EMATIIRE ANOTYDED BB PRINTED NAME ME SI-NING AEEICER OR MRS TOR MNate Nawtirees Dheme &

L |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am |
DOCUMENT # 741032 Secretary of State |
1. Entity Nama 01-08-2003 90031 034 ****61 25 )
KISSIMMEE MEMORIAL POST NO 4225 VETERANS OF FCRE
IGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
504 S. RANDOLPH STREET 504 S. RANDOLPH STREET e n
KISSIMMEE FL 347416173 KISSIMMEE FL 347416173 40662557
Suite, Apt. #, etc. Suite, Apt. #, etc. wECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number 59‘1696392 Applied For
' w[Not Applicable
<ip Country e Country 8. Certificate of Status Desired d $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _______ I —
‘ Name
TIFFANNY- CHARLES B. Street Address (P.O. Bax 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 registered agent, or both, in the State of Florida. | am familiar with, and accept i
the obligations of registered agent. j
§GNATURE 1
ot Signature, typed or printad nar{we_ of registered agent and title it applicable. {NOTE: Registered Agert signature required when reinstating) DATE i
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TILE P.D D DoSor, Pobsr2T MThange [ Addition io""
HAME UTTER, LYNN D NANIE Dadioson, RoBelT =)
sTREET ADDRESS | 4750 WARRIOR LANE STREET ADDRESS | 224 U e_Gi A DRvE 5
omv-st-ze | KISSIMMEE FL 34746 CITY-ST-2IP Kiss MmMee FL 3474 &
o
Tme QT [ Delete me QTP Bhange [ Adiiton | & §
NAME FORD, DAN L : NAME ICELLY, Lesuie BIR 1
_streev Aooaess | 92 UNIVERSAL DRIVE - STREETADDRESS |10 &4 SLEADART H 'L-'—. RoaD :
ory-sT-7P | KISSIMMEE FL 34746 CITY-ST-21P KiesiMMEE, €L 34746 '
TITLE s§D W Deiete TITLE s T [Fthange [ Addition i
NAME HUGHES, BERNARD T NavE MowE Y, witlinm i
STREET AODRESS | 2325 HAM BROWN RD st aess | 1629 MARK STREST i
ory-s1-2e | KISSIMMEE EL 34746 ar-stzp | KisSotMES (S L 34746 i
TTLE SVD {4 Defete TITLE S¢D [eA Change [ Addition
HAME ATHERTON, KENNETH C NAWE PAGAR , TEMA S é
STREET ADDRESS | 2627 W BEAUMONT AVENUE STREET ADDRESS | R 168 SANTA CRUZ PRIVE :,
cmv-s-2P | KISSIMMEE FL 34741 ov-staP |1 58 1M MG, FL Za7HL
TILE O Delete TrRLE [ change  [] Addition {
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-ST-2IP i
TME 1 Delete TME Clchange [ Adtition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-1IP OITY-5T-2P
12. | hereby certify that the information supplied with this filin 3 coes not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with all other like empowered. :
. o ¥ DN ? - r .
SIGNATURE: AASUEUNTYREREOUIREDF w. Davidsow aIC3  407-847-7555 | |



