2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749266

1. Entity Name

FLAGLER COUNTY POST NO. 5213, VETERANS OF FOREIG

Principal Place of Business

PQ BOX 2075

Mailing Address

PO BOX 2075
BUNNELL FL 32110-2075

FILED
Secretary of State

01-18-2000 90129 002 ****5] 25

UV LTI

BUNNELL FL 32110

2. Principal Place of Business 3. Mailing Address

NN A

DO NOT WRITE IN THIS SPACE

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
596 162521 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

==: - - ~—= g -Name and Address of Current Registered Agent ~~—==me—~w. “»1~.= = - - 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Accepiable)

WRIGHT, ROBERT HOWARD,M.D.

14 ZODIAC PLACE

PO BOX 2348

32110-2348 City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title If appkcable. {NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Delete TTLE Change [ ] Addition
NAME KOWALSKY, JOSEPH F ﬂ * NAME l}”ﬁ LEL OGN f}, /? o7 K’

street ancress | 200 N ANDERSON ST sTREeT ACORESS | ST / Box /¥ 6 D

orv-st-ze | BUNNELL FL 32110 oSt | BUAIAEL G [l 32t/

TITLE j [ pelete TITLE [ Change  [J Addition
NAME SHAW, JAMES F. NAME

streer anoress | 370 LAMBERT AVE. STREET ADDRESS

omv-st-z¢ - |FLGLER:BCH. FL . CITY-§T-2IP

e TD 7 Delets TILE Ol Change [ Addition
NAME WRIGHT, ROBERT HOWARD NAME

streeT anoress | BOX 2348 N/A STREET ADDRESS

cmv-s1-z¢ | BUNNELL FL CITY-5T-71P

TILE SD 3 Delete TILE [ change [ Addition
NAME SHEEHAN, JAMES F NAME

sTreeT acoress | 1802 N. CENTRAL AVE. STREET ADDRESS

crv-st-z¢ | FLGLER BCH. FL CITY-5T- 2P

TITLE D [ petete TILE [ change [ Addition
NAME GREEN, VIRGIL NAME

streeT aooress | 151 BREN MAR LANE STREET ADDRESS

CITY-§T-21P PALM COAST FL CITY-$1-21P

TITLE T ’ [ pelete TITLE [ Change  {T] Addition
NAME WRIGHT, JAMES H. NAME

sreet acoress | 112 BREN MAR LANE STREET ADDRESS

crv-st-ze | PALMCOAST FL CITY-$T-2IP

12, | hereDy certify that the information 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 shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

- changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: /2P SIRED (fl—o0  Foyg3r-3622
Bals Daytime Prnone #

ITED NAME OF SIGNING OFFICER OR MRECTOR

Jan 18, 2000 8:00 am

CR2E037 (9/99)



