2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 761287 '

1. Entity Name

SILVER SPRINGS, POST NO. 10111 VETERANS OF FOREI
GN WARS OF THE UNITED STATES, INC.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90530 040 ****6] .25

Principal Place of Business Mailing Address =
5521 NE 35TH ST 5521 NE 35TH ST
PO BOX 421 PO BOX 421 =
SILVER SPRGS FL 32688 SILVER SPRGS FL 34489
us
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE F MAK:NG CHANGES
City & State City & State 4, FEI Number 51_0205342 Applied For
Not Applicable
Zip Country 4l Couniry §. Cenificale of Status Desired | §8'75 Additional
L 7 Y R L - ee Required. . _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, HOWARD L Street Address (P.O. Box Number is Not Acceptable)
12550 SW 43RD ST RD
OCALA FL 34481
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

t am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable. {NCTE: Registerad Agant signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

! FiLE NOW: FEE IS $61.25

$5.00 May 86
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE cD O Detete TITLE [JChange [ Addition
NAME BURKE, HOWARD L NAME

STREET ADDRESS | 12550 SW 43RD STREET RD STREET ADDRESS

orv-st-2p | QCALA FL 34481 CITY-ST- 2P

TITLE vD O Delete TITLE [OJchange [ Addition
NAME LIVELY, GALE NAME

sTReeT A0DRESS | P.O. BOX 488 STREET ADDRESS o _ .
“omv-st-2f | SILVER SPRINGS FL 34489 Comr s I T Gt T T

A3 o7 3 pelete TILE [ Change [ Addition
NAME GARDNER, RICHARD L NAME

STREET ADDRESS | 450 S.E. 169TH AVE STREET ADDRESS

ory-sT-2f | SILVER SPRINGS FL 34488 CITY-ST-2F

TITLE O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-ZP

TITLE [ celste THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIF CITY-ST-2IP

e [ Delete * TLE [Jchange  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other Ilke empowere

SIGNATURE: /0 SaBaT e Wp«v%—«/ V250> Z52-425~/77

CR2E037 (10/02)



