2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 16,2004 8:00 am

DOCUMENT # 726448

1. Entity Name

CHE%TEER MCKAY PQOST NO. 7987, VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

ecretary of State

04-16-2004 90022 017 ****6] 25

Principal Place of Business

7445 CHESTER MCKAY DRIVE
NEW PORT RICHEY, FL 34655

Mailing Address
7445 CHESTER MCKAY DRIVE
NEW PORT RICHEY, FL 34655

34033985

ARG RN M IR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 03152004 Chg-NP CRZEQ3? (10/03)
City & State City & State 4. FE| Number Applied For
59-6162539 Not Applicable
Zip Country Zip Caountry » . $8.75 Aadditicnal
S e e e e oo 5 Cortificate of Stalus Desnred_,_,ﬁD,__Fm3 Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, STEVEE
10985 PEPPERTREE LN Strest Address (P.Q. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City

FL | Zip Code

8. Tha above namsd entity submits this statement for the purpose of changing its registered

the obligations of regizeged agent.
o< CU@&& CommaaPeR -

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - _ . H-15-04
Tt Slignature, typed of priated name of registered agent and (s if aleicable, {NOTE: Regiatored Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Flnanc;ng $5.00 May Be ; . 'Makechockpayableto e
Due by May 1, 2004 Trust Fund Contribution. Added to Feas ) Florida :Department of State;
10. ] OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES:"TO- GEFICERS AND DIRECTORS IN 10
TIHE CMD "3 Delete TALE O change [ Adaition
NAME WARD, STEVE E NAME
STREET ADDRESS | 10985 PEPPERTREE LN STREET ADDAESS
GiTY-ST-2P PORT RICHEY, FLL 34668 GITY-ST-2P
TME D Delets TMLE . [ Change B Addition
N &R Ck
RAME BOYKO, FRANK JR ? NAME ‘:;ﬂ{:g Gh&éfn‘x MCAAY DA, (
STREET ADDRESS | 3550 MORROW ST STEETANSS | g POy Rrosey ; BHrSS b)
orv-st-2p | NEW PORT RICHEY, FL 34655 aTy-S1-zp /
TMLE D K et T SeHwWEITZek, Devnis [ Change X Addition
MAME _. .- | OLSON, ROBERT.E - - N KT Zoy s AHES Fe-pMepRy P, = - — |
STREET ADDRESS | 4046 PASSPORT ST STREETADDRESS | Ao P07 fOrC rey, FL Byess ( D)
orv-s1-7¢ | NEW PORT RICHEY, FL 34653 CIy-St-zp 4
TNLE T &uesmg TME AsooE Ro peri [ Change Addition
MAME MARUTZ, CARL L NAME ?‘HS & hesier MEKAY be
STREET ADDRESS | 7955 KNOX LOOP SREETMOORESS | 4 1 urzes PR RT RICHEY, FL-34 855 (—r)
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-5T-2P
TME 7 pelete TME CJchange [ Adgition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cny-S1-2IP _
mg 0 petete TnE . . ‘ O change [T Addition
STREET ADDRE_SS STREET ADDRESS . - - v . St e
CITY- ST-ZIP GiTY-ST-2IP . B

12, | hereby certify ihat the information supplied with this filing does nat qualily 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 cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to axecuts this report as required by Chaptar 617, 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.

SIGNATURE: & (o)

3~16 - QY PI-3N5TPA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Fhone #




