2001 UNIFORM BUSINESS REPORT (UBR) FILED :
8
= o H
DOCUMENT # 768752 Feb 01, 2001 8:00 am :
1. Entity Name
Secretary of State
NEWNANSVILLE POST NUMBER 9229 VETERANS OF FOREIG 020122001 S00K6 039 “F<¥70,00
Principal Place of Business Mailing Address
P.Q. BOX 310 P.O. BOX 310
MAIN STREET MAIN STREET
ALACHUA FL 32615 ALACHUA FL 32615
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ST e T e e e — T — e T e Sy C S
City & State City & State 4, FEI Number Applied For
59—1905615 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8'75 Addjtional
] Fee Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne -
Byt "pEuus 2.
CHlEFFl, ANGELO J Street Agldress {P.O. Box Number is Not Acceptable)}
8717 NW 176 TERR T
ALACHUA FL 32615 2900 10w |5 Ave
it ZipCode
Hioh Sprinss FL | %% 43
8. The abave named entity submits this statemant for the purpose of changing its registered office o registergy agent‘lr both, in the state of Florida.
SIGNATURE _Qz;.,. et %W 0//3 a /0/
Sigrature, typad or printed name cf registered agent afid Jitfa i#Epplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
S —"
FILE NOW: 9. Election Campaign Financing $5.00 May Be ~Tiake Check Payable 10~ ==
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFtCERS AND DIRECTORS IN 10
TITLE TC {1 Delete TMLE Oicnange (] Addition | S
NAME ALLIGOOD, BRUCE H NAME =]
STREET ADORESS | {6702 WEST CO RD STREET ADGRESS 5
CITY-8T-2IP ALACHUA FL 32615 CITY-ST-ZiP 8
T - o
TITLE 10 Pl TITLE r o - ~ R Change  [] Addition |
e [
NAME CHIEFFI, ANGELO J. NAME 1-’101 Gl DEMVL R
STREET ADCRESS | 8717 NW 176 TERR STREETADDRESS | 2, 9 v& A W+ 197 4ue
av-stze | ALACHUA FL on-s2r | phygh sgruss oL 32643
TMILE T O Defete TMLE v iy [ Change [ Addition
NAME ROSE, BOBBY D. NAME
STREET ADORESS | 130 S.E. 5TH AVENUE STAEET ACDRESS
orv-sT-zP | ALACHUA FL CITY-§T-21P
me_____ | O Delets TILE [ Change [ Addition
NAME o cr e eme flNAME
STREET ADDRESS STREET ADDRESS et E
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TITLE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12, | hereby certify that the information supplied with this filing does'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or cn an attachment an address, with all other like empowered.
=T AT Wﬂ: / / .
SIGNATURE: 9/‘~M‘¢’ ] w 21/39 0t Gsa)3it-<215
SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR Date Baytima Phone #



