2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR})»

FILED

DOCUMENT # 736802

1. Entity Nama

CANAVERAL POST NO. 10131, VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

May 02,2007 8:00 am
Secretary of State

05-02-2007 90048 040 ****61.25

Principal Place ol Business

101 LONGPOINT ROAD
CAPE CANAVERAL FL 32920

Mailing Address
101 LONGPOINT ROAD

CAPE CANAVERAL FL 32920

AR A0

2, Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suile, Apl #, elc 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & State 4, FEI Number Apnplied For
51-0182147 Nol Applicable
Zip Country Zip Counlry . $8_75 Additional
o e S S B} _ 5. Ceriificate of Stalus Desired [ _Zrro> oo™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
R ._N!CHOLAS» LEO Suect Address {P.G. Box Number is Not Accepiable) -
250 HARBOR DRIVE
#++CAPE CANAVERAL FL 32920
A Cily Zin Code

FL

8. The above named enlity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

tho obligations ol regislored agont.

SIGNATURE

Slgnature, typed o pinted name o registered agerd and Mle I anphcatile

(NOTE: Regrsiered Agent signature required when ainsiatingy

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribulion.

Make Check Payable to
Florida Department of State

5500 May Be

il Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE D (1 oelele IILE ] Change [ Addition
NAME BURT, JAMES F NAME

SIRELT ADDRLSS | 105 LONGPOINT RD SINCETADDRI 88

iv-sT-2P [ CAPE CANAVERAL FL 32920 ey s1-2p

HILE [») O oelere L [ change [ Addition
NAME HILL, RONALD NAML.

SIREET ADDRESS | 215 MCKINLEY AVE SIREET ADDIY 48

CITY-$T-21P COCOA BEACH FL 32931 GIN-S1-2IP _

13LE ) Wlele I cpn I-SU cl Hu§ $Rchange R Addilion
NAME - MOSS, HARRY NAME i 2 4q cHERIE Doww Lo

SHULLAGRITES | 94 QA MANOR LANE: ————— e — — AT AR 0 | o o —me e e e e —e &
uiry-st- 2 ?:12; Ef&ﬁif“ﬁf 32920 GIny-s1- 21 CARE  CAMBY EAAC IFL 32920
1] D [ pelele ni [ Change [ Addition
NAME NICHOLAS, LEO HAME

STREET ADDRESS 250 HARBOR DR. SIRLE T ADDFESS

CI-ST-7% | CAPE CANAVERAL FL 32920 eIy S1-1

L 3 Delete nnt [ Change [T Addition
NAME NAME

STRELT ADDRFSS SIRFE T ADDR 85

CIY-51-7IP CITY-S1- /1P

HILE ] Delete Tl [C1 Change [ Addition
NAME NAME

SIREE | ADDRESS STREL] ADDR S5

CIIY-ST-2IP CIY-SI- 7P

12. | heroby corlify that the information supplied with his (iling does nol qualify for the exemptions contained in Section 119, Florida Slalutes. | lurther certify thal lhe informalion
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that { am an officer or direcler
of the corporation or lhe recceiver or trusiec cmpoweared lo oxecule this repert as reguired by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmen! wilh an address, with all other like empowered.

SIGNATURE: e %-ZZ

Lo

A IO L AS

‘7//24:/@ 7

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTQR

$2/-083-8257

Dae Daytimo Phose &




