2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 02, 2005 8:00 am

DOCUMENT # 766379 Secretary of State
1. Entity Name
. 02-02-2005 90046 022 ****6]1.25
HAWKINS KIRK GORDON POST 4185 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
ey -
Principal Place of Businass Mailing Address
501 8. FRANCISCO AVENUE 501 S. FRANCISCO AVENUE
CLEWISTON FL 33440 CLEWISTON FL 33440
i i TR
Suite, Apt. #. etc. A Suite, Apt. . #, stc. - - - _ 15t MOORE™ - CR2E037 {10/04) -
City & State City & State 4. FEI Number Apptied For
59-6162496 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i.gilﬁgmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
i ’ . L exspsn K MMelRrmvs
TROMBLY' GREGORY J COMMAND Street Addr‘;s;(P.O. Box Num?? is Not Acceptable)
PO BOX 3277 P07 TS e 53D
CLEWISTON FL 33440 i i
City Zip Code
Chectr S P FL | 2% 40

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

the obligations of refigtered age
SIGNATURE M/f%% //2‘ 7//75'

” Signaure, typad or pinted name o registared agent and tile | apnlicable (NOTE Regstered Agent signatute tequired whan ramnstaing) /DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE D X peete TILE C‘éMRﬂpDE E ] Change [ Addition
N TROMBLY, GREG : A DonALD B, MECRAINE '
STREET ADDRESs | P.O. BOX 3277 : SIEETADORESS | 1 222 T O SHWLA BLVD,
ory-st-zp |CLEWISTON FL 33440 CITY-51- 2P Cl e s “f‘ﬂ?’l R 3344
e T E{Delete TIMLE QPuARTMAITERL 7 Kl crange [T Addition
NAME LAIRD, JIMMIE R NAME oomE> £, PIEETR
STREET aDDRESS | 1550 OLD US 27, LOT 132 STREETADDRESS | 700 SAG 1md v ALE
piv-s-zr | CLEWISTON FL 33440 ' CY-SIIF lrpfui sTo , 64, 334 9e
LE D L] Delete TITLE [3 Changs  (J Addition
NAME PEARCY, CHARLES NAME
SIREETADDRESS (1634 ALLENRD . = -—. _J swmectanomess ) o e — — — e
on-si-zr |CLEWISTON FL 33440 CITY-ST-ZiP
HILE 3 Delete TILE T - © Octangs [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST- 2
TITLE [ Delete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TIILE O Detete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2p X CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or rustee empowered 1o 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 attachm ith an addregs, with all other like g ered.

SIGNATURE:

;4/745’ D 5 43 % i w4 7- i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Dale Davurme Phone 4




