2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Feb 21, 2003 8:00 am

DOCUMENT # 754221 Secretary of State

1. Entity Name 02-21-2003 90857 032 ****61 .25

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

Principal Place of Business Mailing Address

204 STANDISH DRIVE P O BOX 073 B 00 1 2 B B“

ORMOND BEACH FL 32176-3124 ORMOND BEACH FL 32124

i

us us
Suite, Apt. #, elc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7256646 Applied For
Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?8'75 .ﬂfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GOATER‘ HARRY C R Strest Address (P.O. Box Number is Not Acceptable)
204 STANDISH DR
ORMOND BEACH FL 32178

_— City FL | 27 Cod

8. The above n.émed entily submits this' statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE ﬁ/ﬂﬂ’“‘(v (. Gonter - Qonrter mnss fee 2 /18 ]2603
Signaturs, typed o printed namﬁ_oi ragistered agant and litle if applicable (NOTE: Registerad Agent signature requirec when reinstating) ' DATE
) 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to F?;s ® Florida Depar‘[ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TITLE SRVC B Delete TMLE SEVa [ Change [ Acdition | &
NAME WHALEN, CHARLES F NAME of D R, - =
staeer apoRess (7 RUNNING BEAR PATH STREET ADDRESS /;%?‘:1;/ f‘é: 1 /‘gé.i/,:ﬁ/ga A ]
erv-siz¢ | ORMOND BEACH FL 32174 CV-S2 | 5 e nd B ek . 82924 g
TILE NC O Delete TME [ change [ Addtion | &
HAME CELONA, NICHOLAS L NAME :
street anpaess | 120 LYNHURST DRIVE STREET ADDRESS -
crv-s-7P | ORMOND BEACH FL 32176 <iny-S1-4F
e D % Delete Tme | Berrs Jojhnq A7 (7= 05?;45 B Change  [] Addition
e SULLIVAN, TMOTHY D e ry
street anoress ( 17 KATHY DR STREET ADDRESS '2 ﬁg vA 2 slq D#&ive
ov-s-2P | ORMOND BEAGH FL CITY-§T-2p Rpond PBecpek Fl.2217¢
TITLE D (R Delete TITLE AR e B Change [ Addition
A HULSMAN, JOHN H NAME Charles LinnkenkheKer

- sReer ADDREss | 1208 N BEACH ST

STREETADDRESS | 24 2 & ,q,lgj”z DAlve
FITY-ST-!IP ORMOND BEACH FL

CITY-ST-2P ORmond enk £/. 23124

TE P O Delete TITEE [ Change  [T] Adgition
HAME GAVIN, PATRICK NAME
street ADoress | 32 PLAZA DR STREET ADDRESS

CITY-ST-2IP

CITY-8T-2P ORMOND BEACH FL

TIME (1] [ Delete TITLE [J Change  [] Addition
NAME GOATER, HARRY C NAME

stReeT apikess | 204 STANDISH DR STREET ADDRESS

crv-st 2P | ORMOND BEACH FL 32176 CTY-§T- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: AT 55 QUIRED

2/19 /2003 [770) ¥4 22

P




