2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90042 023 ****g] 25
SEBASTIAN RIVER AREA POST NO. 10210 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
815 LOUISIANA AVE. 815 LOUISIANA AVE. AVUUUUYL :
SEBASTIAN FL 32958 SEBASTIAN FL 32958 !
TP P o e 3 Vi R NN,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 23‘7140679 Applied For
' Not Applicable
i o i ount iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 .ﬂ.\ddmonal
Fee Required
_ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - 1 —:
BRUSSELL, JAMES Street Address (PO, Bax Number is Not Acceptable)
815 LOUSIANA AVE !
SEBASTIAN FL 32958
City FL | 2° Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept 1
the obligations of registered agent. !
SIGNATURE ‘
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE ?
\ 9. Election Campaign Financing $5.00 1 Make Check Payable to :
FILE NOW: FEE IS $61.25 gn F .00 May Be ,
$ Trust Fund Contribution. O Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD (] Detete TILE [ change  [J Addition | S
NAME BURGESS, DON NAME g
streer aooness | 815 LOUISIANA AVE STREET ADDRESS N
crr-st-z¢ | SEBASTIAN FL 32958 CITy-ST-21P @
TITLE SVCD [ Delete e O change  [1 Adetion |
NAME MILLER, GARY P NAME 3
streeT ApDRESS | 815 LOUISIANA AVE STREET ADDRESS
crv-st-zp | SEBASTIAN FL 32958 CITY -5T- 2P
TLE QMD [ Delete TIME [ Change [ Additicn
NAME BRUSSELL, JAMES NAME
streeT D0Ress | 815 LOUISIANA AV STREET ADDRESS
CIFY-ST-2IP SEBASTIAN FL CITY-ST-2IP
TILE JVCD 7 Delete TMLE [l changs [ Addition
NAME DAVIS, WARREN NAME
swreeT ADDRESS | 815 LOUISIANA AVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2I1P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 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 11 if
changed, or on an attachment with an address, with all other like empowered.
ey 71 ‘/ .. 4
SIGNATURE: AR Joo2-0B _ 92-5§9-INS
MAE IR EECER OB MRECTOR Date Daytime Phong #




