2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754221 =~ Feb 27,2001 8:00 am
I+ EnityNae Secretary of State

ORMOND BEACH POST 4319 VETERANS OF FOREIGN WARS 02-27-2001 90361 029 ****5] 25
Principal Place of Business Mailing Address
Qo -SHtand sk Drive P O BOX 5073
ORMOND BEAGH FL 32176-3124 QRMOND BEACH FL 32175
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7256646 . Not Applicabls
zip Counry Zip Country 5. Certiicate of Staus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y Geptee. Hasry O

Street Address (P.O. Box Mumber is N 1#cceplable)
Goptzre //‘"e‘eﬂ‘g;c 204 St antlsh DR

,?:‘,‘5(_{7'.0’710//.2" e

ORMOND BCH FL 13178 omtand Brpek
City FL Zip Code
T2 7L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE 7%/7/1&/ éieé-/__wmmﬁ 2-/§.R06/

| CR2E037 (10/00)

Signalure, typad or pémé name of ragisterad agent and title i applicabla. (NOTE: Registerad Agent signature regLired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Ol Addedto Fees Department of State
10. - QFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ oelete THLE [ Change [ Aadition
NAME WHALEN, CHARLES F NAME
streer aooress | 126 HILLDALE AVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-8T-2IP
THLE VP Delste TITLE ; 3 Change [ Addition
NAME KAURELIS, CHARLES _ L o e ;‘;‘% clj’ c/:: CLWZ".I'P'/
olRS L Lelfonmg _— - R
stheeT a00ress | 154 SALVADOR PL SIEETADDRESS | 20 £ Yrhogst DAY
CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2F ORay e cacd (,‘ 22192
TITLE D O Deete TITLE [JGhange [ Addition
NAME SULLIVAN, TIMOTHY D NAME
streeT aDRess | 17 KATHY DR STREET ADORESS
GITY-ST-ZIP ORMOND BEACH FL CITY-ST-2iP
TITLE D ] Detete TITLE [ Change [ Addition
NAME HULSMAN, JOHN H NAME
streeT anoRess | 1209 N BEACH ST STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL CITY-ST-2P
TILE P O3 Delete TILE [JChange [} Addition
NAME GAVIN, PATRICK NAME
streeT ADDRESS | 32 PLAZA DR STREET ADDRESS
oy -ST-2IP ORMOND BEACH FL CITY-S7-7IP
TTLE or (%1 Dalete TITLE 4 7” A Change [ Addition
NAME DOUGLESS, PAUL J NANE ﬁ/ ARR V4 67 0/ / o
streeT anoress | 6 ASTON CIRCLE SIREETADDRESS | A of Sh7 29 -/;A Doive
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP Benwsn ﬁdﬂf B Rar24

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: V2isss, L0 3 ia 2 UIRED Zt8 2001 [ Fod 44)- /422

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0010096



Florida Department of Agriculture \ttﬁ?%hmé“ﬁ

and Consu Service .

OB CRAWEORD, Commissioner CHARITABLE ORGANIZATION

. ,,,,.,.,,.,,.,..,.m, RENEWAL INFORMATION SHEET

and Consumer Sarvices . N A
Solicitation of Contributions
\ - (Chapter 496, Florida Statutes)
REPLY TO: DEPARTMENT OF AGRICULTURE &
CONSUMER SERVICES
January 12, 2001 ATTN: 30C SECTION
P. 0. BOX 6700
TALLAHASSEE, FL 32314-6700

800-435-7352 /850-410-3703
(FAX 850-487-4177)

Registration Number: SC-06031 Expiration Date: 03/24/2001 _ FEID Number: 23-7256646

In order for this registrant to continue to legally solicit in the state, registration must be renewed prior to the expiration date.
Please return the forms with the appropriate registration fee and a copy of the Department’s financial report form or the Internal
Revenue Service Form 990 or 990-EZ, for the immediately preceding fiscal year, to the above address. After the above expiration
date, include $25 per month or part of each month the renewal is late with your fee.

