2006 NOT-FOR-PROFIT CORPORATION
-+« » ANNUAL REPORT (AR} FILED

DOCUMENT # 768752 Feb 01, 2006 08:00 AN
1 By e Secretary of State
NEWNANSVILLE POST NUMBER 9229 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Malling Address
P.O. BOX 310 P.O. BOX 310
MAIN STREET ’ MAIN STREET
W ARSARIRRACRTAR R
2. Principal Place of Business 3. Wailing Address
Suite, Apt £, eto Suile, ARl #, otc. 7 18t MOORE. CR2EOS7 (10/05)
Ciy & State City & State 4. FEiNumger ' | | Applied For
759-71 9056} 5 - { INP?:EE}?J{L‘:AE
Zp Couriry Zip Country 5. Certficate of Staius Desied 0 gese';esq‘ﬁiﬁﬁ‘ma{
5. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
Eggag%%l—:ﬁlj’;izs EE;R Sueet Aades (7.0 Box Rumberfs NotAcesprablel B
FORT WHITE FL 32038
| Cey o 7"7:L l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oiﬁcar;régifsjt’e;eicf;g;eﬁz;é} bﬁtﬁi}w the State of Flarida, 1 am familiar with, and aste
the obiigations of registerad agent.

SIGNATURE _ _
Signaturg fypea o proted neme of tegusiored agent and ke J upptcabte IMOTE Aegstered Agest wg e when ienslalayg) fal b1
FILE NOW: FEE ]5‘_$ﬁ1',2_5_ _ L1 9. Election Campaign Fiiancing $5.00 MayBe | - . Make Cheék'péia"ﬁ}gfé -

- "DueByMayi1,2006 - Trust Fund Contrizution. O addedto Fees * Florida Department of State
10. CTFICERS AND DIFECTORS ¥, ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 10 7
TiTLE 115 O Delete Tt 3 Change Addit
MAME ALLIGOOD, BRUCE H NAME
STRERT ADDRESS | 16702 WEST CO AD STREE] ADDRESS - ;’1{?9’%89353%%2 )
orestzr |ALACHUA FL 32615 CTL-57-2P Uz ~BUEa-004 61,25
s T 1 Datete ™y Ol Change [ asisn
NAME ROSE, BOBBY D. NAME
STREET AODRESS | 130 S.E. 5TH AVENUE STRELT ADORESS
CITY-ST-21P ALACHUA FL CITY-ST-2IF
ik - TD T [ elete - it T - D Cnange  [Jase
NAME HOGUE, DENNIS R. NAML
STREET ADDRESS 1669 S.W, BLUFF DR STREET ADDRESS
GITY - §T-2P FORT WHITE FL 32038 oIy -ST-2IP
it [3 Delete it O Change [ A
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-51-2p CITY-ST-2IP
TITLE 3 Delete WLk {3 Change {3 Avidit
NAME NAME
STREET ADBRESS STRELT ADDRESS
CITY-$T-2P CITY-5T- 2P
TIe 3 oetete HILE I Change [ Jactn
MAME MANE
SIRCET ADORESS STREET ADDRESS
GiTY-31-29 LIY-ST-2P

12, { hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Section 118, Florida Statutes 1 further certify that the information
ndicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diravic
of the corporanon of the recewer or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, an%)hat my name appears in Biock 10 or Block 1
if changed, of on an altachment wih an address, with all sier like empowered. L3 g

SINANMATIIRDE.- S R P a/ /ﬂ ?/aé (350 /350 -0/a;



