FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #741032 02-15-2006 90043 048 ****61.25
1. Entity Name
KISSIMMEE MEMORIAL POST NO 4225 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Ptace of Business Mailing Address
504 S. RANDOLPH STREET 504 S. RANDOLPH STREET
KISSIMMEE, FL 34741-6173 KISSIMMEE, FL 34741-6173
= S L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-NP CR2E037 (11/05)
City & State " City & State 4. FE! Number Applied For
- NOT APPLICABLE Not Applicable
Zip ++* Country Zip Country ” . $8.75 aaditional
: .. 5, Certificate of Status Desired O Foe Required !
- - .8, Namo and Address of Curront Registerod Agent - -T. Name and Addross of Now Registered Agont . - .- -
. Name
‘TIFFANNY, CHARLES.B. :
| 112 BROADWAY . Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 32741 °
City FL Zip Code

" 8.: The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE Ny
Slgnature, typed wlrmd name of registerad agem and title f appkcable. (NCTE: Regisiered Ageni sinate required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo. Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O velete TTLE Jchange [ Addition
NAME CAPRIGLIONE, DENI NAME
STREET ADDRESS | 504 S. RANDOLPH AVE STREET ADDRESS
CITY-S7-2P KISSIMMEE, FL 34741 CITY-ST- 2P s
THE QTD B Delete TMLE 3 lTJ cia ke K’ gebden) Dictange [ Addiion
NAME SMITH, DONALD R NAME /035 01D piCeeRy TREL Rend
STREET ADORESS | 5053 VILLANOVA RD SRETADORESS | 5, ¢ oud; FL-
5 5 ’ i 34272/
Ciiy-51-aP KISSIMMEE, FL. 34746 CITY -§T-TP
TME sD ﬂpem TMLE sp Ochange Y Addition
mME. ~ fBAXTER, JERRY ~ - ) T T e T LYLE LOKEEYT T — T -
STREET ADDRESS [ 2845 BAY AVE STREET ADDRESS | 2} Dop IhyY AUVT
CITY-S$7-2P KISSIMMEE, FL 34744 CITY-§T-ZP KiSsimmss s FC. Boage/
LT SVD 1 Delete T i OChenge ] Addition
NAME SINCERBOX, ELDON NAME
STREET ADDRESS | 1085 OLD HICKORY TREE RD STREET ADDRESS
GITY-ST-2P ST CLOUD, FL 34221 CITY-ST-2P
TIE 3 peiete TME O Crange [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TALE DOoees . fIme . oo Ochangs [ Addition
NAME : . ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this ﬁli[l"lg does not quality for the exemptions contained in Chapter 119, 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 legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 oter ike empowered.

SIGNATURE: .

EIGNATURE AND TYPE[f OR ED HAME OF SIGNING OFFICER OR DIRECTOR ime Phone #

2/13f0b  $h7-342-2p




