2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Enity Name Secretary of State
SILVER SPRINGS, POST NO. 10111 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Pancipal Place of Buginess Mailing Address
5521 NE 35TH ST 5521 NE 35TH ST
PO BOX 421 PO BOX 421
SILVER SPRGS FL 32588 tSJFé_VER SPRGS FL 34489
Suite, Apt. 4, etc. Suite, Apl. #, etc, MOORE CR2E037 {11/03)
City & State City & State 4. FE! Number . Applied For
51-0205342 ot Applicable
2 Cauniry i Country 5. Certificate of Status Desired O ?8'75 Mditional
e2 Reguired
6. Name and Address of Current Reglstered Agent _ . 7. Mame and Address of New Registered Agent
Name
BURKE, HOWARD L Street Add) P.C. Box Number is Not Acceptabl
12550 SW 423RD ST RD reof ress {P.C. Box Number is Not Acceptable)
OCALA FL 34481
City FL [ Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1am famifiar with, and accept .
the cbiligations of registared agent.
SIGNATURE -
Slgnature. typed o pnnted name of registared agent and Lile ¢ applcable {NOTE. Registarad Agent agnataca taguirgd whan cainstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $£5.00 May Be Make Check Payable to
Due By May 1, 2004 ' Trusl Fund Contribution. Added 10 Fees Florida Department of State
10, - OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HRE ESRKE HOWARD L 3 Delete THE 1 Chenge ] Addition
HAME 4 NAME ;
smeet apoRess | 12550 SW 43RD STREET RD SIREEY ADDRESS o3 jégggggggggg§51 g
orv-soap | OCALA FL 34481 . E1.2%
THLE VD 1 Deiete TIRE [ chenge ) Addition
NEME LIVELY, GALE NAME
streeT aponess |P-O. BOX 488 STREET ADBAESS
LITY-SE- 2P SILVER SPRINGS FL 34489 LTY-51-2P
WRE DT . pelele TITE [ Change [ Addition
NAME GARDNER, RICHARD L NAME
STREET ADDRESS | 450 S.E. 1688TH AVE STREET ADORESS
cmy-st-zp | SILVER SPRINGS FL 34488 eny-3r-2F
L £ Deiete TMmhE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-21P Y -51- 2
TLE [ Geiete 1RE Clchange T Addlion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-Sr- 2P LIry-s1-2p
TME 1 Delete TE ) Change ] Additien
NAME NAME
SIREET ADDRESS STREET ADBRESS
COY-5T-2P ™ DY -S1-7P
12, 1 hereby cert';fyh‘ the information supplied Wit for the exemption stated in Section 119.07(3)(D), Fiorida Statutes. | further certify that the information
indicated on this re| | raporyis trueand dagurate andfthaly signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or receiver of Yuljee empowdred 10 exoule this foport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftaghment with aly, adldress, \with ail otheglike empowered,
SIGNATURE: o A\ 200% 24251038
AND TYPED AR B NAME AZ SIENING AEEICER O BIRECTOR Dals Daviime Phone ¥




