FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT . . _ Secretary of State

DOCUMENT # 768200 07-14-2006 90022 030 ****61 25
1. Entity Name
MCCULLOUGH-MIXSON POST 4209, VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
't
Principal Place of Business Mailing Address UM T
4805HE 36 AVE. PO BOX 817
OCALA, FL 34479 OCALA, FL 34478
s e T IO IRt
Suite, Apt. #, etc. Suite, Apt. #, eic. 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-0618591 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?i‘;i‘ﬁ:f;"ma'
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RIKER, JAMES R: -
3323 NE 14TH. ST st
LOT C11 el

Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34470 % ©

"' L . H City FL |ZipCoda

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

SIGNATURE

Signature. typed or printed nama of reglsterad agen and lite it applcabla. {NOTE: Ragisteved Agenl signalure raguired when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8¢ - Make check payablets

v Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE co A O Delete TITLE [ Change - [ Adgition
NAME DIXON, DONALD L NAVE
STREET ADDRESS | 810 NEN 45TH. PLACE STREET ADDRESS
CiTY-ST-ZP QCALA, FL 34479 ciY-S1-21P
TTLE D [ petete TITLE [ change [T Addition
NAME KEELE, ADEN J NAME
STREET ADDRESS | 4231 NE 22ND. COQURT STREET ADCRESS
CITY-ST-ZIP QCALA, FL 3447¢ CITy-31-2p
TITLE TD O petete IMLE [J Change  [] Addition
NAME SCHULZE, JULIAN G. NAME
STREET ADDRESS | 1804 CYPRESS PT. RD STREET ADDRESS
CITY-ST-2IP QCALA, FL 34472 CiTy-$1-2P
TITLE D 7 petete TITLE [ Change [ Addition
NAME HARLAN, MICHAEL L NAME
STREET ADORESS 10313 EAST HIGHWAY 40 STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS, FL 34488 CITY-5T-2P
e f [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-57-2P
TLE [ oetete TITLE [ Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciry-ST-21P CY-ST-2IP

12. | hereby certify that the information supptied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 carporation or the receiver or trustee empoweged to execute this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 #

changed, or on an attach
Vo fot (52D 1327744

SIGNATURE: / 2 /3¢

t with an address, willf all other like empower

PRINTED NAME OF $IGNING OFFICE|




