2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759134 Feb 11,2002 8:00 am
17 Enty Name Secretary of State

LAKE MEMORIAL POST NO. 4705 VETERANS OF FOREIGN 02-11-2002 90127 004 ***%70.00
WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
2240 MARCELLA WAY 2240 MARCELLA WAY
P.O. BOX 490704 . P.O. BOX 490704 )
LEESBURG FL 347490704 LEESBURG FL 347490704
R s VAR A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59'6144716 Not Applicable
Zip Couriry Zip Country 5. Cenrtificate of Status Desired Oa gi'ggq:i‘g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
BEAULIEU, PERCY L. T e T - - -St;eet Address (P.0O. Box Number is Not"Acceptable)™ ™ - — - -
10826 LAKE HARRIS CIR.
TAVERES FL 32778
City FL Zip Code

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

SIGNATURE @@Mﬂ/ﬁb I F\)Q\,__O =

Slgngure‘ typed or :;F\Te'd’;:ams of registerad agant and title if applicable, {NOTE: Registered Agent signature required whan rainsizfng) ORTE
. ’ 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contibution. — [1 Addod to Fees Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . D O Delete TITLE [J Change [ Addition
NAME 1 BEAULIEU, PERCY L. NAME
street aporess | 10826 LAKE HARRIS CIR. STREET ADDRESS
orv-st-ze | TAVARES EL CITY-ST-ZPP
TILE PD O elete me . D M;Change 3 Addition
NAME MACDONALD, CLIFF R NAME
swReeT anbress | PO BOX 662 STREET ADDRESS
CITY-ST-ZiP LADY LAKE FL 32158-0662 CITY-ST-2P
TILE vD O Delete TME P D DR Crange (] Addition
nue | SANDERS, WILLIAM C o N T L
streer aporess | 17700 SE 133RD CT STREET ADDRESS
CITY-ST-21P WEIRSDALE Fl. 32195 GITY-ST-2IP
TLE 0 O Delete L O Crange [ Addition
NAME WELKER, WILLIAM J. NAME
streer apDREsS | 748 ROYAL PALM AVE. STREET ADDRESS
orv-st-2p  |{ADY LAKE FL CITY-ST-2IP
e (1] O Delete TLE D 0 Change [ Addion
NAME RIORDAN, JAMES A NAME
sreeT ADDRESs | 813 QAK DR. STREET ADDRESS
om-sT-ZP | LESSBURG EL 34748-4322 CITY-S7-7P
TME Sb O Delete TITLE [JcChange [ Addition
NAME WENIG, ALBERT J NAME
streeT apoRess | 1214 ZAPATA PL STREET ADDRESS
orv-s-2P | LADY LAKE FL 32158 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indticated 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 trustes empowered te 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 attachment with an address, with all other i f powered.

SIGNATURE: S@@\W ;‘E‘E’?ﬂm \-—'9_%:""0_9-— 351‘/).{3’5—%(1

CIRNATIIRE AND TVEER mE BRINTER MAME ME CIEMING ACEHED O DT D

i
_1
|
|
|
|

CR2E037 (9/01)




