2008 NOT-FOR-PROFIT CORPORATION - ,
ANNUAL REPORT FILED

DOCUMENT # 763988 Feb 07,2008 08:00 Al
1. Enlity Name
BUCK CRAWFORD POST NO. 10082, VETERANS OF Secretary of State
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
16483 SW 83RD TER. 16483 SW 83RD TER
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
02062008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE T AomieaTar
59-1901860 Not Applicable
8. Cerlificale of Status Desired [ EggsmmMI

6. Name and Address of Current Registersd Agent

Sl DO NOT WRITE
OCALA, FL 34481 IN THIS SPACE

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. § am familiar with, and accept
the cbiligalions of registered agent.

SIGNATURE :

Signatxe, typed or printed name of regisiorod agent and titke f apphcable (NOTE: Registarad Agent sigrature required when reinatatng} . DATE

Fliing Feo Is $61.25 “ | 9 BlectionCampaign Financing - $5.00 May Be .

Due by May 1, 2008 Trust Fund Contribution. - [J  Added to Fees i
10. OFFICERS AND DIRECTORS :
TMLE DT
NAME KORRECTA, HENRY

STREETADDRESS | 8110 SW 109TH ST RD
coy-S1-2p OCALA, FL 34481

Tme v
NAME PITTMAN, HAROLD
STREET ADDRESS | 511 SW 14TH STREET

LR 1 99
GIV-STZP | LAKE BUTLER, FL 32054 R

w0}

02/1200-80008-012 70,00

TILE P
NAME CREWS, JOHN A

amstar | CAKE BUTLER, FL 52054 DO NOT WRITE

| IN THIS SPACE

GOUBATZ, ROBERT
STREET ADDRESS | RR5 BOX 4030
CITY-ST-21P LAKE BUTLER, FL 32054

T3 VT

NAME CLEMONS, CECIL

STREET ADDRESS | 7321 SW 143RD RD

CiTY- ST-2IP LAKE BUTLER, FL 32054

TMLE v ]

NAME - | JENKINS, SAMUEL £
STREETADDFESS | RT.3 BOX 21 A |

CITY- ST-719 LLAKE BULTER, FL 32054

12. | hereby ceni{g that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:W Hennsy Korkbcrm  Ox/foc /o TSR EsY /957

OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR [+ - Darytarse Phone #




