____ 2005-NOT-FOR-PROFIT_CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 733300

1. Entity Name

WEST PUTNAM POST NO. 10164 VETERANS OF

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90149 Q01 ****g1.25

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

2. Principal Place of Business 3. Mailing Address

(AR MO

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

e

15t MOORE CR2EQ37 (10/04)
City & State City & State 4. FEi Number Applied For
59-6569997 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, THOMAS L ~ Srest Addios (PO Box Mambar o Tt o E—
(P.C. Box Number is Not Acceptable)
1034 HWY 20
INTERLACHEN FL 32148
City Zip Coda

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.  am familiar with, and accept

the obligations of rpgistered agy .
&GNATJ-. e ,M Cﬂmﬂ ST IT

Slgnature, typed of printad neme of registered agent end Le if epphcable

{NOTE Regstarad Agent signatute raquited when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,

TLE c 01 Detete e 'Te- p Phaweo [FChange [ Addiion
NAME RYE, JOHN B NAME 34 pw? 70
sTgeeT anoRess [ 127 PARK RD smet sooress | | ©
orv-st.ze | INTERLACHEN FL 32148 CITY-ST-7P (M Te"ﬂ-Lﬂvc—L-\ e 22eed
TLE UPSD [ Delate THLE- [ change ] Addition
NAME WALLACE, WILLIAM J NAME
sTReeT ADDReSs |PO BOX 5258 STREET ADDRESS
CiTY-St-ZIP SALT SPRINGS FL 32134 e e MOV STAIP oo | e e ———— - . _— - e s
TILE QM {3 Delete TITLE O change [ Addition
NAME CRAWFORD, THOMAS L MAME
SIREET AGURESS | 1034 HWY-30 ~ == “STREET'AQDRESS |~ - T e _ -
CITY-ST-2IP INTERLACHEN FL 32148 CiTY-ST-2IP
TILE T O Celete TIILE -t B Change [ Addition
NAME FULLER, CARTER NAME Rohert ERTLU D
STREET ApDRess |P-O. BOX 142 SREETADDRESS | (O BNt 20
aiv-srop  |HOLLISTER FL 32147 aTY-51- 2 | o Tarala £C

D
TITLE J oelete TILE 1'- : Change Addition
et RENNINGER, GREGORY A N M::?c s Racosky B change O
sireet ppress | PO BOX 1801 STREET ADDRESS 1o 2y Beyto «
oiv.si.ze | INTERLACHEN FL 32148 arv-st-zp JoTeecscler FC AL (4
TmE O pele TLE T > Change Adili
. ele N Poben T ‘HS#Y u"’" 2.4 O Change B Audition
STREET ADDRESS STREET ADDRESS I ]
CITY-ST-2IP CITY-§7-7P s ot #dan FC 20¥E

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to executs this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

3-31-0" L

286-(§Y-0839 ___

changed, or on an attachme, h an addregs, with all ofher like empowered,
SIGNATURE;%—- %J “7hosid s Z-(M%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR .

- - Cste Daytyma Phona #




