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2000 UNIFORM BUSINESS REFOKT (UBR)

1/29/00-90023-009-$61.25-$61.25

DOCUMENT # 752229

1. Entity Name

V.FW. POST NO. 3227, HOME ASSOCIATION

FILED

OOMAR 23 AMII:37
ETARY OF STATE

Principal Place of Business Mailing Address
915 NEW YORK AVE ' 915 NEW YORK AVE
ST CLOUD FL 34783-3361 ST CLOUD FL 347633361

LRAGSEE, FLARIDA

2. Principal Place of Busiress 3. Mailing Address

TR
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Suite, Apt. #, etc. 0

Suite, Apt.:;‘ft\rﬁ

City s?\p‘ City & X i
A %

Z;gﬂ Country
6. Name and Addresa of Current ﬂeai's;erediggevl_tt#
. . .E.n.';r- YT -f-:—:—:_'.—-'i'--——'r-ﬂ_- et ol
HODGINS, CHARLES . e e
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DO NOT WRITE IN THIS SPACE

4. FEI Nurmber l

59-1861954
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5. Certificale of Status Desirad Fes Required

7. Name and Addrass of New Registered Agent

o™ owho s Davrd L

Strest Addrass {P.O. Bow bfnbel Is Not Accepiatye)
R 7V Y aﬁ)p\r/

- FL%%9

Ry Voud

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Plorida.

s $B8.75 Additional

SIGNATURE st j &’#/@M /=2 Y= dooo
Signatur. yped or printed name of registered ﬁm thtls i mpplicatls. { * Rogislarad Agant sigralurg requined when nenstating} . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Po Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added {0 Fees Department of State

10. OFFICERS AND DIRECTORS .~ | 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOBS IN 10

e COM: A2 Falets Tne Corm . Sthange [ Addition

NAME HODGINS, CHARLES NAME Conbo\lt David 1. -D

STREET ADORESS | 12 WYOMING AVE STREETADORESS | Q4% Spiral We

CHY-31-2ip ST. CLOU'D Fl. 34769 B B - CITY-5T-DP -S T, Qlow:_l =H 131{"119(] Y

mLE VP i Beiete e V. P : Brfrangs () Addiion

NAME STURGEON, GEORGE < MAME Cian ciotta Authon .

seer a006éss | 1616 MARYLAND AVE,. STRETADRESS |17 Yy e /2 V'S » 4 D

Civy-S1- 2P ST. CLOUD FL {iTy-s1-2P Ls.r_ Q‘Qu‘g’eq_,' 3‘,!?(5_9_ o -

Tme T .. . L. [ Delete e . " [1cChange [ addilion
“we (MURPHYJJOMNF =~~~ 7 NAME

STREET ADDRESS STREET ADDRESS

OY-ST-2P ;-T-Q&EJAUSSEFT_N 3:‘7‘;69 - i o ‘ X P

TE D (Hete. THLE T~ V.P, o : Bthage [ Addition

NAME CONSTANTINI, BRUNO G NAKE ‘N Ifemer

STReET AD0RESS | 3620. CLEOPATRA - STREET ADDRESS gp?péas’ewc Ave. Lot Ly D

o-sTZP | ST CLOUD FL Cive-S1. 7P 3__-[, Clowd . F: __'?1{74.? o

e co O pere TILE [Jchange (] Addition

HAME SWANSON, CHARLES NAME

STREEY ADORESS | 2670 ANN AVE. STREET ADLRESS

ov-st-2p | ISSIMMEE FL CITY-sT-2P

e $ ' £ Detete e 0 Changz [ Addition

NAME CONBOY, DAVID L NAME

STREET ADORESS | 4945 SPIRAL WAY STREET ADORESS

cov-sT-2F | ST. CLOUD FL 34769 omy-S1-2P

12, 1 hereby certfy that the information supplied with this fillng doas not quatity for the exemption stated in Section 115.07(3)(7), Florida Statutes, | luiher canity that 1he information
indicaiad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the racaivar of trustas empowerad to exacuta this raport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10

changed, or on an attachrnent with an address, with ali other like empowered.

W

HOT7 -5F 2 L7

SIGNATURE: M%I&@QE}?%T@ L. ConBoy

BIGHIHG OFFICER ORl IMRECTOR

BIGHATURE ARD TYPED OR PRINTED HAME

1 -) Y- Sewo

i Daytirrs Phvane #




