2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741032

1. Entity Name

KISSIMMEE MEMORIAL POST NO 4225 VETERANS OF FORE
IGN WARS OF THE UNITED STATES, INC.

Principal Place of Business

504 S. RANDOLPH STREET
KISSIMMEE FL 347416173

Mailing Address

504 S. RANDOLPH STREET
KISSIMMEE FL 347416173

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 22, 2002 8:00 am

I

FILED

Secretary of State

(05-22-2002 90077 039 ****70.00

A(109962

|

DC NOT WRITE IN THIS SPACE

HN

City & State City & State 4. FEI Number Applied For
59-1696392 Not Applicabla
Zip Country Zp Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
Jeooo . - ..6. Name and Address of. Current Registered Agent .. - _ - . . _ .._ 7. Name and Address of New Registeraed Agent.  _ .
Name
T]FFANNY, CHARLES B. Street Address (P.C. Box Number is Not Acceptable)
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 registersd agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agent signatura required when rainstating) DATE
, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $5‘ 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD = elets TITLE pr LYyww D PP Change [ Addition
NAME YEITRAKIS, JON NAME w7 ;7‘?“"‘_” Y
streeT ADDRESS [OAK HOLLOW DRIVE STREET ADDRESS | ¥ 7
er-st-ar - KISSIMMEE FL 34744 ON-STZP | #eS. FL Y DUl
e at =T Delete TITLE @7 D i PTThenge [ Additicn
e HACKLEY, DONALD C we  oed Dadl.
STREET ADORESS {553 BITTERWOOD CT. STREET ADDRESS | 2 MAIRIEL
arv-st-2¢ | KISSIMMEE FL 34743 oavsiae | KGSSZ L 34746
TILE SR L o [ Delte - —[W-TITLE = e [ e e e e - .. ; .7 Change- [ Acdition -
NAME HUGHES, BERNARD T NAME
STREET ADDRESS | 2325 HAM BROWN RD STREET ADDRESS
CITY-ST-2IP KISS|MMEE FL 34748 CITY-$T-2IP
TILE SVD ] 1 Delete TITLE < v D 5 A (e N wrh . [Change [ Addition
avE UTTER, LYNN D AV praes 2. BeacnorT fve
STREET ADDRESS | 4750 WARRIOR LANE staeer aooress | ZORT H-
ort-s-2P | KISSIMMEE FL 34746 orv-see | ges R, BTY)
TITLE 1 Delete TILE : [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

SIGNATURE:

1

D4V L. Fonb

sictln e o Nt o

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 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 trusiee 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, or on an attachment with an address, with all other like empowered.

o7 5¥2- 7555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/Zﬁ/lvaz_
Ddle

Daytime Phone #

[

* CR2E037 (9/01)




