PR P 2o 7k’
. . T, /DE ( o771 A 2 /( F) .
City&State * -~ = 7 City & State ' 4. FEI Number Applied.For
23-7115052 .. ~ - - Not Applicable
Zip Country Zip Country ” . $8.75 additional
. 227 s ;/d [ eS5ra 8. Certificate of Status Desired M Feo Raquired
- .46 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. g Name ’
MCFADDEN, THOMAS J Street Address (P.C. Box Number is Not Acceptabie)
1217 BUCCANEER AVE
DELTONA FL 32725 - e
. ity ip =]
S FL

8. The abave'narned e

ftity submids this Statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent synaturd requirad whan reinstating) DATE
.. - - FILE NOW: " - e 8. Electioh Campaign Financing $5.00 may Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TE (#)] O telete TILE C1Change [ Addition
e CANTRELL, C e
STREET ADCRESS | 519 KINGS CASTLE DRIVE STREET ADDRESS
cmv-5-2F | ORANGE CITY FL 32763 erry-ST-21P
TITLE . 18VPD. O pewte THILE [ Change [ Addition
NAME | GEARINO, JOHN NAME
STREET ADDRESS | 9041 NORMANDY BLVD STREET AUDRESS
oTY-$-2P | DELTONA FL 32725 CITY-$T-2IP
me____{AD [ Delete TILE i change [ Addition
NAME |MCFADDEN, TJ=—— s = __ . ) NAME
STREET ADDRESS | 1297 BUCCANEER AVE "7 | STREET AGDRESS ——
erv-s-2f | DELTONA FL 32725 CITY-ST-2IP T —— N
TITLE VP [ Delste TMLE D Change [ Addition
NAME ZELLINGER, JOHN NAME
STREET ADDRESS | 2350 MONTANA ST STREET ADDRESS
CITY-$T-2P DELTONA FL 32738 CITY-ST-2IP
TITLE [ Delete TITLE ; _-:5; " : »(7] Change - [ Addition
NAME NAME " ” '
STREET ADDAESS STREET ACDRESS
oY ST-2P o cmw v o Qooimrestaze
T, . N Tt U ete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP GITY-§T-2IP N

12. | hereby certify that the information supplied wilh this filing does nat qualify for the.{ exemption stated in Section 119.07(3)(i). 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 officer or director
of the corporation of the recaiver of trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[ ey { o -:
SIGNATURE: u“%er«w’ BTUAEISVIRAREL,  fhamzs T piFodlen

4o07-Bio- 1724

SIGNATURE AND TYPEPR OR PHINTED{%ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



