2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 746369 ecretary of State
1. Entity Name 04-14-2003 90224 004 ****61 25
SUTHERLAND MEMORIAL POST NO. 1658 VETERANS OF FO
REIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
1402 18TH STREET 1402 18TH STREET
P.Q. BOX 13 PO. BOX 13
PALM HARBOR FL 34682 PALM HARBOR FL 34682
s v AN
Suite, Apt. #, etc. Suite, Apt. # elc. ﬂmecx HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1843848 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $3.75 Additional
' Fea Raquired
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
—— Seem 2T - T Ot s - . Name_. — ... . Srmreim s S m e TGkt R at o e -
HARDING, TED Street Address {P.O. Box Number is Not Acceptable)
1924 WHISPERING WAY
PALM HARBOR FL 34685
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
the obligations of registered agent.

SIGNATURE ‘_/?’ f?/ %&«—f-——(‘

Signature, typed or printed name of registerad ager}aqg\me if applicatile, (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS 361 25 Trust Fund Contribution. O Added to Fees Florida Depaﬂment of State

10. - CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (1] _ . Delete TITLE ch ﬁ Change  [J Addition
NAME TAMBURRO, LOUIS J. . ﬂ NAME Jems SRJ_VUS}CA
stieet A00AESS | 1408 ARROWHEAD CIRCLE W swectoviess [ SO SewwLs ATt ,
CITY-ST-2P CLEARWATER FL 33759 - [ onv-stze Palsr HArBOR, 1. 34L¥3
me -* T B o O Delats TITLE [J Change [T Acdition
HAME HARDING, TED NAME
STREET ADDRESS | 1924 WHISPERING WAY STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34639 R CITY-ST-2P
TILE s T T  E L BT B FTETTT mE e T *  “T[Jchange T Addition |~
MAME TRIVETT, WELDON NAME
STREET ADDRESS | {413 THAMES ) STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE VP 3 celete TITLE [Jchange [ Addition
NAME TQTH, STEVE NAME
STREETADDRESS | 4256 SAINT LAWRENCE DR STREET ADDRESS
GITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TILE D - Delete TITLE D. ) (R Change ] Addition
e EGLAND, JEFF NAME Lo pscom A >

d 'y w QEevelenE AVE
STREET ADDRESS | 180 OVERSTREET CT STREET ADDRESS | 177
crv-ST-2F | PALM HARBOR FL 34683 o-stze | K e Knexor | E &2
TMLE [ pelete TITLE ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-S$T-7IP CITY-§T-2IP

12. | hereby certify that the informaticn 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an altachment with an address, with all other like empowered.

IRED

Y R ©I7-Pro. 5/

SIGNATURE:  SIGx

|

CR2E037 (10/02)



