2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jul 12, 2006 8:00 am

DOCUMENT # Noo157 o Secretary of State
- Entty Name N 07-12-2006 90003 023 ****70.00
SUNSHINE CITY POST NO. 6827 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
4145 34TH STREET NORTH 4145 34TH STREET NORTH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile, Apt. #, elc. 15t MOORE CR2E037 {10/05)
Cily & State City & State 4. FE} Number Applied For
59-0735962 Not Applicable
an Country Zp Country 5. Ceriificate of Status Desired E/ ?g ggq:\l?:;nonai
6. Name and Address of Curren! Registered Ageni 7. Name and Address of New Registered Agent

STALY, JOHN W Donsld R SARKn

4819 QUEENSBOR® AVE SOUTH S\?“;&jjfessgg 5 ‘rg is Nox .#5.

ST PETERSBURG FL 33711
BT Pterslu FL |357]3

8. The abeve named entity submits this statement for the purpose ol changing its registered office or registered agent, or ﬁoth, in tha State of Florida. | am famifiar with, and accepl
the abligations of regisiered agent.

SIGNATURE

Gy - IS SG‘Q 25 N Fai 9. Eiection Campaign Financing $5.00 Mayse | Make Check Payahle m s 5
o Due By M ay. 1 2005 SR Trust Fund Contribution. O Addedto Fees F[onda Department of State )
10. OFFICERS AND DIRECTORS P ADDITIONS.’CHANGES i) OFFICERS AND DlRECTQﬁs IN 10
TLE CcD %&[g TITLE .Z’Change 3 Addition
NAME KNOWLES, MILES V NAME , A)Cf muﬁ'{,y
. STREET ADDRESS {619 KIRKWOOD TER NO STREET ADDRESS ';n 5{'
CiTy-S1-2IP SAINT PETERSBURG FL 33701-1615 CITY-ST-21P FL, /
TILE D Elele TILE .5Z' Vl w CDMMMJtl’ Q{haﬂge [3 Aaditign
NAKIE BURGESS, WILLIAM C NAME Wil am Zapmye—mrad
STREET ADDRESS {2795 37TH AVE NO siet aooress (BT f- 81 vh Sf FS)
cmv.sr-7p - [SAINT PETERSBURG FL. 33713-1723 P CITY-ST-21P 5% dmburq, Ft, 33710
me ____1oT . e Nome | [A s o . fREme L ki
NAME STALY, JOHN W NANE _]:b,oﬂl K K7y 4
STREET ADORESS | 4818 QUEENSBORO AVE S STREET ADDRESS % [, st I\j
ony-sT-7P |ST PETERSBURG FL 33711 orv-si-ze LSy, Md‘ ‘WU'Q i / 33 7’,3
TILE 3 Delete TILE [J Change {1 Additien
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THTLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-7IP
TITLE O velete TITLE [J Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IF

12. | hereby certily that the information supplied with this filing does not quality for the exempiions contained in Section 119, Florida Statutes. | lurther certily that the information
indicated on this repen or supplemental report is true and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am an afficer or director
of the corporatlom ar r.or trustee empowered o execute this repopt as required by Chapter 817, Florida Statutes. and thal my name appears m Block 10 or Block 11

g™ Wi e ol L

SIGNATURE:




