/. f FILED

2001 UNIFORM BUSINESS REPORT {UBR) Apr 04, 2001 8:00 am
DOCUMENT # 724893 ecretary of State

1. EntégName
DELTONA POST 10096 VETERANS OF FOREIGN WARS OF T 03-12-2001 90466 012 77761, 23

Principal Place ot Buslness Mailing Addrass

MEETING PLACE BLUE SPRINGS ROAD 1 ER AVE _
ORANGE CITY FL 32763 ;Ly)ﬂ’ . T
us :

= PSS e R R AR
PoiBox 7 s/72
Suite, Apl. #, eic. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DeErTn A , AL 237115052 Nt Appicabis
]...Zo . Counry - 1 __ Zp_... s |Gty $8.75 additional - -f*
- 39_ 7 2 5‘ V}A U5 /ﬁ 8, "Cértilicaté of Status Desired O Fee Required
6. Name and Addresa of Current Registersd Agem - 7. Nams and Address of New Registered Agont
- = —_—— e _—— Ve ———— e - —_— —_— ] ama.‘...—-ﬁ-_- e g = e 2, ; ———— —_—
| Nobw G ZIARNIK
Sheet Addresa (P.0. Box Number is Not Acceptahle)
CYE R OB ro N IR,
Ci - Zip Code -
DELTONA FL |3'5°% 2.y
8. The above named emity\uhgnits this statemant for the purpose of changing ils registered office or fegisterad agent, or both, in the State of Florida.
/ /
SIGNATURE - _ 7 ' §r // 2_?_/:5' /
Kot 5 satirlnd PO &TE: R Agory riquired whan o) ) DATE
FILE NOW: 8. Election Campaign Financing " $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBS"IE‘i 10 -
Tme Ch . B3 Detee m . [commandER B Thange L] Adoiion | 3
HAME CANTREW, C NAME Jobn GARIF S D g
sthezr w0hess | 519 KINGS CASTLE DRIVE SFETRORSS | 3 ottd WORMANQY OLdp. B
omv-S-2F | ORANGE CITY FL 32763 P Crvy-S1-2P ' el w
e SVPD i B Detets e L. V- C- ’ _ Ao £ Addilion | &
WAME GEARINO, JOHN WAME Johe REAKINBGER ' o
1 swheer abontss'| 2041 NOHMANDYBLVD“ e e e - _.l. STREET ADDRESS 2359"'”0”?47”'&* 37:._.._ R } — ELPEN S
or-st-2 | DELTONA FL 32725 - / oS VDELFe NA, Sh 327§
ame . |AD e - e ;[ﬁda,A* mE_ Qv ARTER MASTER O] Changs [ Aodion |
NAME MCFADDEN, T.J. ’ NAME dosaw# - Z/ARVITK
stweerooress | 1217 BUCCANEER AVE , T e | @ /2 e U NION CIR- N
omv-st-2¢ | DELTONA FL 32725 . onst (o LrrpnA, feo 327238
e VP 7 et TE ” [ Change 3 Addilion
NAME ZELUNGER, JOHN NAME
STREET ADDRESS 1 2350 MONTANA ST STREET ADDRESS
or-si-2p | DEITONA FL 32738 oy-ST-29 -
TInE [ pekte 13 ' Ochange T Acaition
NAME . NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7P |} ort-sr-ze
TME [J Deete MLE I Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-Si-2P , CTY-57-29
12. | hereby cem’{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$l3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and Ihal my signature shall have the same legal effect as if mada under oalh; that f am an officer or director
of the corporation of the receiver or I'ustea empowaered to execute this report as required by Chapter 817, Florida Statutes: and that my neme appears in Block 10 of Block 11 if
changed, or on an attach l with an ‘ ress, with all other like empowered.
SIGNATURE: __7-c~72) = RE '




