2005 NOT-FOR-PROFIT CORPORATION hen Jagre
ANNUAL REPORT (AR) | FILED

DOCUMENT # 749266 Feb 02, 2005 08:00 AM
1. Entiy Name Secretary of State
FLAGLER COUNTY POST NO. 5213, VETERANS OF
FOREIGN WARS OF THE UNITED STATES
Principal Place of Business . Méi!ing Address ] toew o N
PO BOX 2075 PQ BOX 2075
BUNN&LL FL 32110 BUNNELL FL, 32110
2. Prin®pal Place of Business 3. -Mailing Address 7 '_ H“m [I”l “m I{""m m " "H || ‘ "‘ |m“l‘ |”||’
Suite, Apt #, etc N Suite, Apt. #, ete, 1st MOORE CR2E037 (10/04)
City & State — City & State ] B 4. FEI Number Appliec For
59-6162521 7 " [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘g;l‘;ggm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Mame .
WRIGHT, ROBERT HOWARD,M.D. e - -
14 ZODIAC PLACE Strest Addrass {P.Q. Box Number Is Net Acceptable) - L
PO BOX 2348
BUNNELL FL 32110 i .
City FL } Zip Code

8. The above named entity submiis this statement fbr the p&rpose of changing its registered office or registered agent, or Eoth‘ in the State of Florida, | ;a.m famriiar with, and accapt
the obligatons of registered agent

SIGNATURE - - - S et = . -
MOTE Regrstered Agent sigrature required whan rainstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS, 1. ADDITIONS/CEANGES 10 OFFICERS AND DIRECTORS N 16
e P 1 Delet TiiLE [ Change  [] Addition
NME BARZELOGNA, ROBT . " UD@DBDUEI 1880 — 7 T
sireft appress [AT. 1 BOX 1468 ; STREET ADDRESS D2/02/05-80124-018 61.25
CNY. ST 2IP BUNNELL FL o B A covsize
THLE A4 [ Datete TTLE [ Change ] Addition
MAME SHAW, JAMES F. NAME
STREET ADDAESs | 370 LAMBERT AVE. STRECT ADDRESS
crvost.ne | FLAGLER BCH. FL I .
TITLE D [ Dietete e i} Chanﬁe ] Addition
NAME WRIGHT, ROBERT HOWARD NAME
STREFT ADDRESS |BOX 2348 N/A STREET ADNRESS
ciry-51-71p BUNNELL FL LiY-SI- 2P
T sD O Delete nur [J Change  [J Addilion
M SHEEHAN, JAMES F NAME
srekl ApDRESs | 1802 N. CENTRAL AVE. _ - o SIEE | ADORESS
ciiv g1.q¢  |FLAGLER BCH. FL Ol -51-p
L ¥ [T Delets Bt CJchange [ Addtion
i WRIGHT, JAMES H. A
stree1 appagss | 112 BREN MAR LANE STREE 1 ADDRESS
civ.sr-zp | PALM COAST FL CIY-S1- P
1ILE 7 Detete it [ change [T Addition
MAME NAME
STALLT ADDRESS SIFELT ADDRESS
City-SI- AP I CITY-58T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation er the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered _

S|GNATURE:Z~:/Z o AP W AP [EPsT | FBe95,-382 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Dats Raytime Provg #




