2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760979 .. Jan 11, 2001 8:00 am
1 Entty Name Secretary of State
MT. PLYMOUTH POST NO. 10474 VETERANS OF FOREIGN ' 01-11-2001 90058 033 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 232 - PO. B% ge'z
RRENTO FL 32 RRE FL 32776
3g 0 gg 6 0 0 9 1 7
e s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59-2029833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁg:;!ional
6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
= = = = B - . = "Name — @~ - - Tt T W e e T -
SABIN, DANIEL J Street Address (P.O. Box Number is Not Acceptable)
35332 JOHNS LANE
EUSTIS FL 32726
City FL TZip Cade

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

SIGNATURE
Signature, typed or printad name of registersd agent and titie 1if applicable. {NOTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE P 1 Delete TMLE J D _ﬁ(:hange [ ddition | &
e HIGHT, TOMMY M we. 1B, G BeEAm |2
srate1 oDieSS | 25636 ABERDOVEY AVE STESs | Po Moy 447 5
omv-st2p | SORRENTO FL cy-sT-zp Sp R . Fr. S21718 @
TITLE D [ Dalete TLE O change [ Addition 5
HAME BERGHUIS, RICHARD G HAME i
STREET ADDRESS | 815 MARIOD DR STREET ADDRESS 3 1
CiTY-ST-2IP MOUNT DORA FL 32757 Cy-§1-2° s
TITLE D e - = - [ Detete ThE - o T e T T [ change—[Z] Addition . ;f
HAME SABIN, DANIEL J. NAME o
STREET ADDRESS 35332 JOHNS LN STREET ADDRESS . B ‘}
CITY-ST-2IP EUSTIS FL CITY-ST-2IP -
TITLE D Xnegele TITLE [Jcnange  [] Addition 3 ‘
NAME DAVIS, C A NAME i
STREET ADDRESS 29522 SR 46 STREET ADDRESS
CITY-ST-2IF SORRENTO FL 32776 CITY-ST-21P
TiTeE 7 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ delete TITLE [} Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-871-2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the sxemption 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 shalt have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an 58, with all ofpeflike gmpowered.

! OURSAEDIRTY, - 8-01 (352)
SIGNATURE: ___ 9l ﬁﬁ SUIR Sy ag TEMusTER |- £-01 (382) 689 /62 | |
e — P A S S S Sy Mata MNavtima Phone #