1. Principal Street Address:

Name: VETERANS OF FOREIGN WARS - POST 4319

Street Address: POST OFFICE BOX 5073

Clt‘u’. State and le ORMOND BEACH, FL 32175 . Phone: (904) 441‘5383
2. Principal Mailing Address:

Name:

Street Address:

City, State and Zip:

[

If registrant is out of Flerida, person with custody of financial records:

Name:

Street Address:

City, State and Zip: Phone:

4. Purpose for which contributions solicited: _TO TEACH PATRIOTISM AND TO HELP DISABLED VETERANS

5. Organization also solicits under the following name(s):

a.

b

C.

d
6. IRS Tax exempt: Y  (Y/N - If changed enclose copy of IRS notice) Fiscal Year End: 06/30/1999
7. Enclosed: Feeof$ based on contributions totaling §

(Include $25 per month late fee, if applicable)
(Make check payable to Department of Agriculture and Consumer Services) | SOC Object Code: 001133

Organizational Code: 42100204000
(Continued on back)

™ar< 110D 10401,




Florida Department of Agriculture

and Consumer SerViCCS » " ATTACHMENT A
BOB CRAWFORD, Commissioner Officers, Directors, Trustees, and Principal Salaried Executive Personnel

F L O R 1 0O A Solicitation of Contributions
®D.plﬂmonl of Agriculture (Chapter 496, Florida Statutes)

and Consumer Sarvices

1-900 HELP FLA |

\

SC-06031

Please list officers, directors, trustees, and principal salaried executive personnel: ( If none, check here v and return. }

Address: _POST OFFICE BOX 5073 Salaried (Y/N): N
City, State and ZIP; _ORMOND BEACH, FL._32175 Phone:  (904) 441-3383
2. Name: SULLIVAN. TIMOTHY D. Tite:_Semvice Officen
Address: _POST OFFICE BOX 5073 _ Sataried (YNy___ /¥
City, State and ZIP; _ORMOND BEACH, FL._32175 Phone: _(904) 441-5383
3. Name: WHALEN, CHARLESF. : Title: _ADJUTANT
Address: POST OFFICE BOX 5073 Salaried (Y/N}): A/
City, State and ZIP; ORMOND BEACH, FL. 32175 Phone: (904) 441-5383
4 Name: HUISMAN, JOHN H. Title: _SR VICE COMMANDER
Address: _POST OFFICE BOX 5073 Salaried (Y/N): N
Clty! State and ZIP: ORMOND BEAC['[, FL 32175 _ Phone: (9044) 441-5383
5. Name: BPOUHGEASS.PALH é’dﬁ /dﬁ’ ///JRﬂ_lJf . Title: _QUARTERMASTER
Address: _POST OFFICE BOX 5073 __ Saaed vy N
City, State and ZIP: _ORMOND BEACH, FL 32175 : Phone: _(904) 677-9885
6. Name: Ce Yz s A Title: _JR VICE COMMANDER
Address: POST OFFICE BOX 5073 l ' Salaried (Y/N): [J
City, State and ZIP: _ORMOND BEACH, FL. 32175 : Phone:
7. Name: Title:
Address: Salanied (Y/N):
City, State and ZIP: Phone:

(Continued on back) -

MNMA™—_ATTA ;10:Q4



990 Y . |_OMB No. 1545-0047
 Fomn Return of Organization Exempt From Income Tax 2@)00

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust .

Department of the Treasury . Open to Public |
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or tax year period be_ginnlng Jo /Y / 57 , 2000, and ending Jon & 34 , 200/
B Chsck if applicable]] Please |G Name of organization D Emplayer identification number
IRS '
D) crange of sccress |ioeors | ORMrend /Fcach VFL fost #3/9 A3 72564¥y
O Change of name P't";::‘ or | Number and street (or P.0. box if mail is not delivered to street address)| Room/suite § E Tetephone number
2] nitial retumn o2 /70 [Fox 5473 { )
D Final return Instruc- City or town, state or country, and ZIP code F Check » D if application pending
[J Amended return § tlons. 4 2 f &

Note: H and | are not applicable to section 527 orgs.
G Organization type (check only ong) » [ 501(c) () « (insert no) (1 527 or [ ag47(a)i1)| H(e) s this a group return for affiliates? DOves Rno

e Section 501(c)(3) organizations and 4947{a)(1) nonexempl charitable trusts must H{b) If “Yes.” enter number of affiiates » ...............

