UNIFORM BUSINESS REPORT (UBR

e
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

DOCUMENT # NO1000000534

1. Enlity Name

SUN CITY CENTER POST NO 1288, VETERANS OF FOREIG
N WARS OF THE UNITED STATES, INC.

Secretary of State

02-17-2003 90270 014 ****61 .25

Principal Place of Business

VFW POST 1286.
P.0. BOX 5208
SUN CITY CENTER FL 335M1-5208

Mailing Address

VFW POST 1288,

P.0. BOX 5208

SUN CITY CENTER FL 33571-5208

2. Principal Place of Business

3. Mailing Address

BRI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

™ CHECK HERE IF MAKING GHANGES

City & State City & Slate 4. FEI Number 91-191 1629 Applied Far
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desirec (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N e e S el R TN e o CNamg ST T e TR T e S -

HINES, JAMES P JR
315 S HYDE PARK AVENUE
TAMPA FL 33606

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

. B 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fogs Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CPD O Delete e [ change [ Addifion
NAME SHUMWAY, JAMES NAME
sTReET anoess | 2222 MAYFIELD PALMS LANE STREET ADDRESS
cmv-st-2k | SUN CITY CENTER FL 33573 CITY-$T-21P
TITLE VD [ petete TILE [0 Change [ Aadition
NAME SOMERVILLE, PAUL NAME
sTreET abDRESs | 1254 DEL WEBB BLVD. W. STREET ADDRESS .
crv-s1-2¢ | SUN CITY CENTER FL 33573 e - QeUmesTe 4 e - e e
THLE [ 1 Delete TILE 3 change [ Addition
NAME WHEAT, PAUL HAME
staeer ADoRESS | 2211 WEST MINSTER MANOR LANE STREET ADGRESS
CITY-ST-2IP SLN CITY CENTER FL 33573 CITY-ST-2P
e TD W Delece TLE TD (@Thange [ Addition
NAVE BRICHER, JOHN NAME HARTER . JARROLD
stReet aooress | 1513 NQRTH LAKE DRIVE STREET AGDRESS | || BY SIGiJF\TURE DRIVE
om-s-2¢ | SUN CITY CENTER FL 33573 om-st2¢ | SUN €1TY CENTER FL 33513
TLE 7 celete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delete TITLE [Jchange [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. I hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i)

indicated on this report or supph

, Florida Statutes. | further certify that the information

ermental report is true and accurate and that my signature shall have tho same legal effect as if made under oalh; that | am an officer or direcior

of the corporation or the recgiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with ap address, with all ctper like empowered.

SIGNATURE:

Vi

A LNt REPAVIFELEA T

63 G1D639-7777

T s1aMATURE AND TYPED OR PRINTED HIAME OF SIGNING OFFICER OR DIRECTOR

02/3)

Date Davtirna PRena &

CR2E037 (10/02)




