2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

L] L

DOCUMENT #737228

1. Entily Name

RUSKIN MEMORIAL POST NO. 6287 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

FILED
0700731 a4 g 3h

Principal Place of Business

Mailing Address

e
5120 KWY US 41 5120 HWY US 41 DA
YFW POST 6287 VEW POST 6287 o
RUSKIN, FL 33572-3500 US RUSKIN, FL 33572-3500 US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H ! “ ‘ ’ N Iml |‘|l”|‘ |‘ Nll‘
Suie, Apl. #, etc. Suite, Apl. #, elc. 1027 § REIEI\'J—NF‘ 6R2E099 ﬁ@‘-—“
City & State City & State 4, FEI Number Apphed For
59-1596663 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Slatus Desired IZK Ei.giﬁggéﬁonal
~—~ =————&. Name and Address of Current Regsstered Agent | 7. Name and Address of tew Registered Agent
Name

ZIPPERER, ANTHONY K
1520 33RD ST SE
RUSKIN, FL 33570

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this staternant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am lamiliar with, and accept

the obligations ol registered agant,

SIGNATURE )&%Db}f LM

7/07

Slgnature, lyoed u.‘ﬁ’nmea narre of regisiered agent aﬂd{:le if apolicaoie

(NOTE: Registered Agent signature required when reinstating)

/o/z
7

%TE

FILE NOW!!! FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.5., the
carporation did not receive the prior notice.

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T Delele it Bf' R Q(‘_L\GJL[GJF P [T Change [ Addition
RAME SHEEHY, THOMAS NAME l
]
STREET ADDRESS | 5120 US HWY 415 STREET ADDAESS tO :L% ﬂ ?o'llo B"(f_ Bivd
arv-si-op | APOLLO BEACH, FL 33572 oTY-§1-ap A pollo Beaclh o 33512
1ILE vD [ beleie Tk H ' F' N *q}(" @ Change [T Addition
NAME SCHELLER, BRUCE HAME o .
STREETADDRESS | 1028 APOLLO BEACH BLVD. swngt s aporess | 7 ito _u s 4l N
wivsizp | APOLLO BEACH, FL 33572 ovsie | Ruabkin FL33572-3500
TSD Y . o

e HILTON, GEORGE o i Geovge H. ite :T ~ BTt o
STREETADDAESS | 5120 US HWY 41 N STREET ADDRESS & 11‘[ F lov II‘C\ e
orr-si-2f | RUSKIN, FL 33572 arsie | frelle Beowdh FL 335712
TimE TR T Delete s U:'i N L SHPIN HM\Q_Y Trustee hnge O Addiion
HAME PIRCSUK, ALEXANDER J HAME N
STREET ADDRESS | 1928 DEL WEBB BLVD STALET ADDRESS 5' ze ‘“ S "L’
env-si-7F | SUN CITY CENTER, FL 33573 CNy-S1-21p ﬂ waW i U 335N
TITLE D y T Deleie ILe Tlab'mM SMQ_L\,‘Y Tms*cé. [ahange (] Addition
NAME CALVIN, WILLIAM RAME

' u N
STAEET ADDRESS | 5120 US HWY 41 N STREET ADDAESS S 114 N 5 k“ —
ore-st-2P | RUSKIN, FL 33572 CIIY-S1-2P ﬂ Y v L 335710
TINE ‘ , L 7 Delete TLE Wi o Calyinm Vv us*(.ﬂ. hange [ Addilion
NAME HAME t E
STREET ADDRESS SIREET ADDRESS 5i1ze 41N
CITY-S1-2p CITE-S1- 4P K wAVi F—L_ XSS

12. | hereby certily that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered 10 execute 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 altachment with an address. wilh all other like empowered,

[}
SIGNATURE: M@Lﬁ&@ﬂ'
SIGNATUR D TYPED OR PRINTED NAME OF SIG‘lNG OFFICER OR DIRECTOR

28/e1)07_ (813) 645 2935

Daytrre Phane #




