2001 UNIFORM BUSINESS REPORT (UBR)

i

FILED -

DOCUMENT # 752229

1. Entity Name

V.F.W. POST NO. 3227, HOME ASSOCIATION

Jan 29, 2001 8:00 am :
Secretary of State

01-29-2001 90143 040 ****5] .25

Principal Place of Business

915 NEW YORK AVE
ST CLOUD FL 347633361

Mailing Address

815 NEW YORK AVE
ST CLOUD FL 3476%-3361

duioalLld

2. Principal Place of Business

3. Mailing Address

RN CR RN GO

Suite, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number . |, |Aoplied For o
- R . el — - - = e e o e -—==—50-1861954 - ) Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONBOY, DAVID L
4945 SPIRAL WAY
ST CLOUD FL 34769

o Ve tes Adorws - Lp Viee Condle

Street %resg(P.q Box Number# Not Accgptabre)

YOI LSP L
~ -

City / / 0/6;5/ -

FL | 8%z

8. The above nameg en ity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

///%/

S card
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10, .

TME cD [ Delete THILE CD Lhrrles DovidSen’  Fiap i hadiion | S

NAME CONBOY, DAVID L NAME 421 £ Py A S

STREET ADDRESS | 4045 SPIRAL WAY STREET ADDRESS ] r~

oITY-5T-2IP ST. CLOUD FL 34768 / CITY-ST-2IP /-fj : 0/"“0{ ~7 347¢ 4 . §

THLE VPD [ Delete TITLE VD V) XL Jes ﬁ/ec‘!f; ~S  DyChange  [Brdition %
- NAME --I=CIANCIOTTA, - ANTHONY- L - name - —- - IﬁQ- o E .. A S

STREET ADDRESS | 1117 MONROE AVE. STREET ADDRESS O

£ITY-5T-2IP ST. CLOUD FL 34769 CITY-5T-2P . Stll~— F (347 5

e T B elcee TITLE 7 O haelss HAl O Change  [SAdition

NAME MURPHY, JOHN F NAME o) Onl Yeanro vt

sTREET ADDRESS | 4700 EASTERN AVE STREET ADDRESS :

on-s12° | ST CLOUD FL 34769 1.2 A1 Clend, FT- 34747

TILE JVPD O celets TITLE I Change [ Addition

NAME DEPIN, HOMER NAME

STREET ADDRESS | 995 ROSEDALE AVE LOT 64 STREET ADDRESS

orv-5-2F | ST CLOUD FL 34769 CIY-8T-2IP

TLE Cch O Delete TILE [0 crange [ Addition

NAME SWANSON, CHARLES NAWE

STREET ADORESS | 2670 ANN AVE. STREET ADDRESS

orv-st-2° | KISSIMMEE FL oITy-s1-2IP

TITLE S [ Delete TITLE [ Change  [J Addition

NAME CONBOY, DAVID L NAME

streeT a00Ress | 4945 SPIRAL WAY STREET ADDRESS

omv-s-aF | ST, CLOUD FL 34769 oiry-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&n address, with all other like empbyered.
AR, s ﬁg ed P F A%

changed, or on an attachment wi

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED HAME D S1ICHNG OFFICER OR DIRECTOR

PavidhdErgntht 3 A 7~ 77 Y



