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2001 UNIFORM BUSINESS REPORT (UBR)™—— - —

b

r - o

S

DOCUMENT # 730129

1. Entity Name

)

NORTH FORT MYERS POST NO. 10127 VETERANS OF:RURE

"

SECRETANY Lb STATE *
TALLARASSEE, FLORIGA

Mail
9%

Principal Place of Business

996 PONDELLA ROAD
NORTH FORT MYERS FL 33903

ing Address
PONDELLA ROAD

NORTH FORT MYERS FL 33903

e SR S S

. .

010CT25 PH 2:51

2. Principal Place of Business 3. M

afling Address

AR AN —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT O |

City & State City & State 4. FE| Number 23_70131 19
Not licabte
Zip Country Zip Country 5. _Cerﬁﬂcc:xle of Status Desired (74 Eeae';glﬁ:ﬁ?&—
6. Name and Address of Current R ed Agent 7. Name and Add of New R d Agent
= - R = - - Name . o s s e e B -
RN N A AN E R
[PAUEC, ANTHONY Street Address (P.0).:Box Nufnber i'fihot Acceptable)
996 PONDELLA RD L T
| NFTMYERS LS008 ———————— . | 956 REL def)le D N
City, . : ZipLode”
W EL KM ers FL | §59. 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered a’gent, or both, in the state of Florida.

. ) .

SIGNATURE %_w z d/:' 2 A/
- Ignature, typad or printad name of registered agent and it it applicable. (NOTE: Registared Agent signature required when reinstating) /S oard
FILE NOW: FEE IS $61.25 9. Election Carmpaign Financing $5.00 Moy B Make Check Payabie to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 i
TIILE PDC O Dalete e [/ FR Rthage O Agdition | S
e LANIER, ALLEN e wAYNE King g
stheeT ooress | 996 PONDELLA ROAD ) STREET ADDRESS 944, Fo wde jt 2 AN 5

| omr-st-zp N. FT. MYERS FL . CITY-ST-Z1P W Py @5 /L'Z_ 33 29 w
me | VD__ [ Detete T vo / [denenge [ Addiion | &5
NAME POMERLEAU,- RAYMOND _ NAVE Dow Derb
staeeT cpress | 988 FONDELLA RD e T T ol STREET ADDRESS GG le fp vdell A /eﬂ .
CITY-ST-2P FORT MYERS FL 33903 F e, oOMy-sT2P APy s <~ 33503
TME vD T [ petete | B T - (lGhange [ Acdition
NAME KING, WAYNE " NAME v Dﬁj// PolOER AR
stReeT Aponess | 996 PONDELLA RD STREET ADDRESS @4 é Powdes/ + '4'9__ . _

— |- crv=st-z¢ —| _FORT-MYERS:FL-33803-— et Rl MR AY o . 7 AV o "'7;2,*5‘3‘?‘&3

e e O petese TLE 4 [T Ghange  [J Addtion

| NAME e [ ' NAME A e

— STREET ADDRESS STREET ADDRESS 4 ‘:I D 'j l::i 4 F; [ﬂﬁjﬁiﬁﬂz 3
CiTY-§T-7P CITY-ST-2IP _1. 1_"_ 1_4- B1--0 ] -

B IS 1 T — - . .« O Delete. TINE R ~ 0T Dchange DT adofion |

NAME “NAME - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
L [ Delste TME {1 Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ol
CITY-ST-2IP CITY-ST-2IP N

indicated on this report or supplemental report is true an:

S SIGNATLIRE:

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
d accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Staiutes; 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.

T e O IBED

ect as if made under oath; that | am an officer or director

o B m T dateBhr 2ha D




