2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05,2003 8:00 am
5 e

—
DOCUMENT # 750488 R cretary of State
1. Entity Name 09-05-2003 90103 023 ****6] 25
DICKINSON-TOMPKINS POST 2380 VETERANS OF FORE!
WARS OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address
510 S ALABAMA AVE. P Q BOX 142
P.0. BOX 142 DELAND fL 32721
DELAND FL 32724-5944 us
N M AR ER MR R R

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.714&)46 Applied For

Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cortificate of Status Desired [ 2% F{equirec;tlona
- - - - _6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name ~~ oo oo T TIETEE e e

FENDT' FRED W Street Address (P.O. Box Number is Not Acceptabla)

112 WEST NEW YORK AVE

DELAND FL 32720

\ City Zip Code
- il ._j_. FL

§%this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
t.

8. The above named entity subn
thé®obligations of registerad

SIGNATURE

Y . Slgnaturs, typed or prin[ed_'v?éllme of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

.. FILE NOW: FEEIS $61.25 6. Eiection Campaign Financing $5.00 May 5o Make Check Payable to
After-September 10, 2003, min will be $236.25 Trust Fund Contribution. d Added to Fees Florida Department of State
1C:l. QFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e p K Delele L . ~ Change  JA&T Addition
NAME | BOWER, JAMES . » NAME rEARLEL /;‘:fyb'z.i: ’26"4 7
STHEET ADDRESS | PO BOX 579 . sweeroniess | A I TS O C Zpmro

ST ST ¥ -]

orv-st2¢ | DELEON SPRINGS FL omy-s1-2p | | 2w A , ~ &
TITLE v [ Delate T = Clchange  TJ Addition
NAME BRANCHE, LA NAME

STREET ACDRESS | 00 N BOUNDRY AVE APT 107B STREE] ADTRESS
crv-sT-2P | DELAND FL 32720 TITY-ST-2P

B N e U BT B~ A g a1 ] D Adcition
NANE SCHMELZLE, RAYMOND X NAME EF e W FiER e
STREET ADDRESS | 900 1/2 OLD DAYTONA RD st aoniess | D BN 4B &

omv-s2¢ | DELAND FL 32724 CITY-S7-71P Creregon) A wer 80

TITLE D . (1 Detete e [ change [ Addition
NAME JYFOR, FRANK NAME ]

STREET ADDRESS | 328 RAIN TREE CIR STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 CITY-$1-2F

TITLE D R Delete TLE [0 Change Addition
NAME ROBERT, DENTON A NAME ?os—s et Low E it
STREET ADDRESS | 4825 RIDMARK AVE STREET ADDRESS 4‘66 A ISO‘S TS &S -4 V E

on-s-2P | DE LEON SPRINGS FL 32130 CIvy-$T-27 AL FL. Fe72Y

ITLE [Ochange [ Addition

=
A o D Beers 3
STAEET ADDRESS | 1036 LARKFIELD DR STREET ADDRESS | P T 2 AT R &P Wbl € o

or-sT-2 | DELAND FL 32724 s [DeapwrD B 32 72-Y

TIE D [ Delete

NAME MADIGAN, EDWARD

12. | hereby certify that the information suppliad with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment W|n address, with all other like empowered.

L

SIGNATURE:

P-2-03 I386-77r 2493

Cata Davtirne Phore ¥ ©

|

CR2E037 (4/03)



