FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 764934 Secretary of State
1. Entity Name 07-13-2007 90085 013 ****70.00
TEMPLE TERRACE POST NO. 10140 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
8001 N. 40TH ST. 8001 N. 40TH ST. ’
TAMPA, FL 33604-3607 TAMPA, FL. 33604-3607 1.
IL ]l
2. Principal Place of Pusiness - No P.O. Box 3. Mailing Address m ! ,\
Suite. Apt. #, efc. Suite, Apt. #, etc. 07022007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FElI Number Applied For
23-7380231 Not Applicable
Zp Couniry Zp Counuy 8. Certificate af Status Desired ﬂ ?:;fqmm
8. Nama and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
GARDNER, ANTHONY
8001 N 40TH STREET Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33604
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. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Signatas, lypad or prated name of reg agent and trtie ¥ {NOTE: Regiared AQen. Signaiuse requesd when revtaing) DATE
Flilng Fee is $61.23 9. Election Campaign Rnancing $5.00 May Be Maks check payable to
Due by Soptamber 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stats

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c ] Detete WE Cleornge [ Addition
HAME PELUG, RICHARD NAME
STREET ADORESS | 8001 40TH ST. N. STREET ADDRESS
CTY-ST-1P TAMPA, FL 33804 CITY-ST-ZP
uuts T O] petere TE Clcrangs [ Addttion
NAME RICHARDS, BRUCE HAME
STREET ADORESS | 8001 N. 40TH ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 338043807 CITY-ST-2P
TLE amT ] Detete TLE O crange [T Adattion
RANE POWER, CHRIS N
STREET ADDRESS | 8001 N 40TH STREET STREET ADORESS
CITY-ST-3P TAMPA, Fl. 336804 CITY-ST-2P
TILE 1 pelete TIE [J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-51-2°P
TME 1 Detete TIE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51.2P
TILE [ pelete TILE {3 Change  [[] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions conained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true accurate and thal my signatute shall have the same legal effect as if made under path; that | am an officer or director
of the corporation o the receiver of frustee empowered 10 execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. oronana ment with an gda! with all other like empowered. (3 13)

SIGNATURE: /BYucem:h)&ic}erS 7—2-1007 A93-245]

Oitrytirrae P #




