2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # 756032

1. Entity Name

HOLLYWOOD-BY-THE-SEA POST NO. 2500 VETERANS OF F
OREIGN WARS OF THE UNITED STATES, INC.

Secretary of State

01-10-2003 90068 048 ****61 .25

Principal Place of Business

814 SOUTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

Mailing Address

814 SOUTH DIXIE HIGHWAY
HOLLYWOQD FL 33020

2. Principal Place of Business

NN O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. £ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.0704 137 Applied For
Not Applicable
Zp Country 2lp Country 5. Certificate of Status Desired O $8'75 Additional
e - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S ’ /}%
CAHILL' JOHN Street Address (P.O. Box Number is Not Acceptable)
VFW POST 2500
814 S DIXIE HWY
HOLLYWOOD FL 33020 iy FL [27ce

8. The gbove named entity 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

ttie obligations of registered agent. /

DATE

SIGNATURE

ature, typad or printdname of registered agent and irtle if applicable. {NQTE: Registered Agenl signature required when rainstaling)

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 may Be

Trust Fund Contribution.

Added to Fees Florida Department of State

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE poC [ pelete TITLE : [ Change ] Addition §
NAME ERNEST R SANDMAN NAME 2
STREET ADDRESS [2519 SHERMAN ST STREET ADDRESS 5
omy-sT-2¢ |HOLLYWOOD FL 33020 CIFY-$T-2IP . g |
TITLE T slete TITLE A Thenge [ ] Addition | & ]
NAME JOHN T DILLON o NAME Rpl}@Jé/Cr L ARTHAAY M .19
STREET ADORESS (2200 MONROE ST #3 swetranness | 72/ AT LARTIC. SHORES ABLIG # ref] i
erv-stze THOLLYWOOD FL 33020 LiY-57-28 Ml A, 12 4 Lé, FL 3 30 i ~2532(,
TITLE TQ T Delete TITLE [JChange [ Addition
NAME CAHILL, JOHN NAME
sTreer ADDARESS (814 § DIXIE HWY STREET ADDAESS
omv-sT-2P - THOLLYWOOQD FL 33020 CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
 STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-ZIP
TITLE 7 pelete TITLE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 Jf

changed, or on an attachment with an address, with all other like empowered,
454 423 w475

SIGNATURE: ABAEB AR S5/ S/EED //5’ /o3

"] SIGNATURE AND TYPED OR PRINTED NAME (OOF Stk me e




