- 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 22, 2007 8:00 am

DOCUMENT # 732168 Secretary of State
1. Entity Narne _ K Kok ok
GOLDEN GATE POST NO. 7721 VETERANS OF FOREIGN 02-22-2007 90013 019 761,23
WARS OF THE UNITED STATES, INC.
Principal Place of Business Maiting Address
BOO NEFF'S WAY 800 NEFF'S WAY . v~
NAPLES, FL 34119 NAPLES, FL 34119 . 400eeY
e AR AR ERIMCEREA
Suite, Apt. #, etc. Suite, Apt, #, efc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
23-7325333 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] 2:; gesq::gmonal
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent

COURTRIGHT, MARVIN

261 MATECUMBE LN.
NAPLES, FL 34114

- Ve i )AL E ARRTHUR: G/ 777 akEs
LG DL P AEL " ERN e [y —

SN S FL | 55%0 7v4< ¢

8. The above named entity submits this statem

the obligationw:ﬁ agent.
- T Fend

e@e purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accep

.ﬁ@mwﬁwmﬁmmcﬁﬁf

S(;nalule. typed o printed narne of tegietated ;gan[ and tille if uppﬁcﬂe. {NOTE: Regiatered Agent signaturs required whan reinetaling) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Dapariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D gDelae e Ru AR EIIM AST gf 7 U&Chanoe PRadation
HAME COURTRIGHT, MARVIN NAME DALE ATET! *‘—éﬁ,—l AL N
STREET ADDRESS | 261 MATECUMBE LN. e oneess | 2 A ORANGE OV E_TT
GIY-ST-ZP | NAPLES, FL 34114 stz | NAPLES FLe Bef t2o 7T
Jar: D L3 Delete ot Cmm A D EIR ) ’Mnge [ Addiion
NAME JENKINS, DOYLE W NaE Doyl WAYN € Te ‘;}K’
STREET ADDRESS | 2500 JENKINS WAY STREET ADDRESS ‘2 o T £~ RTIME 7
orv-sT-2P | NAPLES, FL 34117 CITY-57-2ZP Hrses, AL & '71//7
TITLE 3 pelete TILE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
THLE T Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE "} Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-IF CTY-ST-2P
TITLE [ peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this ﬂﬁng does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue
of the corporation or the receiver or frustee empgsversd 10 exaecute 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 attachmeny @ith an address, W

SIGNATURE: M/& %

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

/Z‘Fmah/i;;fd oaLe A Crfines AR543-B3690

7

SIGNATURE AND TYPED DR PRINTED NAME OF NGN”II OFFICER OR DIRECTOR Date Daytirme Phone #

[



