T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754221 May 02, 2002 8:00 am
1. Entity Name . Secretary Of State
ORMOND BEACH POST 4319 VETERANS OF FOREIGN WARS 05-02-2002 90140 044 ****6] 25
OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
204 STANDISH DRIVE P O BOX 5073
ORMOND BEACH FL 32176-3124 ORMOND BEACH FL 32175
us us
A Sy KA
Loy 5023 0B 7l 21,5y '
Sufte, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7256646 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁgﬁgﬁgﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e e et e S T e et o - _Name_‘_?i,.______s____ e T e et At e
GOATER, HARRY C Street Address (P.0. Bax Number is Not Acceptable)
204 STANDISH DR
ORMOND BEACH FL 32176
Vt” City FL Zip Code

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

SIGNATURE __- L S R VL _
Signature, typed o primad nam of registered agent and titls it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

B

. . 9. Election Cémp_aw’gn Financing 5.00 May B Make Check Payable to
FILE NOW: FEE iS $61 -25 Trust Fund Contribution. O fdded to F?és ¢ Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 10
TILE 3 (X Delete TME Ve "E Com 2 a/ cR (A Change [ Adeition
HAME WHALEN, CHARLES F NAME® %’ ' ﬁ»f: ‘i @ "ot
streeT ADDRESS [ 126 HILLDALE AVE STREET ADDRESS ”:j/;Z <7
orv-st-2> | ORMOND BEACH FL orvsize | ORmen @k, 41 22424
TITLE JVC O Delete TITLE I Change [ Addition
NAME CELONA, NICHOLAS L NAME
sTheer Aoress | 120 LYNHURST DRIVE STREET ADDRESS
orv-s1-zp - |QRMOND BEACH FL 32176 CITY-sT-2iP
| =Ti e | D STt e ez e e ] Delete. N 11 [Jchange [ Addition
NAME SULLIVAN, TIMOTHY D NAME '—' T T
streer ADDReSS |17 KATHY DR STREET ADDRESS
crv-sT-26 - [QORMOND BEACH FL GITY-$T-2IP
THLE D [ Delete TME [JChange [ Adcition
NAME HULSMAN, JOHN H NAME
STREET ADDRESS | 1209 N BEACH ST STREET ADDRESS
CITY-$T-2IP ORMOND BEACH FL CITY-ST-ZIP
TiTeE P O Delete TIME [ Change [ Addition
NAME GAVIN, PATRICK HAE
sTReer aooress |32 PLAZA DR STREET ADDRESS
CITY- §1-21P ORMOND BEACH FL CIY-sT-27iP
TITLE oT [ Delete TRLE " Ocharge [ Addition
NAME GOATER, HARRY C ) HAME
STREET A0DRESS [ 204 STANDISH DR STREET ADDRESS
arv-s1-zr - |ORMOND BEACH FL 32176 Ciry-st-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 legai effect as it made under cath; that | am zn officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Y s (RS

SIGNATURE ANDW OR PRI D NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #

;

CR2E037 (9/01)




