L
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # NO2686 Secretary of State
1. Entity Name 02-07-2003 90100 003 ****5] 25
VETERANS VILLAGE POST NO. 343, INCORPORATED
Principal Place of Business Mailing Address
3120 7 SPRING BLVD 3120 7 SPRING BLVD
SEVEN SPRING Fi. 34655 SEVEN SPRING FL 346565
us us
s s AR RTRAUWAER TR
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59‘1817917 Applied For
o | Not Applicable
Zi Country Zip Country 5. Cortfficato of Status Desired~ [J  98-79 Additionat
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i T B - o o - [T Name - - - e
LYONS, GEORGE W Street Address (P.O. Box Number is Not Acceptable}
7910 KNOX LOOP
NEW PORT RICHEY FL 34655
City FL Zip Code

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
tha obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
SN 9. Election Campaign Finanecing $5.00 May Bs Make Check Payable to
2 X . . y Be Y
@\%?'LE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD . [ Delete TITLE [ Change [ Addition
NAME ROBINSON, KATHERIN L. NAME
STREET ADDRESS | 3319 BRIAR CLIFF DR. STREET ADDRESS
orv-sT-20 | HOLIDAY FL CITY-ST-2P
TILE F [ Delete TITLE [ Changs ] Addition
NAME LYONS, GEORGE W NAME
STREET ADDRESS | 7910 KNOX LOOP STREET ADDRESS
on-s52¢ | NEW PORT RICHEY FL 34655 omy-51-2
TINE VvCD T Ooeee -~ F e o ' - [ change [ Addition
NAME CHRISTIANSEN, ROBERT NANE
STREET ADGRESS | 4228 WOOD TRAIL BOULEVARD STREET ADDRESS
om-sT-2 | NEW PORT RICHEY FL 34653 oY-s7-2°
TTE vCcD [ Delete e [ Change [ Addition
NAME MCDONALD, MERVIN J NAME
STREET ADDRESS | 2400 CHANCERY DRIVE STREET ADDRESS
CITY-ST-ZIP HOUDAY FL 346% CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 rmade under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execule 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 attachment with an address, with all other like empowered.

~ '
SIGNATURE: ___IGa @ ATUREREQIIRE b S 43 ()5

SEMATIIBE £l T OmeT i DO AT s AR e oy 7 -

CR2EQ37 (10/02)




