2008 NOT-FOR-PROFIT CORPORATION
-~ AMENDED ANNUAL REPORT

TR R
DOCUMENT #730129 . . Yl L D
N g&%;m;ORT MYERS POST NO. 10127 VETERANS OF
N . .
FOREIGN WARS OF THE UNITED STATES, INC. ogJuL 2D MM & 56
ok TR UF STATE

Principal Place of Business Mailing Address LLohiE TARY
996 PONDELLA ROAD 996 PONDELLA ROAD TALLAHASSEE, FLORIDA
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
S SR RO DR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07222008 Chg-NP CRIEN37 (121'06)

City & State City & State 4. FEI Number Applied For

237013119 Not Applicable
op Country Zip Country 5. Certificate of Status Desired  [] ?:gfqmm
6, Name and Addresas of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOODS, DANIEL E QTRMST
996 PONDELLA RD Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33503
- - - City - N - .,‘FL|Zipcode

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

SIGNATURE

Signature, typed o printed name o registared agent and tie § appicable. (NOTE: Registerext AQent 5ipnatLse required when reinetating) DATE

9. Election Campaign Financing 5.00 Be Make check payable to

Ameonded AR Is $61.25 Trust Fund Contribution. ] fdd.,d m‘ézs Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PDC Deletz me DC [ Change Addition
A ANDREWS, MITCHELL P R NAME {JV/.) yLoR , CLIFToN a
STREET ADORESS | 995 PONDELLA ROAD STREET ADORESS | gy mﬂa’”w,yd 0
ony-s1-2 | N. FT. MYERS, FL 33903 CTY-ST-2P ;9;, Er MVYVERS b 322505
me vD BLoeicte me vo . Ol Crange [ Adition
NAME POLVERARI, WILLIAM NAME LoPiAro, Ri eHPARd
STREET ADDRESS | 996 FONDELLA RD sorovess | F08” SO A8rn- . AVE
w52 | FORT MYERS, FL 33903 avsze | 2 APE CORAL , Sl 329)Y%
TLE VD %Ddde e V2 4 £ Change x'Addiﬂon
HAME MARQUIS, CHARLES MAME HOSER (W /aL18WT
STREET ADORESS | 996 PONDELLA RD STREET ADDRESS 75~ 7 e TIox ﬂyé
CITY-S¥- 2P FORT MYERS, FI. 33903 CITY-57-2P J/% = 7/ /MY ERS, L Jj e 0_37
TMLE O elae THLE o [Dchange [ Addition
AME NAME CHLil Sdeasaly
STREET ADCKESS STREET ADORESS 07293 ~005--005 #5125
CIFY-51-2P EITY-S1-2P
TIRLE O Delete me ] Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-57- 2P CITY-81- 7@
ThHE O Deiete Lt Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cmy-S1-2P

12. | hereioy certity that the information supplied with this fgl{l;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accuwrate 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 ﬁ trustee empowered to execute this report as required by {hapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE: %ﬂg/ f (‘4/ />34 08 239 778 0250

SIGNATURE PRITED NAME OF SIGHING OR DIRECTOR Deytirmo Phono #

KS




