2004 NOT-FOR-PROFIT CORPORATIONV

- ANNUAL REPORT (AR)

FILED
Feb 26,2004 8:00 am

DOCUMENT # 760979

1. Entity Name

MT. PLYMOUTH POST NO. 10474 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

Secretary of State

02-26-2004 90004 049 ****g] 25

Principal Place of Business Mailing Address

P.0. BOX 232 P.Q. BOX 232
SgRRENTO FL 32776 SgRHENTO FL 32776
U u

23011902

Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2ED37 (11/03)

City & State City & State 4. FEI Number Appiied For
59-2029833 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired C

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

" SABIN, DANIEL J
35332 JOHNS LANE
EUSTIS FL 32726

S b —r

M Edder Donald £ -

Street Address (P.O. Box Number is Not Acceptable)
25807 Troan Wye

City

Sorcrend o

FL |

Zip Code
3277 6

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

the obligations of registered agent.

SIGNATURE DMM yu %}

Signature. typad or printed name of regislered agent and lise if apphcable.

{NOTE: Registared Agent signature requered when feinstating]

2/23/04

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Detete TITLE () change [ Addition
NAME HIGHT, TOMMY M NAME
STREET ADDRESS | 20636 ABERDOVEY AVE STREET ADDRESS
omr-stap | SORRENTOFL CITY-ST-2P _
e L O Delete e Clcrange [ Addition
e BULL, JOHN E NAE
sTRecT anopess | 930 NCRMAN DRIVE STREET ADDRESS
CITY-ST-71P MOUNT DORA FL 32757 CITY-ST-2IP
me P ‘ R Deiete e D Rl Change [ Addifion
NAME SABINDANIELI” - . Y E+ter, Dondled 7 ST s e -
sTREET ADDAESs | 35332 JOHNS LN STREETADDRESS | 2 6807 T roon B ve
CITY-ST-7IP EUSTIS FL CITY-ST-ZIP Sorveqde FL 33776 .
TITLE D O etete TITE [J change [ Adition
NAME BEAM, B.G. NANE
streeT Aooress | PO BOX 417 STREET ADDRESS
cmy-sr-ze | SORRENTO FL 32776 CITY-ST-2F
TITLE O elete e [ Ctange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-ST-2P
TITLE O pelete TIE D change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2 CITY-ST-21P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachment with an address, with ali cther like empowered.

D\Q-"\d.\& p E‘f"f‘(r
SIGNATURE: od £

.,7/7:?‘/9 9

vad7-S22-9/ 93

PN e g o ]
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




