~

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # NO2686

1. Entity Name ¢ "

VETERANS VILLAGE POST NO. 343, INCORPORATED

Secretary of State

02-28-2005 90218 001 ****61.25

Principal Place of Business

Mailing Address

31207 SRRING-BLYD 320 SERING BRI VD .
SEMEN SPRING-FL 34655 SEMEN-GRIING FL 34655 5 0 0 1 H 7 3 b
s g8
% Kathrya, L. Kobewsar 3319 Orean CLffAx. |
Suite, Apt. #,'atcf Pt v Ane o Epr Suite, Apf #, etc. 15t MOORE CR2E0S7 (10/04)
City & State | City & State 4, FEI Number Applied For
(Y(oé,-c(d-,/ {f(.q‘,. BVC 74 59-1817917 Not Applicable
- - 7 "
Zip Gountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS N - Name

LYONS, GEOCRGE W

Strest Add P.Q. Box Number is Not Acceplable)
7910 KNOX LOOP  StrestAddress{ coeplabie

NEW PORT RICHEY FL 34655

City Zip Code

FL |

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

SIGNATURE -~

Signelurs, lyped o printad name of registered agent and tile if apphcable

(NOTE. Registered Ageni signature requirad when 1sinsiating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE .| CD O celete TALE [ change ) Addition
nwe - |ROBINSON, KATHERIN L. NAME
sTreeT apoRess | 3319 BRIAR CLIFF DR. STREET ADDRESS
CiTY-ST-2P HOLIDAY FL CITY-S1-2IP
TILE F! O Delete TILE {7 change [ Additicn
NAME LYONS, GEORGE W MAME
STREET ADDRESS | 7910 KNOX LOOP STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34655 CITY-ST-2P
me o |VCD e [ celete THLE {0 Change [T Acdition
NAME CHRISTIANSEN, ROBERT T T N e o -— - _ Sl
STREET ADDRESS | 4228 WOOD TRAIL BOULEVARD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2P
TITLE VeD O3 Delete e Clchange [ Aodition
A MCDONALD, MERVIN J NAME
STREEF ADDRESS | 2400 CHANCERY DRIVE STREET ADDRESS
orv-si-zp | HOLIDAY FL 34690 CITY-ST-7P .
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 7P
TILE 3 Delete ITLE [ ¢hange [ Addition
NAWE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

SIGNATURE:

EAE;C"

other like empowered, - .
g Zy’ows/ vt @2 07&3[1: I

F L -

e

12, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 or frustes empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with all

fl-ay oS 37lywrs

SIGNATURE AME OF SIGMING DFF,

‘OR DIRECTOR 4

Date Dayume Phone 4 4




