2/1 FILED

8. The above named emity_ submits this statement for the purpose of changing its registered coffice or registered agent, or bolh, in the stata of Florida.

SIGNATURE g‘:"‘ﬁ?g &) As/o'v‘S. /é&‘ﬂ 22/, %.; 2 Y-,2.0)

1 .
_ 2001 UNIFORM BUSINESS REPORT (UBR] Mar 12, 2001 8:00 am
PE(H?&%AENT # N02686 B Secretary of State
02-19-2001 90015 010 ****5]1 25
VETERANS VILLAGE POST NO. 343, INCORPORATED
Principal Place of Business ' M;ajling Address _
3120 7 SPRING BAVD _ 120 7 SPRING BLVD ' : k
SUSVENSFMMFLMSS USESVENSPHMFLMW . - dUUUé
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Suite, Apt. ¥, atc. ' Suite, Apt, #, ot ' DO NOT WRITE IN THIS SPACE
. i ] . r iad For
R PR | b se-181m917 rn
Zip Cauntry Zp Country _ 5. Cer;ificéie ot Status Desired O §ess gfqum“ma'
6. Name and Address of Current Regisiered Agant ' 7. Name and Addross of New egiatered Agent
e mmm et e e e e e o v 2 i~ NAMG = - ~ N
_ GElanfrg W LIons
Bmh JOSEPH J‘ST - : iﬂ'?ﬂ;l :dntf‘ﬁ‘:s‘(;ik Bﬁic :l:ﬂb:? is Mot Acceptahle}
SEVEN SPRINGS FL 34855 LN BT Richsy 24655
' City ’ FL Zip Code

Eigretues, typaci ol inted name of rogs Egen bnd tire ifeppidh) CANOTE: Rogisiarad ﬂmn foc when renetating) CATE
FILE NOW: . 8. Election Campalgn Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Coniiution. - [ Added to Faes Depariment of State

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .

It b 1R Delets e CoOpAmIR NS E R, O Charge . 1 Addiion | S

M MORAN, HAROLD WAME K oT-w ryn L. RoR/Nson]) B

STREET A00RESS | 4323 SWALLOW TAIL DR smeETADORESS | 3318 Bripa Lw(f Pr ‘ V 5

orv-st% | NEW-PORT RICHEY P 34853 ovstwe | jbeloday, FL 34641 . i

e ove . R Tme FinsT Vi Copmbunea 5 [ Cumge - O Mion |5

NAME LEDWITH, THOMAS J . NAuE MERVis T, Me DBl b .

st oovess | 4624 SWALLOW TAIL DR e | s [ 400 CupncEnY OR- L Q e
frenvesr:ze | NEW'PORT RICHEY FL 34883 =~~~ I uhsiZ | "Wy Lvdav . Pl 346907

e AT W fme LEECTDID L /LE,COPMMANDER]Y ] Change 7 Adon_
e 71 ROBINSON,” KA!HERIN L TR e T T R R T O WS T A N SE W q‘ (o

seet aoofess | 3319 BRIAR CLIFF DR. smeeranress | ¢f-3-F Woe b Tre 1k BKYD

env-si-ze | HOLIDAY FL sz | new PraY ,-e_.r,m ¥ =L 39633

T F O Delats e . [ Change _ ] Adcition

WAME LYONS, GEORGE W NAME ]

STREEN ADDRESS | 7910 KNOX LOOP . ' STREET ADDRESS

or-s122 | NEW PORT RICHEY FL 34655 om-s1-2 i

e VP ) Deiete HIE ] Dychange [ Addition

e HARTSHORE, WALTER J e

STREEY ADDRESS | 6012 RED HAWK DR SYREET ADDRESS . [N

arv-st-2¢ | NEW PORT RICHEY FL 34655 oY-51-28 :

e - "0 oeleas Tme - o [ ange [ Addition

NAME : S NAME

STREET ADGRESS . STREET ADDRESS .

CITY-ST-2P CIY-ST-7IP i l

12. | hereby Gertify that the information supplied wilh this fillny 3 does nal quality for the axemption stated in Section 119.07{3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supnlemental report is rue and accurate and that my &gnatu:e shall have tha same legal effect as it made under cath; that { am an officer or direcior
of the corporation of the receiver or trustee empowered 1o executa this repert as required by Chaptar 617, Florida Statutes; and that my name appaars in Block 10 of Black 111

changed., or cn an ettachment with an addrass, with all gther like empawared.
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SIGNATURE: _K

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DiRECTOR Detar ?l‘,
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AMERICAN LEGION POST 343
812.0 SEVEN SPRINGS BLVD.

e SEVEN SPRINGS, FL 34655
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