2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT o FILED

DOCUMENT # 755453 Jan 13, 2005 08:00 AM

1. Ennry Name
ALACHUA COUNTY POST NUMBER 2811 VETERANS OF Secretary of State

FOREIGN WARS OF THE UNITED STATES, INC.

Princigal Place of Business - . Maning Address
1100.8LK WALDO ROAD  __ P.0.BOX703
GA]NE‘VILLE,FL 32602-7703 US 'GAINESVILLE, FL 32602 ~ US
01102005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Nurmnber Apphed For
£9-6155207 Not Applicable

5. Certificate of Status Desired

| $3.75 Additional
Fee Required )

5. Nama and Address of Current Hegistered Agent

1100 BLKN £, WALDO ROAD | "~ DO NOT WRITE
GAINESVILLE, FL 32602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :

Signalure, typad or printed name of registared agen: ard ttie if applicatie (NOTE. Registerad Agent signature required wher reinstatng) DATE

W - 5

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe |1, ! -'{%‘«“;ﬂ*“ 3} N,

Due by May 1, 2005 Trust Fund Contribution. | Added to Fees 1HAT5 ',)’H —FSEI o 3 .]"'D[]f SI— -l
1. OFFICERS AND DIRECTORS -
TITLE T ’ T
NAME GINNER, EDWARD L. . R

STREET ADDRESS | 3551 NW 19 PLACE
CIy-51-29 GAINESVILLE, FL

TITLE T
HAME POWERS, GARY L L
STREET ADDRESS | 2229 SW 95 TERRACE

CirY-g1-2IP GAINESVILLE, FL 32607
TITLE T - o
NAME MACLEAN, DONALD A

STREET ADDAESS .
cmsiar_| GANESVLLE, FL. s2508 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STAEET ADDRESS
CiTY-51-2P

12, | hereby cerbrdy that the information sugplied with this fifin ég does not qualify for the exemption stated in Section 118, 07%3)() Flcnda Statuies | further certify that the information
indicated on this report or supplemepal report is true an ate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corporation ar the receiver getriistee empowered to g & this report as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachme, smpowered,

SIGNATURE: .

&g L Powens "'°-°S D53 B TG0

SIGNATURE AND ‘mssw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



