2005 NOT-FOR-PROFIT CORPORATION FILED
i . ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

BOCUMENT # 727082 Secretary of State
1. Entity Name .
| 02-02-2005 90073 031 ****6] 25
SEBASTIAN RIVER AREA POST NO..10210 VETERANS
OF FOREIGN WARS OF THE UNITED STATES, INC.
1
Principal Place of: Business Mailing Address
815 LOUISIANA AVE. 815 LOUISIANA AVE,
_ SEBASTIAN FL' 32958 SEBASTIAN FL 32958
Suite, Apt. #, ?tc.  Suite, Apt. 4, etc. 15t MOORE CR2E0S7 (10/04)
City & State A City & State 4. FEI Number Applied For
23-7140679 Not Applicable
e ' Country Zip Country 5. Certificate of Status Desired O geae Zesq l‘:\l‘rj:;t"’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T : Co : Name T ] ) - - -

BRUSSELL, JAMES
815 LOUSIANA AVE
SEBASTIAN FL 32958

Street Address (P.C. Box Number is Not Acceptakle)

; Cly FL Zip Code

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

SIGNATURE
Slg:na[urs, yeed of printed name of registered agent and tihe it appheable (NOTE: Regstered Agant signature required when remstating) "DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cb X Gelete T s ' B Change 1 Addition
NAME BURGESS, DON NAME Indtisen staneld
STREET ADDRESS 815 LOUISIANA AVE STREET ADDRESS Y’; Lot ‘”‘ avg
ony-s-zr | SEBASTIAN FL 32958 CITY-ST-2P S EBarrira 7_0
TWTLE SVCD . Delels - TILE A0 B Change [ Acdilion
NAME JAMISON HAROLD NAME DAVIE s dRED
STREET ADDRESS 315 LOUISIANA AVE STREET ADDRESS £15 Lqusiam AVE
CITY-ST-2P SﬁBASTIﬁN FL 32958 . CITY-ST-21P ‘ sebestoy 27
T OMD [ Delete e ; [ change [T Addition
NAME BI?USSELL, JAMES NAME
SiReET ApDRESS (815 LOUISIANA AV —_— e WoSTREETADDRESS | el L L e v e = g o .
CITY-ST-2IP SI;BASTIAN FL CITY-ST-ZP
TITLE JVCD [ Datete TILE [[) change  [_] Addition
NAME DAVIS, WARREN NAME
ST aoress [815 LOUISIANA AVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CTY-ST-2IP
TITLE ' 7 Detete TITLE . [ Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P ' CITY-ST-21P -
TLE ) O celete TITLE ) {J change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

} hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
" indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

| ‘
SIGNATURE: %@/ Joss (ussel [ 2505 7915853405
. ) | SJGNATURE AMD TYPED OR PRleED NAME DF SIGNING OFFICER ORf MRECTOR Date Daytma Phone #




