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

DOCUMENT # 726448

1. Entity Name

CHESTER MCKAY POST NO. 7987, VETERANS OF FOREIGN

WARS OF THE UNITED STATES, INC.

Principal Place of Business

7445 CHESTER MCKAY DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

7445 CHESTER MCKAY DRIVE
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

IAHIRTAVEIY

FILED ,
Feb 12, 2003 8:00 am
Secretary of State

02-12-2003 90071 024 ****61.25

NABRRNUAR

- CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'6162539 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} $8'75 Additional
: ) Fee Required
T T 767 Name'and ‘Address st Curremt ReqgisteredAgent —T:~Name and Address‘cf New Registered Agent s | ——
Name
L
i WARD; STEVEE Street Address (P.C. Box Number is Not Acceptable)
10985 PEPPERTREE LN
‘PORT RICHEY FL 34668
o City FL [ 2 Code

8. The anbve ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable.

(NOTE: Registerad Agant signature raquired when reinstating}

CATE

——— L 2 i e — ER—y

FILE NOW: FEE !S $61.25

—— ] _ L .

—_—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- - -

- T e ¢ et —aad “

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE CMD J Delete TITLE Olchange [ Addition | &
NawE WARD, STEVE E NAME S
sTReeT ADDRESS | 10985 PEPPERTREE LN STREET ADDRESS E
CITY-5T-2iP PORT RICHEY FL 34668 CITY-ST-2IP g
e D [ Delete MLE O Change [ Addition | &
NAME BOYKQ, FRANK JR NAME ©
STREET ADDRESS | 3550 MORROW ST STREETADDRESS | . e
or-st-zP  NEW PORT RICHEY Fi-34685~ ~——— — -~ SOMY-STIZP Cofs S TR ST L SRR S o

e D [ pelete TITLE [ change [ Acdition
NAME OLSON, ROBERT E NAME

STREET ADDRESS | 40468 PASSPORT ST STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2IP

TITLE T 1 elete TMLE [ Change [ Addition
NAME MARUTZ, CARL L NAME

STREET ADDRESS | 7955 KNOX LOOP STREET ADDRESS

orv-sT-2¢ | NEW PORT RICHEY FL 34655 cy-$1-2p

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIrY-ST-2IP

TnE (7 Delete TITLE [dChange [ Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida St
changed, or an an attachment with an address, with all other like empowered. -

SIGNATURE:

SIGNATURE REQ

UIRED

STEVE £, WARD 737-37¢-358a, /-1593.

and that my name appears in Blogk, Block 11 if
< e

Sl AT IDE ARBTVEER M0 D OIETEN AMAREE B Ol g




