2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 754221

1. Entity Name

ORMOND BEACH POST 4319 VETERANS OF FOREIGN

WARS OF THE UNITED STATES, iNC.

Secretary of State

05-04-2004 90215 050 ****6] .25

Principal Place of Business
204 STANDISH DRIVE
ORMOND BEACH, FL 32176-3124 US

Mailing Address

P 0 BOX 5073

ORMOND BEACH, FL 32174  US

gyuUY4evL

$310..-666666D&%

2. Prlmcipal Place of Business 3. Mailing Address
VWA LA ezl Fadls
fylte, Apt. #, etc. Suite, Apt. #, etc. 01272004 chg.NP CR2E037 (10/03)
City & State i & City & State 4, FEl Number Applied For
') &\ MOl T o Mo 23-7256646 Not Applicable
Zip Country Zip Count N - 8.75 Additional
Qv em 3 AU o {/LK A 5. Certificate of Status Desired 4 ?ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOATER, HARRY C -
204 STANDISH DR
ORMOND BEACH, FL 32176

M Seranes . 'y Douowmteg

treet Addregs (P.O. Box Number is Not Acceptable) —~— )

8?@ mond Reocin

FL | 23 \as

J[aofoY

SIGNATURE

Slgﬂa%typedrxpm!ed name of registered titke if appicabla. (NOTE: Registered Agenl signature requirec when reinstating) DATE N

T

Filing Fee is $61.25 8. Elaction Campaign ﬁnancing $5.00 May Bo Maka check payable o

Due by May 1, 2004 Trust F'und Contribution. [l Added to Fees . Florida Department of State.
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 10
e SRVC O Deele e tne < M\,&u{ Eattnge [ Addiion |,
NAME HAMILTON, WILLIAM R NAME
STREETADDAESS | 7 RUNNING BEAR PATH STREET ADDRESS v O - @"WC a\ o g
OT-sT-ZF | ORMOND BEACH, FL 32174 arstar | ARWNORAD Bewc~ 32025 y
e e O Delete TE QG 2 \*(\acw FThange [ Addilon
NAME CELONA, NICHOLAS L NAME D . R .
STREET ADDRESS | 120 LYNHURST DRIVE smmoess |  \NO TR0 V0o TT et
orv-s-zp | ORMOND BEAGH, FL 32176 arsize | OR ot Be ol 3 (3
TME T O Delete TILE . e \C - EdChange [ Addition
NAMRE BERES, JOHN F NAME J"‘i)“\&' avin
STREET ADDRESS | 36 AQUA VISTA DR STREET ADDRESS A G- ok o DI
CITY-ST-2P ORMOND BEACH, FL 32176 CITY-S7-7P ) Q\w\uw &ta_c,e\ LD qu
TITLE T [ Deiete E Lo rm By « Lkony, [Change ] Addiion
NAME LINKENHOKER, CHARLES NAME Lo R . ‘é‘\am‘ Q, o
SIREET ADDRESS | 2918 ANCHOR DRIVE sEETADORESS | ¥ G Ca =~
oMY-ST-2P | ORMOND BEACH, FL 32176 avsrze | () & oo tecte 230y
:JT‘:IEE (PSAVIN PATRICK e r::r:EE /P\a LR Bq (eton | Ctadton
STREET ADDRESS | 32 PLAZA DR srerroonss | A LAS Beoate Teor TT e
om-sT-7F | ORMOND BEACH, FL om-51-2P O L mowo Reed~ Ao ‘-—‘}"7("\
Ei ggATER HARRY C oo an;fs S L mwh@y [ cdion

g . x . —al

STREET ADDRESS | 204 STANDISH DR stoeer anoress | \ ‘-{.:L"\p—‘b WA W 2 i R Y
orv-staw | ORMOND BEACH., FL 32176 OITY-ST-21P O & yenao Exzcz.eﬂ\,‘:@gﬂk:\&/ :

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. |furthar.certity that the information

indicated on this report
of the corporation or the,
changed. or on an attad

SIGNATURE:

oLeopplemaatal report is true an

address, with all cther like empowered.

- _nSch\a\ MND oty

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

g 35
Hifébh! NI R

//éammz AND TYPED OR| PHMN@ OFACER OR DIRECTOR

7

Daytine Phone #

A




