FILED
2007 NOT N NUAL REPORT A TION Feb 01, 2007 8:00 am

Secretary of State

DOCUMENT # 752229
1. Entity Name 02-01-2007 90019 Q14 ****6] 25
V.F.W. POST NO. 3227, HOME ASSOCIATION
Principal Ptace of Business Mailing Address
915 NEW YORK AVE 915 NEW YORK AVE
ST CLOUD, FL 34769-3361 ST CLOUD, FL 34769-3361
TS LTI
Suite, Apt. #, stc. Suite, Apt. #, etc. 01142007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-1861954 Not Applicable
o Country Zie Country 5. Certificate of Status Desired [ Eeae ZEquI
6. Nams and Adi of C Regl d Agent 7. Neme and Address of New Registered Agent
Name A?
HUGHES, BERNARD usscldld, Hownpep
9355 ATLAS DR Strest Addrass (P.O, Box Number is Not Acceptabla)
SAINT CLOUD, FL 34772 Y3/s Seary CT
City Zip Code
Samr Cloup FL I 34972

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, /‘ "/
msmrunew ;\ 6 !!) 1307

Stgnature, typad or prirted name of registered agent and tite i eppicabl. {NOTE: Re(pstsrt Agent sipneitune maceired when neinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. (8] Added to Feas Florida Department of Stats
10, GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
TMLE SRV X petete TALE emp Ol Change  B7) Addition
NAME HODGINS, CHARLES " Russgie, HowARD
STREET ADERESS | 12 WYOMING AVE STREETAODRESS | & 3,5 SeiiX CT
cv-s1zP | SAINT CLOUD, FL 34769 ovstze | e, Cloud Fr 34772
TME SRV 1 Delete TITLE [ Change [ Addition
NAME HODGINS, CHARLES NAME
SIREET ADDRESS | 12 WYOMING AVE STREET ADORESS
CITy-ST-2IP SAINT CLOUD, FL 34769 CITY-ST-2IP
TiLE T O Detete HILE Q mv [ Change [ Addition
NAME MURPHY, JOHN F NAME rf
STREET ADORESS | 1700 EASTERN AVE. STREET ADDRESS '-H-Oﬂ GHb‘z}/ 725‘: Le
CIFY-sT-2P ST CLOUD, FL 347695440 CITY-51-2P Sajer Cloup Fi 3‘)’ 173
TIILE T B Detete Tme ADS O crange B Auition
NAME KELLY, LESLIE JR NAME Apams, Howé
STREET ADDRESS | P.C. BOX 452025 STREET ADDFESS | 77 O F)LLI eATCE LAKE Ao
omy-sTaP | KISSIMMEE, FL 347452025 ony-s1-2p Sarer Cloup fFr 349730
e AR B9 Detete ME 3V O Change [ Addition
HAME MAPES, RICHARD NAME JARVis, STEUE
STREET ADDRESS | 159 RACHEL LIN LANE STREET ADDRESS 730 —I'Ef‘s Aue
GITY-ST-2P SAINT CLOUD, FL 34771 CITY-5i-2IP SaiaF C"Ot- o FL 3¥74%
TME [ Delete TILE [ Change [ Aadition
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this nllng does not quahty for the exemptions contained in Chapter 119, Rarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee ampowered o execute this rapon as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11l
changed. or ¢n an attachment with an address, with all other like empowered

SIGNATURE: _oo a7 sl Toha £ Wua@ﬁ;\/ fizlor _[407) 932 - 753¢

Iz snummnﬁrmmm.ui#orwmmmmm




