FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #756032 04-25-2005 90261 014 ****61.25
1. Entity Name
HOLLYWOOD-BY-THE-SEA POST NO. 2500 VETERANS
OF FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address i
814 SOUTH DIXIE HIGHWAY 814 SOUTH DIXIE HIGHWAY
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020 L
T s IAERIR AR DR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02212005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For

59-0704137 Not Applicable
“p Couriry e Country 5. Cettificate of Status Desired 0 ?eeegesq l‘f\:e‘::ﬁ""a'
€. Nama and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name — ——
STREPEK, RICHARD J ErnesT R SAnIMAN
T 250 Street Address (P.O. Box Number is Not Acceptable,

B4 5 DIGE HAY L5/9 Sherridp 5

HOLLYWCOD, FL 33020

N L M Wpob. FL [ 255 40

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered 'agenl, ar both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE M%’- 5!"57’ _179/‘2-(5“ AL "?/"cz/" Za

'Slgnﬁ.f typed or primea{\amu ol registered aae( and tle i aé;hcable (NOTE: Repisiered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ., 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 10
TLE am Delete TLE = _ [Bfhange (3 Addition
NAME STREPEK, RICHARD J ¥ NavE ErnesT R 5258 ”'71’;"’

StF TheruiAr T

STREET ADDRESS | 814 S DIXIE HWY STREET ADDRESS | o
orv-st2p | HOLLYWOOD, FL 33020 wrsw | Moty 200, ;B TT0AD ’
i ‘ [ ockete e (o siizist O e [Johange  (AKddiion
NAME NAME Arclyrard rlc Pornn e y
STREET ADGRESS STREET ADDRESS | st drs~ A /R < T2 /9',07: ;4 Bl G [
Y- 5T-TP arv-si-2e | 4o/ wadd{’ Fis FIZ5/F
TITLE O oelete THTE Al e o= - [ Change IE/Addition
NAME NAME Lesier SrieKels
STREET ADDRESS STEETADDRESS | /e & p27Aqve
¢my-5T-2P ] oresize | 47 //’7 1,‘9904/ YA F3923
TITLE 1 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2Ip
TITLE O pelete TIE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SF-2P

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certily that the information
indicated on this repor: or supplemental report Is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, witbpall ot e ampowered.

SIGNATURE: Zgﬂmﬂ OR PRINTED NAME OF SIGNING O czn’f—:i:rjoffr ﬂﬂ)C(W/O #“D‘L’ -J‘j’/

Dats Daytima Phona &




