2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761287

1. Entity Name

SILVER SPRINGS, POST NO. 10111 VETERANS OF FOREI

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90038 024 ****4] .25

Principal Place of Business Mailing Address

5521 NE 35TH ST 5521 NE 35TH ST

PO BOX 421 PO BOX 421

SILVER SPRGS FL 22658 SILVER SPRGS FL 344830421
us

2. Principal Place of Business 3. Mailing Address

AR AR MAR

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
510205342 Not Applicable
P Country ° Country 5. Certificate of Status Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- s e e I .

BURKE, HOWARD L

Street Address (P.C. Box Number is Not Acceptable)

12550 SW 43RD ST RD
OCALA FL 34481 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed o printad name of registered agent and title if applicabile. {MNOTE: Ragistarsd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE cD [ pelzte TITLE [ Change [ Addition
NAME HITZ, DUANE NAME
STREET ADDRESS | 5014 W WOODLAWN ST STREET ADDRESS
CITY-5T-21P DUNNELLQN FL 34433 CITY-ST-2IP
TITLE VD 7 Delate TITLE [ Change [T Addition
NAME LIVELY, GALE NAME
STREET ACDRESS | RT. 8 BOX 15 STREET ADDRESS
Cny-31-2IP S|LVER SPR|NGS FL CITY-ST-ZIP
TITLE DT O peiste - TILE——- — —[Change  [J Addition
NAME BURKE, HOWARD L. NAME
STREET ADDRESS | 12550 SW 43RD ST RD STREET ADDAESS
CITY-ST-2IP OCMA FL . CITY-§7-ZIP
e [ Detets TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-21P n CITY-ST-ZiP

12. | heraby certify that Ye information supnlied with.this filing gose
indicated on this repost or supplemental eport idtrue ang@accura
of the corporation or thg receiver or trustée &
changed, or on an attagyment with an adgress,

e and {

ot qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
a{ my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2352841 ~-08 &b

SIGNATURE:

Daytime Phana #

CR2E037 (9/99)



