2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # 741032

1. Entity Name

KISSIMMEE MEMORIAL POST NO 4225 VETERANS OF FORE

Principal Place of Business Mailing Address
504 $. RANDOLPH STREET 504 S. RANDOLPH STREET
KISSIMMEE FL 34741-6173 KISSIMMEE FL 347416173

2. Principal Place of Business 3. Mailing Address “llm |||u I’Il

FILED
Mar 19, 2001 8:00 am ®
Secretary of State

03-19-2001 90488 005 ****70.00

C0035136

MR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 59-1696392 Not Applicable
2 Country Zip Country 5. Centiticate of Status Desired A 4| $8'75 Additional
Fee Required
-~ 6. Name and Address of Current Registered Agent:™" - e - -7.-Name and Address of New Registered Agent B B
Name
TIFFANNY, CHARLES B. Street Address (P.O. Box Number is Not Acceptahle)
112 BROADWAY
KISSIMMEE FL 32741
. City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. (NOTE: fiegistered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE pp & Delete TILE YD (O change [ Addition | S
NE HUGHES, BERNARD T. N YoiTRAK 5, ToN e
smreev aporess | 2325 HAM BROWN ROAD streeT anoress | AR, Heltows gzmu 4 P
omv-st2> | KISSIMMEE FL avsie  |Khssimmess, Fu 3¢794~2748 &
TITLE DTQ M Delete TITLE ATD [ Change [ Addition %
NANE FREELIN, DANIELF NAME Dedard . Hack sy
steeet aooress | 1613 E. COLONY AVE smeetaoohess [ S53 B @woecd
ov-szr | KISSMMEEFL ... ... . . Rovsw | sl SE, Fr ddad3qode . |-
TiTE SD B Dalete TTe EY) _ O change [ Addition
NAME PALMER, TJ NAME HuGHES, Biﬂom T
stReeT appress | 504 SO. RANDOLPH AVE streeTannress | 2338 HAM QR bV od
om-stze | KISSIMMEEM FL av-si-e ics i mMEE . P Il -yoi7
ILE SVD O petete TIMLE SV B Change [ Addition
NAME DUTTER, LYNN NAME ITTER, Lywn D
steet anoress | 4759 WARRIOR LANE STREETADDRESS, (L{v1.69 WAL Rioe LADE
CITY-5T-2P KISSIMMEE FL CiTy-ST-2P KisswmmFr, FL 9¢7446— YL3F
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CIFY-8T-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-7P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an cificer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
OV K, REDSLRREC, | - / / 4o7-
SIGNATURE: «d‘ﬂMRF‘oﬂﬁfbm@. Hackiey 3//7 /o) 07-417-75S5
SIGNATURE AND TYPED OR PRINTEI NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone &




