2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754221

1. Entity Name

ORMOND BEACH POST 4319 VETERANS OF FOREIGN WARS

Principal Piace of Business

Mailing Address

catonmncs. £ ASToN CIRCLE- b g pox som

ORMOND BEACH FL 32176-3124

us

us

ORMOND BEACH FL 32175-5073

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 Q0082 028 ****6] .25

SR UG

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4, FEi Number Applied For
23‘7256646 Net Applicable
Zp Couniry ap Country. 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .
' Name

DOUGLESS, PAUL J
GASTONCIR- & ASTen CiRCLE

ORMOND BCH FL 13174

Street Address {F.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing 'ts registered office or registered agent, or ooth, in the state of Forida.
SIGNATURE
Signature, typed or printed nama of registered agent and tle f applicable. (NOTE: Registerad Agert signaturs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE S [ Delete TILE O Change [ Addition | &
NAME WHALEN, CHARLES F NAME %
STREET ADDRESS | 126 HILLDALE AVE STREET ADDRESS 2]
CITY-ST-2P ORMOND BEACH FL GITY-3T-7IP o
;- === [T
ThE VP s O Delete WIWE Clohange [ Additien |G
NAME KAURELIS, CHARLES NAME
STREET AODRESS | 154 SALVADOR PL STREET ADDRESS
CITY-ST-7IP ORMOND BCH FL 32174 CITY-ST-7IF
TILE D ' O pelete TIFLE O change [ Addition
NAME SULLIVAN, TIMOTHY D NAME
STREET ADDRESS | 47 KATHY DR . STREET ADDRESS
CITY-$T-21P ORMOND BEACH FL CITY-$T-2IP
me D [ pelete TITLE [J Change ] Addition
NAME HULSMAN, JOHN H NAME
STREET ADDRESS | 1208 N BEACH ST STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-§T-21P
TITLE P [ pelete TILE [ Change [ Addition
NAME GAVIN, PATRICK HAME
STREET ADDRESS | 32 PLAZA DR STREET ADDRESS
CITY-5T-71P ORMOND BEACH FL CITY-ST-2P
TILE ot (7 Delete THTLE Ol Change [ Addition
NAME DOUGLESS, PAUL J NAME
ST AOOESS | GASTON-BIR~ & AFSTan CIRCLE STREET ADRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
o0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rad.

, . ot the corporation or the receiver or trustes empowerad b
ther like el

. changec, or on an attag h an addresg! with

SIGNATUR

T3 20 Foy-47r - PIES

Date Daytme Phone #




