2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751574

1. Entity Name

ASTOR POST NO. 9986 VETERANS OF FOREIGN WARS OF

THE UNITED STATES, INC.

Principal Place of Business

55620 VETIRANS DR.
P O BOX 141
ASTOR FL 32102

Mailing Address

55620 VETIRANS DR.
P O BOX 141
ASTOR FL 32102

2. Principal Place of Business

- —_— — ——
- — o —

e

3. Mailing Address

T T e g e L T e e = Tt o

I

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90074 034 ****61 .25

IR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City &btate City & State 4, FEI Numbper Applied For
: 59‘1696883 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

c

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
T Hewdch ins oo, AntBeny

GONZALES. DAVID Street Azdress {P.Q. Box vaer € Not Acceptable) \
56310 RED BUD ROAD- -
P.O. BOX 127 e
Cit i
ASTOR fL 32102 " Ado , . FL | 3%% 60

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the state of Florida.

el AL e Ae osis ﬂ/éﬁa&&

Signalure, typed or printed name of registered agant and litle if gpplicabln.

{NOTE: Registered Agent signatura requirad when reinstating}

DATE

“FILE NOW: FEE IS $61.25 o

9. . Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

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

TILE CD O pelete TILE cp Ghange 3 Addition
NAME HACKWORTH, ERNEST SR NAME SHLAKE CARYN .

street annress (P O BOX 1175 STREETADDRESS | P > Byo ;g Iy

omv-sze |UMATILLA FL 32784 unY-51-2° STOL , Fr. >340a /

TITLE SVCT O Delete TNLE sveT 7 A Change [ Addition
e BLAKE, GARY e Meframo , Ron

sTreer aporess (P O BOX 141 STREETADDRESS | 4 & 2.5~ 5 . Moen /Qc( .

orv-st-2¢ - (ASTOR FL 32102 CITY-ST-2IP /4‘9 f;’( . 22/03 - /

TITLE T [ Detete TME ‘r P change [ Addition
e JAMIESON, EARL M Poilifo. ,7Ti

streeT anoress | 1392 SPRING GARDEN ROAD swecTamoness | 51 & Doere 1 Ave

cmv-st-2r |DE LEON SPRINGS FL 32130 CITy-sT-7IP l-l—p {l ” Hai l ~{ 32/0 b

TITLE T O pelete TILE ‘Q . Change  [] Addition
v |GONZALES, DAVID e ] sosre Aty

streeT aooress |P.O. BOX 127 56310 RED BUD ROAD STREETADORESS | § ¢ 4 D Rider a_}‘ )

omv-st-2p  |ASTOR FL 32102 CITY-ST-2IP A-Sv‘f"n-( “H 3%y 0~

TITLE Aam - e = Cloges * f me = o T T T O Change [ Addiicn
NAME MAME .o .

STREET ADDRESS STREET ANDRESS

CITY-57-2IP CITY-ST-2IP

e [ Deete TIE T Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2IP

12 I.hereby cortify that. the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on, thisreport-or supplemental report is true and:accurate-and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
* ‘ot the corpdration or the receiver or trustee empowered to.exacute thig 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 I|ke empowered.

SIGNATURE:

Date Daytime Phone #

CR2E037 (9/01)



