FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N01000000534 Secretary of State
1. Entity Name 01-30-2006 90048 039 ****70.00
SUN CITY CENTER POST NO 1288, VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
VFW POST 1288, VFW POST 1288,
P.O. BOX 5208 P.0. BOX 5208
SUN CITY CENTER, FL 33571-5208 SUN CITY CENTER, FL 33571-5208 ‘
I
01182006 No Chg-NP CRZEQ37 {11/05}
O NOT WRETE BN THES SPACE 4. FEI Number Applied For
91-1911629 Not Applicable
5. Certficate of Status Dosied [ 901D Additonal
Fee Required

6. Name and Address of Current Reglstered Agent

15,5 HYDE PARK AVENUE DO NOT WRITE
TAMPA, FL 33606 HN THES SPACE

8. The above namad antity submita this atatement for the purpose of changing ite ragisterad offica or ragistarad agont, or both, in tho State of Florida. | am farmiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrntwre, typed or primed name of repgssered agent and teie f appacabie. {NOTE: Regstered Agent sxpnaha® requered when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [J  AddedtoFees

10. QFFICERS AND DIRECTORS i

TMLE CPD

NAME BORNETEIN. PAUL

STREETADORESS | 1901 ANCOVER WAY #847
CiTY-53-2IP SUN CITY CENTER. FL 33573

e vD

NAME SOMERVILLE, PAUL

STREET ADDRESS | 1254 DEL WEBB BLVD. W.
CiTY-ST-2IP SUN CITY CENTER. FL 33573

TILE S
HAME WHEAT. PAUL

45 "
i sioe | SON CITY CENTER FL 33878 DO NOT WRITE
o ARk sames IN THIS SPACE

STRECTADDRESS | 2406 NANTUCKET DRIVE
CITY-S1-2P SUN CITY CENTER. FL 33573

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and acaurate and that my signahise shall have the same legal effect as if made under cath;, that | am an officer or director
of the corporation or the recefver aor nsstee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egnpowered.

TIMET £ crack [/f3fos NFERf-7 %S/

NAME OF SIGNING OFFICER OR GIRECTOR D Daytrme Phone #

SIGNATURE:




ATTACHMENT

VETERANS OF FOREIGN WARS OF THE UNITED STATES
DEPARTMENT OF FLORIDA

W00 8Y
Commander, Department of Florida DD&)@@’B
Veterans of Foreign Wars of the U.S.

543 N.E. Sanchez Avenue
Ocala, FL. 34470

Dear Comrade Commander:;

THIS IS TO ADVISE YOU THAT VL5725 9F FVZ i (wd2s POST NO./Z298 BVETERANS
OF FOREIGN WARS, LOCATED IN <V Ef Ty CEp Tyt FL T3S FLORIDA,
DESIRES TO COME UNDER THE BLANKET EXEMPTION FROM FEDERAL INCOME TAXES
PRESENTLY GRANTED TO THE DEPARTMENT OF FLORIDA BY THE INTERNAL REVENUE
SERVICE. OQUR POST EMPLOYER'S IDENTIFICATION NUMBER

IS Z£40/080 00853

Yours in comradeship,

POST CO

%
)23/

DATE

IMPORTANT IMPORTANT IMPORTANT
NOTE:

It is the responsibility of the Post Commander to complete the above and return it to Department Headquarters
immediately for the fiscal year ending 2005. This form allows the Post to be covered under the Blanket

Exemption as provided by the Internal Revenue Service.

Posts failing to return this form by September 2005 WILL NOT be covered by the Department of Florida
Blanket Exemption. You MUST file 2 Form 990 in addition to completing the above form. This will cover

the accounting period ending either May 31, 2005 or June 30, 2005, but is for the year 2004.

A COPY OF THE 990 MUST BE FILED WITH DEPARTMENT
HEADQUARTERS

THIS FORM MUST BE SUBMITTED TO DEPARTMENT
HEADQUARTERS EACH YEAR




