2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 762085 Secretary of State
1. Entity Name 01-08-2003 90133 030 ****6] 25
FAIRWAY VILLAGE POST #9643, INC.VETERANS OF FORE
IGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address .
$100 $ BELCHER RD. 1100 5 BELCHER RD.
LOT 157 LOT t57
LARGO FL 3371 LARGO FL 33711
e v I G

Suite, Apt. #; etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.1992050 Applied For

Nat Applicable
2o Country p Courtry 5. Certificate of Status Desired [ $8'75 Addttionat
: Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
T e meemen = Name - ’ STt

KiMURA' ROBERT Street Address (PO. Box Number is Not Acceptabie)

1100 S. BELCHER RD. #157

LARGO FL 33771

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t'1e obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
X 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. 0 fi.gﬂo“;?éf ° Florida Departmer‘:t of State

10 CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete TILE [ [J change 5] Addition
NAME FILLHART, NED B NAME VANAMAN, 4 Luns H. ¥ e
stReeT a0DRESS | $100 S BELCHER RD #4588 STREETADDRESS | Floxpp S, B8 e,l checr Rd.
or-sr2e | LARGO FL 33771 ovsw | Larpe . £r. 33T/
TITLE D [ Delete TITLE [Jchange [ Addition
NAME LITOGOT, GARY C NAME

sTREET ADDRESS | 1100 S. BELCHER RD #604 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-5T-21P

TILE 1 |)] O Delete ‘ TITLE [ Change [ Acdition

HAME KIMURA, ROBERT NAME

sTReeT ADDRESS | 1800 S. BELCHER RD. #157 STREET ADDRESS

CITY-ST-ZiP LARGO EL 33771 CITY-ST-2IP

TITLE [ pelete TILE 1 GChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY -8T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this 1|Im§ does not qualify for the exemption stated in Section 118.07(3){/), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reqgiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE: __ |t TUKE b2 S URISTr o | //5/03 / 7"7) 531-5229

QIENETURE 2NDTYEED MR PRINTED NAME (VE G MING (EEICED (B [IDE TG [ I T

CR2E037 (10/02)




