2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 763083

1. Entity Name

1ST LT, MELVIN R, JACKSON JR POST NO. 5693
VETERANS OF FOREIGN WARS OF THE UNITED

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90345 Q36 ****g]1 .25

Principal Place of Business

1881 ALI-BABA AVENUE
OPA LOCKA FL 33054

Mailing Address

P.O. BOX 540973
OSPA LOCKA FL 33054
u

34073365

2. Principal Place of Businass 3. Mailing Address

I

(VAR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
23-7305617 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYCOCK, OLIVER
15905 BUNCH'PARK DR W
OPA-LOCKA FL 33055

- = L e e

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

City

FL | Zig Code

the obligations of regislge;ed agent.

B4

SIGNATURE

8. The above named entitﬁéubmits 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

o
Slgnature. typeg or printed name of registered agent and litle if apphcabile.
T

(NOTE: Registered Agant signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS' IN'1G
e :EOMPSON THOMAS W Dalete me PD {Ronald L. Maycock %k Chenge [ Addition
RAME 4 ) NAME
2000 SERVICE RD.
ST s | A FL 25054 TEIOS | 437 N.E. 77th Street
y-sra o Miami, FI, 33138
TITLE VPD 3 Delete 113 []Change  [C] Addition
NAME DORSETT, CALVIN L NAME
STReET AppRess 2501 NW 158TH TERR. STREET ADDRESS
gmstze  (OPA LOCKA FL 33054 CITY-ST- 2P
TITLE 8D 1 Delete TLE [Qchange [ Addition
_NAME. _|JACOB, ROBERT JR e . . NAME U - _ e s m e
sTheet aopfess | 2070 WILMINGTON ST STREET ADDRESS
CITY-S1-21P OPA LOCKA FL 33054 CITY-ST-2P
TILE IECOB ROBERT JR 3 Delate TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS | 2070 WILMINGTON ST STREET ADDRESS
omv-srop  |OPA LOCKA FL 33054 CITY-§1-2¢
BTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27P CITY-ST-2IP - ¥ - *
THE 3 Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o -
CIY-ST-21P CITY-§T-2P .

changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE:Rcbert Jacob Jr /ﬂn«bﬁ > 4 1%@4

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

4/27/04 305-681-0614

SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIfEH OR DIRECTOR

Dale Daytime Phona #




