2005 NOT-FOR-PROFIT C

ANNUAL REPORT

ORPORATION FILED

DOCUMENT # 765165

1. Entity Name
HERNANDO BEACH, POST NO. 9236, VETER

FOREIGN WARS OF THE UNITED STATES, INC.

ANS OF 04-22-2005 90293 050 ***

Principal Place of Business
3435 SHOAL LINE BLVD.

SPRINGHILL, FL 34607-0440 SPRINGHI

Maiting Address
3435 SHOAL LINE BLVD.

LL, FL 34607-0440

*61.25

Apr 22,2005 8:00 am
ecretary of State

AR AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 04152005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2224347 Not Applicable
i Zi Count it
Zio Country P ountry 5. Centificate of Status Desired d ?i.gquﬁgtmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name | . -
MAGLIDT, IRVIN W )
4491 FLOUNDER DR Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34607 -
e Tity FL | 27 Co%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ghlligations of registered agent. -

S
h-

SIGNATURE & - :
. .. - Stgnature, !ypadormlﬁi&aﬂéh\sbfrégis!sredagan|anﬂhﬂal‘applicahla, [NOTE: Hegtglefsd_ﬁ\genl signmmlequllsdvmmrsngla|\ng] . DATE
R |=|||'®.|:_aa‘15,sa1-_25——‘- --]- 9 Elecnon Campalgn Fmancmg $5 00 May Bé —-- - -Make check payabige to— "+
. ' Due by May 1, 2005 Trust Fund Conmbuuon ! Added to Fees Florida Department ot State
10. QOFFICERS AND DIRECTORS 1. . t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD ﬂnelete Tne e 5% L lLop v ,-_r% ﬁpnange {0 gdition
NAME DOKOUPIL; ROBERT ~~ ' " NAME /6 °? @ Lo o el
STREETADDAESS | 8389 COLMA ST STREET ADDRESS / <.
ciy-sT-2F | SPRING HILL, FL 34606 CITY-ST-2P lreadd’ .a/a—uéé'—q AL PYI3
TLE P/D Delete TIME . o :t‘r . ﬂcnange O Additien
MAME MAGLIDT, IRVIN W ﬁ NAME 1« # & e o ’
STREET ADDRESS | 4491 FLOUNDER DR smeeTavoness | o R Y Cﬂ*"""‘""" Ao
oy-sT-2P  § SPRING HILL, FL 34807 CITY-5T-2IP _j"p /g,)n.( K/,ZZ /‘:g_ ;q,_{og
TNLE viD ‘ #Delete TIME 4 —f-— Charge ] Addition
NAME ANDERSON, FRANK K : NAME 0 / & Ve 'éo ﬂ
STREET ADORESS | 3391 JEWFISH DR. smEracaess | P I G Col o7 SR .
CITY-ST-2IP SPRING HILL, FL 34607 CITY-ST-2P J'p,a/.-:; “ 7= ; & o8
TNLE 7 Delete TME 7 “ < O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ patete TIMLE [ change  [7] Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDHESS
oITY-ST-2IP . CIy-ST-2P
TiLE s [ petete TME [dchange  [J Addition
TMAME T T - - T NAME - - T T T
STREET ADDRESS” :” - o T - " STREET ADDRESS ™ '__'"" o - “ T . o . i
CITY-ST- 2P “"' oiv-srap fE S . T

12, | heraby, cemfy that the | intormation supplled with this f:l|ng does nat qualliy for the exemption staled in Sectton 119.07(3)(i)..Florida Statutes. | further certify that the information .
indicated on this report or supplernental report is true and accurate and that my signature shall hive the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee smpowered 10 exacute this repor as requnred by Chabter §17. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachment with an address, with all other like empowered.

A TIR L IR ¥



