2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMENT #768135

1. Entity Name

WALTON COUNTY POST NOQ. 4437 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

Secretary of State

(07-14-2006 90023 009 ****70.00

Principal Place of Business
25 SOUTH 25TH ST
DEFUNIAK SPRINGS, FL 32435 US

Mailing Address
25 SOUTH 25TH ST

DEFUNIAK SPRINGS, FL 32435 US

ayyyorv=

2. Principal Place of Business 3. Mailing Address

N A

Suite, Apt. 4, elc. Suite, Apt. #, efc.

07052006 Chg-NP CR2EQ37 {(4/06)
City & State City & State 4. FEl Number Applied For
59-6162512 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Dasired E~ ?ese';sqﬁdr:;“mal
8. Namw and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWNBY, DOYLE S
61 WILDERNESS TERRACE |
DEFUNIAK SPRINGS, FL 32435

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL Zip Code

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

the obligations of registered ageni.

SIGNATURE

Signatune, typed o printed name of registarad agent and tile i appRcable. {NOTE: Rogistored Agart signature required when minstating) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TME DC ) B4 Detete e Commanded RAChnge [ Addiion
HAME OWNBY, DOYLE § NANE K A-H\p o BO paCR,
SIREET ADDRESS | 62 WILDERNESS TERRACE STREET ADDRESS
CITY-5T-2IP DEFUNIAK SPRINGS, FL 32435 CITY-51-21P gqﬂ (A K g DH'PQ'-" G[_,; 22435
TTE bsv M Delete TITLE ) 5 M fof WACe @uaraapapag N Cenge [ Addiion
NAME JEFFERY, EDGAR P NAME B ks
sthesy apoess | 100 BONNSE BRAUK LANE sreraoness || 7 Aosmns Beco
emy-st-oe | DEFUNIAK SPRINGS, FL 32435 CIY-ST-ZIP A06) Hwy 2 poith DS B 243}4
Tm Dy 0 Detete TLE Qispnter Anasten Rchnge [ Addition
HAME YOHN, LEEONAS NAME £s Coopeh
STREET ADDRESS | 370 JUNTS PEA LAKE ROAD STREET ADDRESS j:ﬂ; :‘5 anisl ARD @asvey RD
cov-s1-zP | DEFUNIAK SPRINGS, FL 32435 CITY-ST-7P e funntnk Spories b F1ru35
e Oaveiltanst#E O deete TLE O cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-200 CITY-5T-1P
TIME 1 peiete TIE ] Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ oeete TIE (I chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Y- St-21P

12. | hereby ceriity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 tha corporation or the receiver or trustee empowered to execute this repoﬂ as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE: J foars, K Qoo Tawes &k Coopen

G w1 07'I1‘0(a P50 §ar 3539

BIGNATURE ANﬂ TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




