2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 21, 2008 8:00 am

DOCU

MENT # 730325

1. Entity Name

GREATER PINE ISLAND POST NO. 4353 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

k% =
\:*x'.‘m Wi \,“.‘/l

Secretary of State

- 07-21-2008 90026 022 ****61.25

Principal Place of Business

8150 STRIN
ROUTE 2
ST. JAMES

GFELLOW BLVD.N.W.
CITY FL 33956

Mailing Address

8150 STRINGFELLOW BLVD.N.W. - - ..

ROUTE 2
ST. JAMES CITY FL 33956

2. Principal Place of Business - No P.O. Box #

(50 STRIE FELLcL)

3. Mailing Address

3 e

Y

Suite, Apt. 4. ate. Suite, Apt. #. etc. 2nd MOORE CR2E037 (4/08)

City & State City & State 4, FEI Number Applied For
ST Jones Ciry, A F 23-7226549 Mot Appicanie

Zi 1 coun z Count ‘ it
- q$ ! ® Sty 5. Certilicale of Status Desired O 38'75 Additlonal

‘ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
. Name ‘

VANBLERCH, JOSEPH
2920 HARPOQON LN

SAINT JAMES CITY FL 33956

'
RS

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this stalement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
i obligations of registered agenl.

245
SIGNATURE

71

Tlgnatee, lypéd of nriated natee Nl rogralitred anent (id e b apphcagte.

(NQITE. Hery gictad Agent ignaturs reouwred wman rangianng)

DATE
|

FILE NOW: FEE IS $61.25

d’y‘_é:By September 3, 2008

9. Election Campaign Financing
Trust Fund Contribution.

1 —
Make Check Payable to

$5.00 May Be |
Floiida Department of State

Added to Fees

g A
10, NPT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE e oM [ pelete TIE [ Change  [] Addition
NAWE WVANBLERCH, JOSEPH S HAME
STREET ADDRESS | 2920 HARPOON LN STREET ADDRESS
CITY-S1-ZP SAINT JAMES CITY FL 33956 CITY-ST.2IP
TITE C T betete TITLE [ change [ Addilion
NAME GOY, RALPH L NAME
STREET AUDRESS |P.O. BOX 302 STREET ADDRESS
CY-§T-2F SAINT JAMES CITY FL 33956 CIiY-ST-2IP
TMLE - N ] Delee itk Hehange  [J-Addition
NAKE KRETZ, PHIL NAKE
STREET ADDRESS | 7640 BACILLA LN STREFT ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 CIry-S1-2¢
TITLE T LT O detete TLE [J Change [ Addition
NAME GOOQDE, JULIAN J NAME
STREET ADDAESS (5968 TARPON RD STREET ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 ciry-s1-21p
TITLE O Delate TITLE [ Change [ Addition
HAME AT COAPTEL NAME
STREET AODRESS | gy ST i STREET ADDRESS
CITY-5T- 2P STNBYS VT, FL 3393 Ciy-ST-7P
TITLE 3 Delete TILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-5T-21P CITY-§7-2F

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatéd on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SICNATIIRE:  evwnd. S /ﬁ,«ﬁa«_

ard s 8




