2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 11,2004 8:00 am

DOCUMENT # 733300 T
ettt Secretary of State
- _ ofe 2fe e e
WEST PUTNAM POST NO. 10164 VETERANS OF 02-11-2004 90009 008 *7761.25
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
1034 HWY 20 : 1034 HWY 20
INTERLACHEN FL 32148 INTERLACHEN FL. 32148
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ037 {11/03)
City & State City & Siate 4. FEI Number Apglied For
59-6569997 ‘ Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W?g?ﬂfv%@% 6TH0MA'S"C T T T T[T Siect Address (PO Box Numoer s Not Acceptabler i

INTERLACHEN FL 32148

City FL ] Zic Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped o printed name of regisléred agent and lile if applicable. {NOTE: Regislered Agenl signature requirad when reinstaling)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS E I 1. . ADDITI-ONS,"CHANGES TO OFFICERS AND DIRECTORS IN 10
. C [od .

e (R Delete L Si-Chiange K] Addition
NAME RYE, DAVID NAVE Johs B, RYE
sThezT anpRess | 201 KITTYAUE smecrooness | 127 PRR® P
otv.srze  |INTERLACHEN FL 32148 CITY-ST-7Ip joreewacrer FL BZIVE

UPSD s —
TE B Deleta TILE 4 .- B8-Change  [#) Addition
NAME TORRES, CARLOS NAME WA(.(-A C€) L) vt At J.
stheeT anoress | PO BOX 1072 smeeTaooness | PO Box S28B- T
onv-sr.ze | INTERLACHEN FL CITY-ST-2P SaLt Seeibwes PCo 32034
TME aM [ Detate TMLE O change X Addition
RAME CRAWFORD, THOMAS L ) o )  NAME ) e L .
STREET ACORESS | 1034 HWY 307 STREET ADDRESS
CITY-ST-21P {INTERLACHEN FL 32148 CITY-ST-2IP

D ' —
TME [ Detete TITLE TD 2 [FChange  EAddition
e GAGNE, VICTOR J _ : i, Y Furcee, Caers:
stheet poress | AT 3, BOX 534 . stheeT apnress | PO o ) .
crv-s.oe  |INTERLACHENFL 32148 _ : avsezr | Horwisten FL 32047

TD —
TiE B Deiete e TP O change  (A.adaition
N PIEHLER, JIMMY L o e Rewvw ned® , Gresoer A.
STREET ADDRESS 103 APACHE AVENUE : STREETADDRESS | 20 Bow | qol
CIvY-ST-2IP INTERLACHEN FL 32148 . CIvy-S7-2IP e rer cacier Fe 2148
TIME [ Delete TME : [J Change  [] Addition
NAME . NAME
STREET ADDRESS “ STAELT ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 118.07{3)(i), Floridta Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmgnt with an address, with all other like empowered.
SIGNATURB% _ “Thomas [ . (RAuFoLDd -5 0 35- L34 - 039

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




