3004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # 768135

1. Entity Name

WALTON COUNTY POST NO. 4437 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

04-08-2004 90013 024 ****5] 25

Mailing Address
25 SOUTH 25TH ST

Principal Place of Business

25 SOUTH 25TH 3T

20037477

DEFUNIAK SPRINGS, FL 32435  US DEFUNIAK SPRINGS, FL 32435 US
e v ~ AR RD MR ECARIMC
Suite, Apl. #, elc. Suite, Apt. #, eic. 01202004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEl Number Appfied For
59-6162512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?esa.;gﬁ::l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" N e —
=R BERTT T ot s>kt R
Street Address (P.Q. Box Nymber is Not Acceptalle)
Lo D, i HE
Zip Code
Df/:wf Y /,, - wa FL -

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, irfthe State of Flerida. | am iamlhar with, and accept

tha obligations of registered agent.

SIGNATURE Jﬂ»ww_z L Jf }-{6453 ,%

T4 2, 04/

e, typed g printed name of registered agent and tithe if a;b{b(,/ahln

({NOTE: Registered Agent signature required when reinstaling) -

DATE |

bF/iling Fee is $61.25

9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND D!RECTORS _ 11. ADDITIONS.'CHANGES TO QFFICERS AND DIRECTQRS IN10° |
T, DC [ Delete TLE [E’Ghange 7 Additian
¢
NAME SEO AN NAME Ra J' e J‘ [} ,/‘%
STREET ADDRESS | 122-BFRFHENS TANE STREET ADDRESS 0 r, 2derts
CITY-ST-2P ERESRUENTTT32539 B CITY-ST-2IP [)P F1ale she 141’ FL., 32433
me DSV [ Dekete TILE w v [FChange [ Addition
NAME V- NAME Wl Dg €
STREET ADDRESS | 4B-RINEWOODDR STREET ADDRESS H f‘:’ ? 7;‘ I %
. < /
CIV-ST2P | DEFUMESPRINGS Fi-30433 y onesrze | Tl e Lk speress Fl- ZD% :,ZZ |
TIMLE DJv Wﬁeleie TITLE Dsy hange [ Addition
NAME PHFROY NAME Sh e TTRF~, LN
STREET ADDRESS | 4H9MMCHAELANGELO SREVADDRESS | f fpoy St s ) C 20 A
| omvstzp BEF-UMME—GW 7 CITY-S'T-IIP 0 CFe 21 21< Tgrenyd f—’—t A YIS
TILE 1 Delete me . |” T [change . L Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
TITLE ] etete TITLE O Change T Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P iv-§1-2p
TILE 3 Delete TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§1-7P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes.'| further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or director .
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas and that my r\ame appears in Block 10 or Block 11if

changed, or on an attachrment with an address, with all other like empowsred,

SIGNATURE: aamm,. b /vﬂa‘ 4z

Tt A5, N/ ﬂffb)fﬁ) 208

NGN7| URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O( RECTOR

Daytime Phome L)




