FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28. 2005 8:00 am
ANNUAL REPORT (AR)__ glécre,ta of Sta tg
DOCUMENT # 760979 " ry
1. Entity Name 01-26-2005 90017 013 ****6] 25
MT. PLYMOUTH POST NO. 10474 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Ptace of Business Mailing Addrass
,! Es’igégg?rga& 32776 Eé’ﬁ%%ga |=2|. 22778 GB 0 0 29 5 3
I'l ]
i e TR
Suite, Apt. ¥, atc. Suite, Apt. #, elc. 15t MOORE CR2EC37 (101'04)
City & State City & State 4. FE) Number - Applied For
: 59-2029833 Not Applicable
Zo Country w® Country §. Cortifcaio of Status Desied [ fg-g?;g"d'”“”
_ 6. Name and Addrace of Cerm Rogisierod Agom _ _ 7. Name and Address of NOV_‘ Ragic‘!or:d Agent _
- .f.._i“.:'_' T T T B RYNE W T¥V2ZT mapy —~ ~ ~
'—_‘:t,e‘_, ——- C—_— Street Address (P.O. Box Number is Not Accaptable)
SORRENTO FL 32776
_ o l 1“7 H:Hronoua,H D
FL | Zip Code
Csorgisvdo 1274

8. The above hamed entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE ZQ/AAW’? //W (pﬁf/ /QUﬁR/ZP/?i»?FTZE) : 'Q;fz/—d}/

(NOTE' RegEtasad Agent mllﬂ

9. Election Campaign Financing $5.00 Moy Ba
Trust Fund Contibuion, aQ Added 10 Feas
OEMD_DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIFIECTORS IN IO

. O peleis e CJcnange [ Addition
RAME HIGHT, TOMMY M NAME
SIALET ApoAess | 25638 ABERDOVEY AVE . SIREET ADDRESS
CITY-ST- 2P SORRENTO FL €Iny-sI-2p
WL D D Dotats TINE D Dmgﬂ D Addition
NAME EULL, JOHN E . NAME
streET aboAess (930 NORMAN DRIVE STREET ADDRESS
CHIY-5T-2P MOUNT DORA FL 32757 CITY-S1-2IP
Tne D N (" e o e, _Ocrange [ adition
g Tawrmem T » J NaNE .
SIREET ADCRESS |~ e MNAYT T T T ~ R SIRETADORESS |~ - - C— _ — e e
ory-sl-a¢ | SORRENTO FL 32776 Y-S 7P
e 2] W Deten ung CJchange [ Adation
NAME BEAM, B.G. : o
stReet sporess PO BOX 417 STREET ADDRESS
crv-si-zp | SORRENTO FL 32776 ary-si-e
TRLE : O Delete it [3-Change ] Addilion
NAME MANE .
STREEY ADURESS STREET ADDRESS
{iry-51-19 CITY-S1-2¢
itk O eiets 15LE ’ [0 changs ~ (] Addition
NAME RAME
SIREET ADORESS STREET ADDRESS
CITY-S1- 2P - ciy-S1- e

12| haraby carhgthat the information supplied with this ﬁllng dees not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. ) further cartify that the information
indicatad on this repont or supplemental report is true and accurata and that my signature shall have the sama logal effact as if made undar oath; that | am an ofticer o diractor
of the corporaticn or the receiver or rusiee empowered to execute this reporl as required oy Chapter 617, Florida Statutes; and that my name appearsin Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like¢ empowared,

SIGNATURE: 72 Mmy [N i1 bt TDrom B »ﬂ l-40-05 3572-353-97352

SIGNATURE ARG TYFED OR PRINTED NAME OF 5G/2MG O HHCER G0 Deytra Phone §




