2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT. # 7 4
1 Enty Namee 5689 ecretary of State
2. o ok e sk
ORANGE COUNTY POST NO, 2093, VETERANS OF 04-30-2007 50390 015 777761.25
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Addross '
4444 EDGEWATER DRIVE 4444 EDGEWATER DRIVE
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, clc 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FEI Number Appliod For
59-1023733 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Corlilicate of Slatus Dosirod (] Feoo Requirec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec
GLENN, JACKSON W Slreat Address (P.O. Box iNumber is Mol Accoptabls)
4444 EDGEWATER DR.
ORLANDGC FL 32804
Cily FL Zip Codo

8. The above named cnlity submiis this slatement for the purpose of changing ils regislered office or rogistered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
lho obligalions of rogisterad agent.

SIGNATURE
Slgnalure, typea or prnted narme of registered agent and fille @ anploab e, ENOTE Regsrerss Agenl signaiure raqured whan rerstanrgg) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conribution. L] Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN {0

i PD 1 pelete n [ change T Addilion

NAME JACKSON, GLENN W NAMIL

IR | ADDRLSS | 4444 EDGEWATER DR. STRELTADDI 85

Ciry - s1- 2P CRLANDO FL 32804 Iy sl AP

. D O pelete e [ change [ Addition
 Ham JOHNSON, BERT NAML

SIRILTADDNSS | 4444 EDGEWATER DR SINLELADDRESS

CIy - $1 A ORLANDO FL 32804 CITY 81 A1

T vD N Delere i vD [] Change @;Atldilinn

N COPPERSMITH, PHILLIP Ml CHARLES TRAVERS

SHUE(ADDIESS | 4444 EDGEWATER DRIVE siaeabnss | S ehehaE EOGEWATER bRiveE

GIY-$-2P | ORLANDO FL 32804 ansiw | ORLANDO, FL. 3Zgo¥.

1 VD T Delete 1t 7] Change [ Addition

NAME MILFORD, STEVE HAME

STREET ADDRE 5% 4444 EDGEWATER DRIVE STRET TADDRL 55

ClIY - ST1- 24P ORLANDO FL 32804 ClY s1 /A

it (] Delete 0 [ ¢hange [ Addilion

NARI NAME

SIRIL] ADDAESS SIRM 1 ADDA 55

CHY - SI- 4P CITY 81 /1P

1 1 Delets 1ILE [l change [ Addilion

NAME NAME

SIRIE] ADDRFSS SIREFT ADDRESS

CIY-SF-2IP CITY S1-210

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certily thal the information
indicatedt on this report or supplemental report is rue and accurate and that my signature shatl have the same legal elfect as if made under galh; thal | am an officer or director
of Ine corporalion or the rocoiver or truslee empowered 1o execule Lhis report as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on ar allachmenl with an address, wilh all other jike empowered.

SIGNATURE: W nee dligler 4o7/29¢- 2553

BIGNATURE AND TYPED OR PRINTED NAME OF\.HQMNG OFFICER OR DIRECTOR Date Déine Phore ¥