attach a completed Schedule A (Form 990 or 900-EZ). Hio) Are all affiliates included?  [Ives Lo
J Accounting method: 3 Cash [ Accrual [ Other (spscity) » Hidd f:fth:: sesa::‘:t?:e:x:sfflejsfal:sm
K Check here » [ ]if the organization's gross receipts are normally not more than organization covered by a group ruling? B ves Clno
$25,000. The organization need not file a return with the IRS; but it the organization | Enter 4-digit group exemption no. {GEN} » / £, Zé_
received a Form 9?0 Package in the mail, it should file a return without financial data. L Check this box if the organization is not required
Some states require a complete return. to attach Schedule B (Form 990 or 990-E2) » [:l
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . 1a
b Indirect public support . . . T .-
¢ Government contributions (grants) P L
d Total (add lines 1a through ic){cash $ . noncash $ ) 1d
2 Program service revenue including government fees and contracts (from Part Vi, tine 93) 2
3 Membership dues and assessments . . . . R
4 Interest on savings and temporary cash mvestments e e e e e e 4
5 Dividends and interest from securities , . . . . . . . 6' e e e 5
Ba Grossrents . . . . . . . . . 4 e 4 e e a
b Less: rental expenses . . . .o 6b /%
¢ Net rental income or {loss) (subtract line 6b from llne Ga) R .-
o| 7 Other investment income (describe M ) 7
E 8a Gross amount from sales of assets other () Securities (B) Other
& than inventory . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8¢
d Net gain or (loss) (combine line 8c, co|umns Aand®B) . . . . . . o . .. 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported online1a) . . . . . - 9a
b Less: direct expenses other than fundraising expenses . L%b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) . . . . . 9¢
10a Gross sales of inventory, less returns and allowances: . . 10a /
b Lless:costofgoodssold. . . . . 10b Z
¢ Gross profit or (loss) from sales of mventory {attach schedule) (subtract line 10b from line 10a) . | 10¢
11 Other revenue (from Part VI, line 103) . . S I
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Sd Sc 10c and 11) e e e e 12
13 Program services {from line 44, column (B) ., . . . . . . . . . o .o 13
§ 14 Management and general (from line 44, column (C) . . . . . . . . . . . . 14
8[15 Fundraising (from line 44, column ©) . . . . . . . . . . . . .o 15
& [16 Payments to affiliates (attach schedule) . . O M -
17 Total expenses (add fines 16 and 44, column (A)) P S 17
2|18 Excess or (deficit) for the year (subtract line 17 from line 12) ., . . . SO I | -
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ... 19
+% |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . 20
Z | 29 Net assets or fund balances at end of year {combine lines 18,19, and20) . . . . . 21

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 11282Y Form 990 (z000)

N



‘ ; SC-06031

AFFIDAVIT

STATE OF __ £/ ok 1dar
countyor _Velvsia
I, /é/ﬁ/?/? \[ Z é’ 0(\/:“))/&!? , being first duly sworn say that I am the

C‘Pupﬂfeﬂ wmasrer of VF L Lost #ass9

{ Treasurer or Chief Fiscal Officer) {Name of Charitable Organization)

and further state as follows:
L. [ am the individual who bas complele& the foregoing Charitable Organization Registration Statement;
2. I have read the foregoing Registration Statement and know the contents thereof;
3, The same is true to the best of my knowledge and belief; and

4. The Registration Statement is made for the purpose of complying with the provisions of Chapter 496,
Florida Siatutes, the Solicitation of Contributions Act.

f/m, C Lnt

(bmnalure)

oo
The foregoing instrument was acknowledged before me this _L day of /

— LRy . GCeATeL : , who is personally known to m —“W
FL DL E&30-363-2)-015-2 LD /7803 _ asidentification and who did (d7d not) take ag oath,

(Notary Pubhq

ELIZABETH A. HUGHES
2 MY COMMISSION # CC 864804

EXPIRES: August 22, 2003
Bonged Thru Notary Public Undenwrters

My Commission Expires:
[496.405(2). F.5.]




