2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 16, 2005 8:00 am

DOCUMENT # 757928 . Secretary of State
1. Entity N e
ity Name : 02-16-2005 90027 046 ****61 25

TOWN AND COUNTRY POST NO. 10538 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
9125 OLD MEMORIAL HIGHWAY 9125 OLD MEMORIAL HIGHWAY TUV LU
TAMPA FL 33615 TAMPA FL 33615

Suite, Apt. #, etc. Sulte, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-2045074 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - I _ . . _| MName
SPINK, WILLIAM

9125 MEMORIAL HWY Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33615

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed o prnted name of regislerad agant and title It appkcable (NOTE- Regmlared Agant signature requited when reinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
'!>}:“ a5 s WS & ) -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE D g.ae oo TILE QAU rTer Mps Fer change 3 Addilion
NAME SPINK, WILLIAM AV CaRiyLE R VolLdem
sTReET ADDAESS |9125 MEMORIAL HWY smeetaporess | F/ 25T Memovig) Hywy
CITY-ST- 2P TAMPA FL 33615 CIry-s1-zip f‘,g MPH Cf ) 3 &/ )/
MLE T O Delels TLE [ change (] Addition
NAME KENNY, WILLIAM MAME '
STREET aDDRESS | 9125 MEMORIAL HWY STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 CITY-ST-2IP
mE o - O pelets e () Change [ Addition
NAME BALLARD, ALVIN D Y oo T
STREET ADDRESS | 9125 MEMORIAL HWY STREET ADDRESS
CITY-ST- 2P TAMPA FL 33615 CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-ST-2P
NILE [ Delete THE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ elete TiLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-ST- 7P

12. Vhereby cer:ig that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachnéeéwt with an address, with alMgther like empowered,

SIGNATURE: __( slo@ (R, ) ol o /og/ o s 313 59 793

SIGNATUREdipth TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR Dayleno Phone # J




