PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APBLIGATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

v IL' t
ARY OF = i L
s >¢‘ OF COpPURAT!

930CT 25 AM 9: 0}

| DOCUMENT # 743393
1. Corporation Name

WILLIAM A, GARVEY POST NO. 8203 OF NORTH PORT,
FLORIDA, VETERANS OF FOREIGN WARS OF THE UNITED

Mailing Address

4880 TROTT CIRCLE
P.O. BOX 7154
NORTH PORT FL 34287

F‘F'Fﬁcﬁip»aﬁjﬁce of Business

4860 TROTT CIRCLE
P.O. BOX 7154
NORTH PORT FL 34287

A A A

0n-011-44 -uonor-63% # blL2S

If above addresses are incorrect in any way, line through incorrect information ang enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | ateld %rQuaI'rﬁad
To Do Business in Florida
[ "Suite, Apt #. elc. Suite, Apt. ¥, efc. 06/27/1878

5. FEl Number Applied For
City & State City & State 59'1918%5 Not Applicable

8.

; $8.75 Additional Feo rugunrud

Zip COUI"III’Y z'P Countfy CERTIFICATE OF STATUS DESIRED D f(;T i Lf.t-r:\h:.‘llu u; S!.i‘t‘ul:

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each _ .
1Tnle(s) 2 and/or Directors 3 Officer and/or Director 4 City ! State / Zip
PD CROMPJ0HN . NORTH PORT FL
¢ %ﬂmwmfmn foht LN,
VD CATO/VENIE 1880 BISCAYNE BLVD NORTH PORT FL 34287
D DUNFEE, CHARLES L 8259 FREMONT ST NORTH PORT FL 34287
DS | CONNELL, EDWARD 4420 AVANT CR NORTH PORT FL
T FELLOWS, WILLIAM E 8612 LA BOCA AVE. NORTH PORT FL 34287
| D | HERSEYRAYMOND- 2430 CAFPWRIGRT-ANE
Toku CRUMP. UuDI M ARLOD AVE, NeRYE ;g_‘Ppnf
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AYrMoNd Henrse ) ,
CURMP, JOHN-L-- r 3__7” ZY PRIV Ry hT.LA Stresl Address (P.O. Box Number Is Nol Acceptable)
SADFMARALEMAVE. _
NORTH PORT FL 34287 No3TH PoRT Pl 3 Y287 smmves W
Thy State | Zip Gode
FL

Signature of

10. 1, bemg appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F .S.

REGISTEEED AGENT MUST SIGN

Regq stered AJU‘»tﬁ/}Jﬂm U'VYJEJA-AIAJ

Date '/A —’/? "? 9

|

1. 1 cerlify that | am an officer or direclor of the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further carlify that when filing
this reinstalement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undear section 119.07(3)i), F.S. The informatlon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: }EQWM
IGNAT AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

qdi—
10—)C—Fp  “12¢5, 4
Date Daytima Phone #

am

CRE040 (/9%9)




