2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 757928

1. Entity Name

TOWN AND COUNTRY POST NO. 10538 VETERANS OF FORE

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90021 034 ****6] .25

Principal Place of Business Mailing Address

9125 OLD MEMORIAL HIGHWAY
TAMPA FL 33615

9125 QLD MEMORIAL HIGHWAY
TAMPA FL 33615

2. Pringipal Place of Business 3. Mailing Address

RRTRR AR

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
] . 59-2045074 . Not Applicable
2 Country éip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

DEGROAT, RAYMOND A
7710 JACKSON SPRINGS RD
TAMPA FL 33615

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(“TE: Registared Agenl‘slgnalure raquired when reinstating) DATE

sianavure LEECARIAT Vird U2 /f_f

Signaturs, typed or printad name of r‘egislered agent and title if applicable.

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $561.25 Trust Fund Contribution. Added (o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L 10 [ Dekte TITLE [ change [T Addition L
NAME CHILDERS, CYRIL W NAME .
STREET ADDRESS | 8410 MURRAY HILL DR STREET ADDRESS
CITY-5T-2IP TAMPA FL ) CITY-ST-2IP '
TITLE PO ) . O3 Delete TITLE O Change [ Addition
. NAME - DE_GRAOT,.RAYMOND A: . ‘_" o aml s em e RWE_@‘::% o e SR e £ 7 S 5L D e T E S, Tt <
STREET ADDRESS | 7710 JACKSON SPRINGS RD STREET ADDRESS
CITy-§7-2IP TAMPA FL 33615 - CITY-ST-2IP .
T SD . X Detete TILE AoTUTANT /S (X Chenge [ Addition
LLAAD ploind L1
NAME KEITH, LESTER F NAME BR b ¢
sTReET ADORESS | 5708 DESINA LN swerraomaess || A 71L BESSIE
OTV-ST-2¢ | TAMPA FL 33615 v | 77mpPA FL 33815
TILE 1 Delete TITLE OJ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TIMLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 1.
CITY-ST-2¢ CITY-8T-21P
TITLE [ Detete TIME O change [ Adaitin
NAME NAME
STREIET AI?DHESS STREET ADDRESS
ervier-zpt t |0 TaE CITY-5T-2IF
12. | hgreby cértify tHat the informatian suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. t further certify that the infarmation
-indicated on this'report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Blgck 10 g Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3
YN INID DSy e e W g A o -
SIGNATURE: __CLpxrsT 65 P/ QUG Y~)pdo0  FEEv5 YT
SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING or%n OR DIRECTOR Dats Daytime Phene # J

[



