2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743393

1. Entity Name

WILLIAM A. GARVEY POST NO. 8203 OF NORTH PORT, F

FILED
Secretary of

Principal Place of Business

4860 TROTT GIRCLE
P.0. BOX 7154
NORTH PORT FL 34267

Mailing Address

4860 TROTT CIRCLE
P.O. BOX 7154

NORTH PORT FL 342870154

2. Principal Place of Business T e 3. Mailing Address

I

A

|

Suite, Apt. #, etc. Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

State

! 05-02-2000 90155 007 ****6] .25

iy

City & State City & State 4, FEt Number Applied For
59-1918035 Not Applicable
Zip Couniry Zip Country " . $8_75 Additional
5. Certificale of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSEY, RAYOND

DENNIS TOSQO

Street Address (P.O. Box Mumber is Not Acceptable)

4695 W, Price Blvd
2439 CARTWRIGHT LN
NORTH PORT FL 34267 _
City FL Zip Code
NORTH PORT 34286
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
7 L A

SIGNATURE DENNIS TOSO el Q&W /C')ﬂ‘t/ .

Signature, typed or printad name of registerad agent and tiflg apBii'ﬁble‘ (NQTE: Registered Agent signalure required when reinstating) DATE ,

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD - : (X Delete TTLE POST COMMANDER O change  [AAddition
HAME HERSEY, RAYMOND HAME DENNIS TOSO BLVD
STREET ADDRESS | 2439-CARTWRIGHT LN STREET ADDRESS 4695. W. PRICE vD
orv-sT-aF - { NORTH PORT FL CITY-ST-2IP NORTH PORT, FL. 34286
TTLE ) VD . [ Deleta TITLE sr. VICE COMMANDER [ change [} Addition
NAME CATO, VENIE NAME OHARLES BUNFEE. .
STREET ADDRESS; 1980 BISCAYNE BLVD STREET ADDRESS 5259 FRE h!?l'O NT STREET
cmv-st-2¢ - *| NORTH PORT FL 34287 CITY-ST-2IP NOATH POAT _EL , 34287
MLE D N 3 Dslete TILE JR. VICE COMMANDER [ Change [ Adeition
wmme  |DUNFEE, CHARLES L NAME FRANK SHERMAN
STREET ADORESS | 6259 FREMQNT ST STREET ADDRESS 418 LOSTNER STREET
GTv-ST-2P ¥ |NORTH PORT FL 34287 ar-st2f | ppRT CHABLOTIF, FlL . 33954
TITLE DS [ Gelete TIME QUARTERMASTER [ Change (R Addition
NAME CONNELL, EDWARD NAME VENIE CATO | :
STREET ADDRESS | 4420 AVANT CIR sweeTaoohess | 1980 BISCAYNE BLVD
CITY-ST-21P NORTH PORT FL CITY-S1-21P NORTH PORT, FL. 34287
TME T [ felete TLE - ADJUTANT ] Change  [ER Acdition
NAME FELLOWS, WILLIAM £ : NAME HANK CHIMINIELLO
STREET ADDRESS | 8612 LA BOCA AVE. ™ seer ooeess | 3623 MONTCLAIR CIRCLE
emv-s-2¢ | NORTH PORT FL 34287 S ov-sr-iF ]  NORTH=PORT - FL.~342887"  — - ~=—=_- -~
TLE D - Heiete TITLE 3 YEAR TRUSTEE ’ T Change qmdiliom
NAME CRUMP, JOHN NAME JOHN TALLEY
STREET ABDRESS | 4497 MARALDO AVE swEETADORESs | 6392 OTIS ROAD
orv-st-2p | NORTH PORT FL 34285 SITY-7-21P NORTH PDRT, FL. 34287

12. | hereby certify that the ihfo'rmatiqn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental 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 direclor

of the corporation or the receiver. of trustee empowered to execute this report as
changed; or on an attaChment with an address, with all other like empowere

SEies FELRE REZLY

uired by Chapter 817,

8941-426-5483

Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGN

CER OR DIRECTOR i Date

Daytimg Phong #

May 02, 2000 8:00 am

CR2E037 {9/99)



