FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30. 2007 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # 756032
1. Entity Name 04-30-2007 90825 042 ****41 25
HOLLYWOQOD-BY-THE-SEA POST NO. 2500 VETERANS
OF FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Aadress
814 SOUTH DIXIE HIGHWAY 814 SOUTH DIXIE HIGHWAY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R R ST O R
Suite, Apt. #, elc. Suite, Apt. #, stc. 02052007 Chy-NP CR2ZE037 (12/08)
City & State City & State 4. FEI Number Applied For
59-0704137 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired Il | Eae;;g‘ ‘ﬁ?:;m“al
6. Name and Address of Current Reglstered Agent 7. Namo and Addross of Now Registared Agent _

Name

SANDMAN, ERNEST R
2519 SHORMAN ST Street Address (P.0. Box Number is Not Acceptable}

HOLLYWOOD, FL 33020

City FL 1 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, ot both, in the State of Flotida. | am famlliar with, end accept

1he obligations of registered agent. M
smnmyn%g e 2T - o7
. DATE

. Signature. typed l:pr'mad nama of rﬁinurad auﬂ and titte i appicabe. (NOTE: Regstared Agani signature reculrad when rainsialing)

Filing Feo Is $61.25 9. Election Campalgn Financing $5.00 May Be Make chack payable to

Duo by May 1, 2007 Trust Fund Contribution. O Added to Foos Fiorida Department of State
10. OFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES T0 OFTICERS AND DIREGTORS N 10
TTLE QM [ Detete ILE ElChange [T Addition
NAME SANDMAN, ERNEST R NAME
STREET ADDRESS | 2519 SHORMAN ST STREET ADDRESS
CITY-5T-2P HOLLYWOQOQD, FL 33020 CITY-57-2P
TITLE C O celete TITLE [ Change ] Addition
NAME MCDONALD, RICHARD NAME
STREETADDRESS | 1455 N 12 CT, APT 1A BLDG 11 STREET ADDRESS
CITY-S¥-2P HOLLYWOOD, FL 33019 L CITY-51-2P .
e M Mneme TITLE Y o Clchange [P Addition
NAME SICKELS, LESTER NAME RA vaJ P Cadi ";‘_f
STREEY ADDRESS | 710 S 62ND AVE streeT aooeess | 93 Broad way s
env-stzP | HOLLYWOOD, FL 33023 wv-size | e My o0 J FL., 3381
e O oetete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE O pelete TME [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
e [ pelete TIMLE {J Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2P CITy-37-2P

12. | hereby cerfify that the information supplied with this filin g does not qualily for the exemptions containad in Chapter 119, 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 geme legal offect as if made under oath; that | am an offlcer or diractor
of the corporation o the receiver or trustee empowered 1 cute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 1 it

changed, or on an attachment with an address, all like empowered.
SIGNATURE~= é %

ﬁa}w-ﬁDcL:wAD 7‘~ A3- 07  JEF-IFI~ ;un,

SENATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

| 23




