2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741032

1. Entity Name

KISSIMMEE MEMORIAL POST NO 4225 VETERANS OF FORE

Principal Place cof Business

504 S. RANDOLPH STREET
KISSIMMEE FL 347416172

Mailing Address

504 S. RANDOLPH STREET
KISSIMMEE FL 34741-6173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

G

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90084 034 ****6] .25

AR ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"1696392 Not Applicable
Zi Countr Zi Count iti
P 4 P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [P B . - — Name - -

TIFFANNY, CHARLES B. Street Address (P.O. Box Number is Not Acceptable}

112 BROADWAY

KISSIMMEE FL 32741 = Ty

' ity FL i Code
8. The anbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.
SIGNATURE
Signature, typed or piinted nama of registared agent and title if applicable. (NCTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP p [ oelete T [J Change [ Addition
HAME HUGHES, BERNARD T. NAME
STREET ADDRESS | 2325 HAM BROWN ROAD STREET ADDRESS
CITY-ST-2IP KlSS!MMEE FL CITY-8T-ZiP
TTLE DTQ ﬂ Deiete TILE pT@ X’Change [ Addition
NAME PARFITI, HERBERT D NAME FREE L;M Dl F
STREET ADDRESS | 797 COUNTRY WOODS CR STREETADDRESS | 113 €. Calony AVE-
ery-st-2P | KISSIMMEE FL . CTY-§7-2P KfSS iMnfe  FL-
TiLE S0 1 Delete e S DOl change [ Addition
NAMIE PALMER, TJ NANE
STREET ADDRESS | 504 SO. RANDOLPH AVE STREET ADDRESS
CITY-ST-2P KISSIMMEEM FL CITY-§T-21P
TITLE SVD ] Gelete TITLE [JChange [ Addition
NAME DUTTER, LYNN NAME
STREET ADDRESS | 4759 WARRIOR LANE STREET ADDRESS
CITY-ST-ZiP KISSIMMEE .FL CITY-ST-2IP
TiTLE ' 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMe O Dalete T [ Change [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 trug an.

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 Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Y-500 o) 94-7858"

Date Daytime Phone #

W A

CR2E037 (9/99)



