FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 763988 06-12-2006 90004 004 ****70.00
1. Entity Name
BUCK CRAWFORD POST NO. 10082, VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address sTTTTT T
RT. 4, BOX 2490 RT. 4, BOX 2490 : R
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 - ; '
DS s RN AR MR A
Suite, Apt. #, etc. Suite, Apt. #, ete. 06072006  chg-NP CR2EO037 (4/06)
City & State City & State 4. FEI Number Appled For
59-1901860 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired 8 ?g‘;?qﬁgg:ﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
. Name
JENKINS, SAMUEL L [EnRY  KoRRECTA
RR 3 BOX 21A Streg! Address (P.0. Box Number is Not Accegptable)
LAKE BUTLER, FL 32054 F LI St (AP Tr S7: Hef-
City Zip Cod
Ocmen FL | 2000/

'-_i,B. .Ihéfabova 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 accep)
7+ the obligations of registered agent. i

i

SIGNATURE

NI 2 At A DLAL L 4 X
L . . Signature, lyped o prinflid name of registered agent and tith if applicable. by {OTE: Regislered Agent signature recuired whan reinstating) DATI

£ - -

'v_ijr i 1an9 Fee is 33'1.25 9. Election Campaign Financing ' $5.00 May Be .* ' Make'chéck payable to
Due by September 3‘, 2008 Trust Fund Contribution. O Added to Faes - FIoera Pep.a,rgﬂent_pf §t§tgj' | ;
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D B Dees TE .I% 7 & Change Addilion
NAME JENKINS, SAMUEL L NAME vl KORRECTR
STREET ADDRESS | RT. 3 BOX 21A SREETACORESS | S /1T Seat 10PTH ST KB,
CATY-ST-ZP LAKE BUTLER, FL 32054 CITY-ST-20p Qerer, FiL. FYYE/
TILE v 1 Datete TITLE [JChange [ Addition
NAME PITTMAN, HAROLD NAME
STREET ADDRESS | 511 SW 14TH STREET STREET ADDRESS
CITY-ST-70 LAKE BUTLER, FL 32054 CITY-5T- 2P
TILE TR & Datere TITLE ~ i€ Change @ Addition
NAME GREEN, GEQRGE W NAME Tosn A CREWS
STREET ADDRESS | RR3 BOX 48 SO || A/ TO St PPTH AvE.
CITY-ST-21P LAKE BUTLER, FL 32054 CITY-ST-7P LRKE Boried, fFe. Flosy
T TR O petete e v/ T B Change (] Addition
NAME GOUBATZ, ROBERT NAME
STREET ADDRESS | RR%S BOX 4030 STREET ADDRESS
CITY- ST-ZIF LAKE BUTLER, FL 32054 CITY-5T-21P )
TITE sT 8 Devete TtE ST & ochange BB Addition
NAME MANN, LOUS W NAME CLEre CLEMINS
STREET ADDRESS | RT. 4 BOX 2902 . ) | SRETARESS + T I/ Sd r¥ TR0 P
ony-si-zP | | LAKE BUTLER, FL 32054 ‘ “{ omv-s1-zp LRKE Brees, o Faos5 _
TITLE AVIREN .. .. .. Ooelete TmE . . [Jchange [ Acdition
waMe ¢ - < | JENKINS, SAMUEL L - o - NAME = - - -~ -
STREET ADDRESS | RT.3 BOX 21 A STREET ADDRESS
cry-St-2P - | LAKE BULTER, FL 32054 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate end that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapler 617, Flotida Statutes; and that my name appears in Block 1G or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _~oidosmise \Rotaoctas fHanRey KoRRETH LY 000 (352) S5y-1987

BIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Craytinee Phone #




