LY

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 75422

1. Corporation Name

ORMOND BEACH POST 4319 VETERANS OF FOREIGN WARS
OF THE UNITED STATES, INC.

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90011 008 ****61 25

in‘ncipal Place of Business Mailing Address
ASTON PLACE P O BOX 5073
ORMOND BEACH FL 32176-3124 CRMOND BEACH FL 32175
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
7 2] 09/18/1980
Suite, Apt, #, etc. Sulte, Apt. #, efc. 4. FE| Number .| Applied For
(22) [27] 23-7256646 Not Applicable
City & State City & State ] . $8.75 Additional
E ;a 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
ADOUGLESS. PAUL J 8Z| Street Address (P.0. Box Number is Not Acceptable)
'GASTON CIR
ORMOND BCH Fi. 13174 83 :
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Signature, typed or printad name of regisiered agent and title if appltcable. (NQTE: Regl i Agent requirad whan ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
STmE - S [] DELETE 1.1 TITLE [Jchange O] Addition
NAME WHALEN, CHARLES F 12 NAME
streey aooress| 126 HILLDALE AVE 13 STREET ADDRESS
CITY- ST ZIP ORMOND BEACH FL 1.4 CITY- 5T- 2P
TMLE VP (C DELETE 24 TITLE [OChangs  []Addition
NAKE KAURELIS, CHARLES 22 NAME L
streeTaDoress| 154 SALVADOR PL 23 STREET ADDRESS - )
CITY-ST-ZP ORMOND BCH FL 32174 2,4 CITY-5T-2P
TME D (] DELETE 31 TME [IChange [ Addition
NAME SULLIVAN, TIMOTHY D 32NAME
sreeTAnoress| 17 KATHY DR 3.3 STREET ADDRESS
L EITY. ST'ZP ORMOND BEACH FL 34, CITY-ST-2IP
TME D [] DELETE 41TILE [Ctnange  [] Addition
NAME HULSMAN, JOHN H 4.2 NAME
smreetacoress| 1208 N BEACH ST 43 STREET ADDRESS
CITY-ST-ZP QRMOND BEACH FL 44 CITY-ST-29P
101LE P 03 DELETE 51 TIME [JChange [ Addition
NAME GAVIN, PATRICK 5.2 NAME
streeT Aboress| 32 PLAZA DR 53 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL &4 CITY-ST-2P -
TILE o7 [ DELETE 6.1 TTLE & - . [RChange  [] Addition
e DOUGLESS, PAUL J 2 Bov &LASS, PALL T
STREET ADDRESS(EASTQN CIR ssswecTaoress| & ASTON & A
arv-srze | ORMOND BEACH FL 32174 searvstze | O RMOND DEACH, FL 32/74

T4, T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statlites. | further certify that the information

indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oal

th; that | am an

officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachi , nt with an address, with.all other like empowered.

0003518

CR2E037 (11/98)

SIGNATURE: ____ _,,, /f‘ AR PIEED

[/ 24-FF  fot-dr7-FeEs

Dats



