* 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No26ss

1. Entity Name

VETERANS VILLAGE POST NO. 343, INCORPORATED

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

3120 7 SPFRING BLVD
LSJEVEN SPRING FL 34655

Mailing Address
3120 7 SPRING BLVD

LSEVEN SPRING FL 24655

2. Pringipal Place of Business 3. Maiiing Address

— N il

il

il

Suite, Apt. #, etc. Suite, Apt #, etc.

{

MOORE CR2EQ37 (11/03)
City & Stale City & Slate T 4. FEINumoer Applied For
- 59' 181 791 7_ Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired [ 58'75 ﬂfdditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYONS, GEORGE W
7910 KNOX LOOP
NEW PORT RICHEY FL 34655

Name

Street Address {P.O. Bax -Numizer is Not Acceptable)

Ty ] FL | 75 Code

8. The zbcve named entity submits this statemeht for the purpose of s:-:hanglng its registered office or registered ageant, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATUSE — : da e -
Signature. lyped o printed name of registered agent and e if applicable (NQOTE, Registerad Agent signatune required when renstating) DATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing 5.00 May Be Make Check Payable to,
. on ] y 2 y
Due By May 1, 2004 » Trust Fund Contribution. Added to Fees Fiorida Department of State .
o ] OFFICERS AND GIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 10—
i gg o L I Delets TmE [JChange [ Addition
BINSON, KATHERIN

NAME : NAME e -
smeeT aopress | 3319 BRIAR CLIFF DR. STAEET ADDRESS 2 fgg?gggggﬁgggaas 8i 25
grv.grge  [HOLIDAY FL DITY-57-2P = s .
e F 3 Detote e [ Change (] Addition
NAME LYCNS, GECRGE W e
STReET ApDRESS | 7910 KNOX LOOP STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY Fl. 34655 CiTY-57-2IP
TTE vCD = Delete TILE [ Change  [J Addition
NAME CHRISTIANSEN, ROBERT - NAME
STREET ADDRESS | 4228 WOOD TRAIL BOULEVARD STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2IP
p— vCD 7 Delste TTLE » [JChange [ Addition
N MCDONALD, MERVIN J o
sireeT a0orss | 2400 CHANCERY DRIVE CTREET ADDAESS
cny-sr.zp  |HOLIDAY FL 34690 _ o cITY-st-2Ip _
TIME ] Detete TTE [ change ] Addticn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2P - CITY-ST-2IP o
TImE 1 Detete TTE, - [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 1 19.07?3}6), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | ami an officer or director
of the corporation or the receiver or trusice empowered to exacute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 cr Block 11 if

changed, or on an atlachment with an address, with all cther like empowered.,

SIGNATURE:

(Coege - Loigus) Fob 3oy (r7) 37b-yuwg

TYPED QR PHRINTED

ME OF SIGNING OFFICER OR DIBRCTOR L4 P Data

Davtime Fhane ¥




