2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 766299 : Secretary of State
1. Entity Name 01-15-2003 90288 029 ****6] 25
EDWARD W. PENNO POST NO. 4864 VETERANS OF FOREIG
N WARS OF THE UNITED STATES, INC.
Principal Place of Business . Mailing Address
10199 N. CITRUS SPRINGS BLVD. 10199 N. GITRUS SPRINGS BLVD. . _
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434 -
Suite, Apt. #, elc. Suite, Apt. #, efc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number. Applied For
YL I XN Not Applicabls
Zip Gountry ap Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name B T o i e e
y EUEENE L. PERRING. 5K
CARLBERG, CARL R Street Address {P.O. Box Number is Not Acceptable)
10193 N CITRUS SPRINGS BLVD LOSPF Nt TRIS SLRINES FLvd
CITRUS SPRINGS FL 34434 =
City Zip Code
CITRUS 5 PRINGS FL | 3254
8. The above named entity submits this statem r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati;SOf&Wered agent ﬁ .
SIGNATURE( . e X
Swm, typed or printed na‘s of registered agent and title if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) DATE
. 9. Election Campaign Finaneing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TITLE CD Mnem@ TITLE [JChange [ Addition
HAME CARLBERG, CARL R NAME
STREET ADDRESS | 10199 N CITRUS SPRINGS BLVD. STREET ADDRESS
CITY-ST-2IP CITRUS SPRINGS FL 34434 CITY-ST-ZiP
TME STD ] pelete TMLE ) change [ Addition
NAME FIELD, GEORGE 1. NAME
STREET ADDRESS | 10199 N CITRUS SPRINGS BLVD. STREET ADDRESS
om-SsT-2F - - OITRUS SPRINGS -Fi=34434- - - - mmemee QOSSP . _.- - .o ,
TiTLE VCVD [ petete TmLE cD ™ change [ Adsition
NAME PERAINO, EUGENE L | B
STREET ADDRESS | 10199 N CITRUS SPRINGS BLVD. STREET ADDRESS
CITY-ST-21P CITRUS SPRINGS FL 34434 CITY-ST-2IP
TTLE [ Delete TIMLE vev'y [Jchange (S Addition
NAME - e REESE, ~4 gf¥ SPRUESs BLvid
STREET ADDRESS | STREET ADORESS | /@@ #FT AV &7
CITY-ST-2P CV-SI-ZP | ¢f RS S PRIV F5 L4 TV~ cfd
TITLE (1 Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIME O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. [ hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

Wy
SV AELINBED £,/ Sos 552 sur-015/

e L

-~

SIGNATURE: _ /2 G315

SIGNATURE AND TYPEI OR PRINTED NAME OF SIGNING OFFICYR OR DIRECTOR

CR2E037 (10/02)




