2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732168

1. Entity Name

GOLDEN GATE POST NO. 7721 VETERANS OF FOREIGN WA

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90029 029 ****70.00

Principal Place of Business Malling Address

800 NEFF'S WAY
NAPLES FL 341194070

800 NEFF'S WAY
NAPLES FL 34119

2. Principal Place of Business 3. Mailing Address

JAVRAUCRR A RO

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Appiied For
23'7325333 I !Not Agpd
¥ Gountry ap Country 5. Certificate of Status Desired X $8.75 Acitional
Fee Required
— - 6._Name and Address of Current Reqistered Agent . 7. Name and Address of New Registered Agent _
= Name T

BALZARANO, RALPH J Street Address (P.O. Box Number is Not Acceptable}

781 14TH ST SE

NAPLES FL 34117

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECfOHS IN 10 .
L D . O Detete TLE [ Change [ Addition
NAME MARCIS, DANIEL M HAME
STREET ADDRESS | 2143 PINEWOOD CIR STREET ADDRESS
CITY-§T-2IP NAPLES FL 34116 CITY-ST-2IP
TITLE D . [ Detete TIMLE [ Change [ Addition
NAME YEARWOOD, RICHARD NAME
STREET ADDRESS | 443 LAURELWOOD LANE STREET ADDRESS
omv-sT-2F - NAPLES FL 34113~ — - 2. E e T : CITY-ST-2P - — - At mmmmm e - -
TIMLE D- T [ elete TMLE [ Change [ Acdition
NAME BALZARANO, RALPH J ‘ NAME
STREET ADORESS | 781 14TH ST SE STREET ADDRESS
Ciry-§1-2IP NAPLES FL 34117 CITY-ST-21P
TITLE (7 Delete TITLE {7 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this 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 director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

.” changed, or on &n att

SIGNATURE:

chm ith an address, with al
a -t 74V =
AN

[ like eprpowered.

Y OTRED

/%?f/ﬂd

{//éff //&3}

a
W SIGNATURFAND l;m;s(on PRINTED NAME OF spﬁim: OFFICER OR DIRECTOR

"Date

7 Dayfme Phone #/



