" . 3/
BOCUMENT # NO2686 -
1. Entity Name FILED
v, [ ]
VETERANS VILLAGE POST NO. 343, INCORPORATED | May 15, 2000 8:00 am
Secretary of State
Principal Place of Rusiness Waiting Address 03-29-2000 90041 010 ****g] 25
N2 7 SPRING BLVD NX) 7 SPRING BLVD
SEVEN SPRING FL 34655 SEVEN SPRING FL 346553340
us Us
Z e P oTBges WAt O R
AS Asod e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & Stale 4, FEI Number Applied For
. . 59’181791? Not Applicable
Zip Country Zip Country i . $8.75 Acditional
. 5. Cerlificate of Status Desired O Fee Required
8. Nama and Addresas of Current Registered Agent = ~ | ™=~ " 7. Name and Address of New Reglstered Agent
Name
KATHERIN L RoginSos
BRAZIL, JOSEPH J. Street Addrass (P.Q. 8ox Number is Not Acceptabla)
3408 DELLEFIELD ST :
SEVEN SPRINGS FL 34855 3318 _BRiAR cciFFE DR
. . City Zip Code
Howi oAy FL [%5% ¢
8. The above narned entity submits 1his stalement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE K AtH e 1 L ﬂ°g|”5°ﬂ) JCG&’P‘W { /Zﬂ’e (Lt
Siprature, lyped or printed name of tegisterod agent and title if apphcable. (NOTE: Registarad Agan aignature & when reingtating) DATE \
FILE NOW: - . Eloction Campaign Financing $5.00 May Be Make Check Payable to
‘FEE IS $61.25 *' Trust Fund Contribation. a Added 10 Fees Depariment of State
10. - QOFFICERS AND DIRECTORS —i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TTLE oC £ Detete TALE O change [ Addition | =
NAME MORAN, HAROLD - HAME -
sTREsT A00RESS | 4393 SWALLOW TAIL DR STAEET ADDRESS z
orv-si-2¢ | NEW PORT RICHEY FL 34653 oy-57-2¢ -
TmE Ve ﬂDelete TILE [ Change [ Addition | &
NAME LEDWITH, THOMAS J . NAME
sreeeT ADORESS | 4624 SWALLOW TAILDR . STARET ADDAESS '
oT-sT:27 | NEW-PORT RICHEY FL 34653 ~ Jomsep—e - - -
TITLE AT £ Delee TMe ClcChange [ Addition
HAME ROBINSON, KATHERIN L. “I"- NAME
STREET ADCRESS | 3319 BRIAR CLIFF DA STREET ADDRESS
CITY-$T-2IP HOLIDAY EL GITY-5T-2IF
e F O oelete THILE CChange [ Addition
HAHE LYONS, GEORGE W NAME
STREEF ADDRESS | 7910 KNOX LOOP 7—’ STREET ADDAESS
orv-S1-2¢ | NEW PORT RIGHEY FL 34655 cirv-sr-zr
HME VP 7 Deiete me Clchangs [ Addition
MAME HARTSHORE, WALTER J -7/' NAME
STREET ADDAESS | 5012 RED HAWK DR STREET ADDRESS
cTv-S-70 | NEW PORT RICHEY FL 34855 GITY-51-2P
e : {J Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T- 21
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section HQ.O?%?.)G}, Fiorida Statutes. | further centify thal the information
indicated on this report or supplemental report is rue and accurate and that my signaturg shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustée empowerad t0 execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Blagk 111f
changed, of on an attachment with an address, wilh all ather ke empowered.
: : e Aabers t fales, makexes ;
SIGNATURE: ___SUd:aitdans ek suihe:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Qayome Phona 4

L




