2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

Sl /‘7* etz # 358«

]
8

DOCUMENT # 768752

1. Entity Name

NEWNANSVILLE POST NUMBER 9229 VETERANS OF FOREIG
N WARS OF THE UNITED STATES, INC.

FIL
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(UBR)
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Principal Place of Business

P.O. BOX 310
MAIN STREET
ALACHUA FL 32615

Mailing Address

P.O. BOX 310
MAIN STREET
ALACHUA FL 32615

e "
TRy OF STars
LAHASSEE 1 B3
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2. Principal Place of Business 3. Mailing Address

AR O A

Suite, Apt. #, etc. Suite, Apt, #, atc.

[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59‘1905615 Applied For
Not Applicable

i i i It iti

Zip Gountry e Country 5. Cerlificate of Status Desied ~ [] 98- Addiional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea
— = = e = e T b = - = = =3 - S | e
HOGHE-‘ DENNIS R Street Address (P.C. Box Number is Not Acceptable)
2910 N.W. 19TH AVE
ﬂIGH SPRINGS FL 32643
? City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its reg
the obligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Ficrica. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registerad Agent signalure required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn,

Make Check Payable to ;

$5.00 May Be :
Florida Department of State !

O Added to Feas

10. OFFICERS AND DIRECTORS | REP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 :
me TC Lfteice TmE _* Olcrange [ addilon | &
NAME ALLIGOOD, BRUCE H NAME EO000992 127 g
stheeT Aponess | 16702 WEST CO RD STREET ADDRESS 01/10°¢703--01045--005 #%6].25 ~
or-sT-zP | ALACHUA FL 32615 CITY-ST-2P ug_'
TMLE T O pelete TITLE Ol change [ Acdition | & §
NAME ROSE, BOBBY D. NAME o
STREET ADDRESS © 130 S.E. 5TH AVENUE STREET ADDRESS k
omv-st-ze | ALACHUA FL CITY-5T-2IP
i T 1 Delete TLE B L] Charge [ Addition

| THeME T T 'HOG%,' DENNIS'R - NAME~— - - -
STREET ADDRESS | 2910 N.W. 19TH AVE STREET ADDRESS
CrY-5T-2¢ | HIGH SPRINGS FL 32643 CiTY-s7-21P ~
TILE O Delate TIILE [ Crange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-81-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-T-2p CITY-ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this flling does not quality far the
indicated on this report or supplemental repoft is true and accura
of the corperation or the receiver or frustee empowered to execut
changed, or on an atiac }

SIGNATURE:
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te and that my signature shall have t
& this report as required by Chapter

hmgnt with an address, with all oth T itke empowered,
%ﬂq;;gt CAL TP ANRED o5 12, Hoodo b, othostan

exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(52322 5 61 Loy




