2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2006 8:00 am

ecretary of State

DOCUMENT # 726504

1. Enlity Name

WESCONNETT POST NO. 7809, VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

Principal Placa of Business.
6204 BLANDING BLVD.
JACKSONVILLE, FL 32244

Mailing Address

JACKSONVILLE, FL

6204 BLANDING BLVD.

jugoe==-

32244

2. Principal Place of Business

3. Mailing Address

- s

Suite, Apt. #. etc.

Suite, Apt. #, ete.

04172006

04-27-2006 90202 010 ****61 .25

R BT

Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEl Number Appliad For
59-6162537 Not Applicable
Zip Country Zip Country S. Certificate of Stawus Desired [ Eg.zasqﬁdr:;ﬁonal
8. Natne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— T i Name
DAUGHERTY, MICHAEL A CPA
1832 PARK AVE. Street Address (P.0, Box Number is Not Accaptabla)
ORANGE PARK, FL. 32073

City FL l Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or panted nama of regisiered agont and tike d apphcabie.

{NOTE: Regmtered AQent sigraiure required when rensiatng)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE TSD T celete TME [ Change [ Adéition
NAME HALL, ALLEN E NAME

STREET ADDRESS | 2455 ELBOW RO, STREET ADDRESS

oITY-ST-21P ORANGE PARK, FL 32073 GITY-81-21P

TILE TSD O petete TMLE O Change [ Addition
HAME BUCKLES, JOSE J HAME

STREET ADDRESS | 1289 INDEPENDENCE DR, STREET ADDRESS

CITY-§7-7IP ORANGE PARK, FL 32065 CITY-S1-7P /
THLE TRD o Deete e 5P LF\"Q"QW . ?N\'(L\Qé O change [ Addition
NAME NOLAN, MIKE A Cosy H\Kip Drawvse

STREET ADDRESS | 5577 DRAKE LOOP ROAD STREET ADORESS “ 3 F o 3 -a a_\ )

wrv-srzp | MIDDLEBURG, FL 32068 orrszp D BreXSYNNAM L, P

e PCM 4 ette me PO [ Seak , Wace & Change (3 Addiion
NAME MAAS, HOWARD 1 NAME Lol AN O REL b .

STREET ADORESS | 1135 PANGOLA DRIVE STREETADORESS. | Q&S waN\\g fFL

crv-srzp | JACKSONVILLE, FL 32205 ) ov-51-26 0 32NN

e VDT oo oelete me Y27 | Hlanpn DT Aot & Crange [ Adcilion
NAME SEILER, HARRY C N 27204 LaKe Ahe CLN.

STREET ADDRESS | 6602 DOVE CREEK DR. STREET ADORESS -S P?:\(Som y M q’ EL

CITY-ST-71P JACKSONVILLE, FL 32244 / CITY-S1-2P 3 ?-’3’]’) .

e VDT ™ palete me V27 [ Wdpokow $Ka | btug{ & cnangs (] Adsition
NAME HERNANDEZ, ROBERT KaME T3 Coral Dan g4A .

STREET ADDRESS | 3294 LAKE EFFIE CT. N, STREEF ADDRESS Q)(S \\ % p

orv-siap | JACKSONVILLE, FL 32277 . sr-2p ANV, P 3aMY

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or 8lock 111t

changed, or cn an atta

SIGNATURE:

Wss, qith all (ke empowarad.

/7 - T

g

A4 MR Ohg

Dayume Phone #

w—

nt with
NM AND f\tm}m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
)




