2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT J .

| - FILED
DOCUMENT # NQ1781 SECRETARY OF STATE
1. Entity Name

DIVISIOH OF CORPORATIONS
LEISUREVILLE POST NO. 10150 VETERANS OF , )
FOREIGN WARS OF THE UNITED STATES, INC. ‘OSNOV 2! AMIl:35

1
Principal Place of Business Mailing Address i
BOYATON BEACH P 0 BOX 833 i
P.0. BOX 833 BOYNTON BEACH, FL 33426

BOYNTON BEACH, FL 33426 US

i
2. Principal Place of Busingss 3. Mailing Address ““I"H mmll ”I“ ||||| ‘Ill”‘lml” Imllll“ M" II" ‘Il"lil”"'

Suite, Apt. #, efc. Suite, Apt. #, etc. 11102005 RE'IN_NP CR2E099 (6[04)
City & State City & State 4, FEI Number } - | Applied For
59-1602695 T Inot appiicaiie
Zip Country Zip Country - ! . $8.75 Agditional
5. Certificate of Silatus Desired Q/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
—ZIMMERMAN;"ROBERT - i : i P me—— T
811 SW18CT Street Address {P.0. Box Number is'Not Acceptable)
BOYNTCON BCH, FL 33426 :
City FL l Zip Code

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

SIGNATU y

Signature, tyned or printed nar#e ‘ol/rew*rao agaent and title It applicatle, {NOTE: Regi: Agent algn quired whan relnstating) !

FILE NOWII FEE ls(szdzs : | ‘ Make check payabie to

After January 1, 2006, Fee will be $297.50 | Florida Department of State
i . .

10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1D~
TALE T [ eee T -ﬂ VAR /19(‘{ MRS 'ff,t/l [l chenge  [HAadiion
HAME MICALLEF, MICHAEL NAVE 5 u A AT PRES 72 7o
STREET ADDRESS | 2385 SW TERRACE ,Q ..Qea JC/G{ STREET ADDRESS $ rMeened
crv-st-2p | BOYNTON BEAGH, cmv-st-2p p.,;,g %‘Y A 2o oc /') £ 23 ¥eb

TNLE T e!eLe TILE — -, hange [Erddiion
NAME MARTINELL!, HAROLD QD 0{ NAVE { 7 Uc"é/\/ \f/ ¢ 5 W
STREET ADDRESS | 1507 SW 21 ST .2 STREET ADDRESS @ &; 0 [No-<O 00 on é

crv-st.zp | BOYNTON BEACH, FL CITY-5T-2P o oY Al :O& f’b Zg q’}}/
|

TITLE vDC J pelste TITLE Change O Addition
NAME ZIMMERMANN, ROBERT NAME i || s 1sOE=2ERT

STREET ADORESS | 811 SW 18TH CT STREET ADDRESS 11 oty Da“"f |1f34r:—‘ﬂ§5 T 2 35, 5
oirv-57-2° -- -|-BOYNTON BCH, FL — - — e = Roesietpe— | ——— R L G —f—
N T 7 Delete TMLE ‘ i chenge [ Additin
NAME ROMAS, PETER NAME o - R

STREET ADORESS | B14 SW 18 CT STREET ADDRESS TOOne1 SOGEHE P

ov-s-Zp | BOYNTON BEACH, FL 33426 ey-s1-2p 11/21705--01045--027 #%3.75

TME T O Detete MLE [ change  [] Addition
NAME PREMIAN, JOSEPH E NAME ‘

STREET ADDRESS | 813 SW 18TH COURT STAEET ADDRESS

CITY-ST-ZIP BOYNTON BEACH, FL 33426 . CITY-ST-21P ,

TALE O pelete TITLE i O change ] Additien
NAME HANE ,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify 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 receiveL or rustee empowered 1o execute this repon &s required by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 11if
changed, or on an attachm it an agdress, with gl other k& empowered.

SIGNATURE: { G kil L LI //”J

/ / STGNATURE AND TYPED OR PNISTED CF SIGNING OFFIGER OR DIRECTOR | "Date Daytime Phone #

. R Y



