FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755453 01-12-2007 90018 031 ****51 .25
1. Entity Narme
ALACHUA COUNTY POST NUMBER 2811 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address ‘ U U U 'I' d q q
1100 BLK WALDO RCAD P. 0. BOX 703
GAINESVILLE, FL 32602-7703 US GAINESVILLE, FL 32602  US
S [ ARG FEYRARTRE A
Suite, Apt. #, etc. Suita, Apt. #, atc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-6155207 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eeae'ggﬁf:(;ﬁona‘
~— - —-_6._Name and Address of Current Registersd Agent. __ .. e - 7._Name and Address of New Registered Agent
N .
POWERS, GARY L " frhard T Leos Fer
1100 BLK N.E. WALDO ROAD Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32602
/527 ) 5GE Do

WP I 4 FL | el

8. The above named entity submits this statemnent 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 fageered age

- /-So-0 7

regibtered agent and tile i applicatble, {NOTE: Registered Agent signatuse required when reinstating) DATE

SIGNATURE

"Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to’
Due by May 1, 2007 Trust Fund Contribution. [ Added to Feas Florida Department of State
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T IR velate TTE T [ Change K1 Addiion
HAE GINNER, EDWARD L. NAME FRERTT] Fred o
STREE? ADDRESS | 3581 NW 19 PLACE s kss | S0 Ao . S ST #I/
or-srzP | GAINESVILLE, FL ON-SIP| g ) eg e Y 324553
e T T Delete I T . O change A Adition
NAME POWERS, GARY L o Pichurd F. Lesher -
STREET ADDRESS | 2229 SW 95 TERRACE STRESTADDESS | /42— 3. 443 Py e
cy-sr-2p | GAINESVILLE, FL 32607 CHTY-ST-2PP G ilesyy /i /‘-@2’ 226583
e T O Delete LE ’ O Change  [J Addition
NAME MACLEAN, DONALD A NAME
STREETADDRESS | 3004 NE 18 DR. STREET ADDRESS
CITY-ST-2iP GAINESVILLE, FL 32609 CITY-ST-2IP
TITLE O pelete TIILE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CHTY-ST-2P
TIME 1 Detete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cificer or director
of the corporation or the receiver of trustee empowared 10 execute this report as required by Chapter 617, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachm n address, with all gher like ermpowered.

SIGNATURE: & : — [-Jo~ O T 766D

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




