o
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
;
DOCUMENT # NO1781 Apr 17,2001 8:00 am
1. Entity Name
ecretary of State
LEISUREVILLE POST NO. 10150 VETERANS OF FOREIGN 04172001 90051 016 ****61 25
Principal Place of Business Mailing Address
LESUREVILLE P O BOX B33 " . oo
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33425-08 * .
0 642235
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1602695 Not Applicable
Zip Country Zip Country o ‘ $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e -~ ~ Name |1
ZIMMERMAN, ROBERT Street Address (P.Q. Box Number is Not Acceptable)
811 SW1sCT
BOYNTON BCH FL 33426 _
City FL Zip Code
8. The above named entity : -—: ‘-1;-::5;@1 jorthe piy o~ ¢ -“roging its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE - —— e e e i A=l T el == [ —
Sigirmira, Typesd in pumad hame of registered age. l‘.na{f - dewine, ~. {NOTE: ncglsrerbd Agent signature required when reinstating) -
. ‘-'.,' - - ~—
FILE NOW: 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS ./ I ADDITIONS/CHANGES TO OFFICERS AND DlRECTQBB’TF\l 10 .
TIILE T B\Delete TILE ‘ el Ve /i' L M [ ¢ A LLF /,[I}fhange [ Addition 8
S
NAVEE BORGMAN, RAY NAME 22 €5 S-w 3: EARACIZ =
STREET ADDRESS | {108 OCEAN DRNE STREET ADDRESS P /& ; 3 ﬂf P 5
ff S8 %'p o
orv-st2P | BOYNTON BEACH FL 33426 u-S1-2¢ Y AN, «‘mg N /LEACH, 2 |ig
TITLE T [ petete TmE [ change [ Addition E:)
NAME MARTINELLI, HARCLD D NAME
STREET ADDRESS | {507 SW 21 ST —~ STREET ADDRESS
| =ciry-sT-zIP~- BOYNTON BEACH FL - - CrY-ST-72P ™~
‘.(I;LE vDC O Detete TLE M change [ Addition
NAME ZJMMERMANN, ROBERT HAME :
STREET ADORESS | 811 SW 18TH CT STREET ADDRESS -
CITY-§1-7P BOYNTON BCH FL CITY-ST-2IP .
me o~ | T O Delete- TME [JChange [ Addition
NAVE ROMAS, PETER NAME
STREET ADDRESS 314 SW 18 CT STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33426 CITY-ST-21P
TLE c AN O Delete TITLE O change (3 Adcion
NAME JOYCE, DONALD NAME
STREET ACDRESS | B03 SW T|'|-|?AVE STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33426 CITY-57-2IP
TITLE . '-, ,- [J Delete TILE {1 Change [ Addition
NAME - - ' NAME
STREET ADDRESS ; \‘ J \ STREET ADEIRESS
CITY-ST-2IP . . ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or cn an attachment with an address, with al! other like empowered., _S_Z/
(-3 ] o S A APy N - -
SIGNATURE:Z - Jﬂm K%V’/f/" G TR e /f er R Ly W P 572 w? Arons Z3¢-P685¢€
SIGNATURE AND TYPED c\ﬁ Pnrytn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # . -




