DOCUMENT #

1. Entity Name

766939

LEON COUNTY VETERANS OF FOREIGN WARS OF THE UNIT

Principal Place of Business
2765 1/2 W. TENN. ST.
silinRaittan
TALLAHASSEE FL ikl

S230Y

Mailing Address

PO BOX 3902
TALLAHASSEE FL 323153902

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90057 048 ****6] .25

2. Principal Place of Business

3. Mailing Address

NI

. _Suite, Apt. #, glc.

Suite, Apt. #, etc.

IO

DO NOT WRITE IN THIS SPACE

KNI

City & State City & State 4, FEl Number Applied For
a 59"6 138286 Not Applicable
P Country @ Country 5. Certificate of Status Desired o $8'75 A'ddltlonal
. Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Jn yol Name :
P T
. " Street Address (P.C. Box Numbser is Not Acceptable
KAMINSKI, EDWARD J " ( ' pravte)
- 3057 LAREDO DRIVE ) |
TALLAHASSEE FL 32311 = =
- L 1ty FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS . | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE vCcD [_jﬂelete TITLE VCD [ Change [ Addition 8
NAME HADSALL, LAWRENCE NAME Richard Cheek N
STREET ADDRESS 3103 CRAWFORDVILLE HWY #105 STREET ADDRESS 128 Westriddge DRive %
CTYSST2P 11| TALLAHASSEE FL o grvsTar Tallahassee FRL 32308 o
i} ‘q; VCD©. . A Deiete e CD ' Ol change [ Addition | S
:AMEE;ADDRES.S'I ROY; LEON ) T ::::?EHADDRESS Arnold Gruning
TRE]
4125 HENIARD DR Y 5667 Cypress Circle
omv-5-2° | TALLAHASSEE FL 32303 ey ST-2i Tallahassee FL 32303
TITLE D J Detete TITLE . [ Change [ Audition
S:I:I"EZTADDRESS pillay TERRYS :::E;ADDRESS Utter, Terry
CiTY-87-2IP 1529 MAYLAR ST CITY-ST-2IP I 1529~ Mayhew Street
- TALLAHASSEE FL 32304 il _~TallaladsseelFL____32304-1469
TILE [ Delete TITLE - [JChange  [] Addition_
NAME .. | a|om ommae wn = - R -~~~ @ NaME- - - <) - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P - vy
TMLE O Detete TILE . : n H,l_"ﬂ Ghange Y []Admtmn
HAME NAME T
STREET ADDRESS | = <, % PTG LT e WU STREET ADDRESS
OITY- §T-21P BRI CITY-ST-2IP
e [ Delete THLE 7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I a e e . CITV-ST-2P

1207 hereby certi

that the information supplied with this filing does not qualify far the exemption stated in Section 119. 07(3)i), 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 director
of the carporation or the receiver or trustee empowered to execute this report as required b

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

SIGNATURE: SeTiy] K Ut et Qi R

TR T

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

850 575 4224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREZagR( /

1/5/2000

o

Daytime Phona #




