20¢)7NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
07FEB 15 PH 350

DOCUMENT # N02943

1. Entity Nams

CHARLES J. TAYLOR POST NO. 4360 VETERANS OF
FOREEIGN WARS OF THE UNITED STATES, INC.

. A
Principel Place of Business Mailing Address ?"k‘ AHASSTE.F LORIDA
217 ALEMEDA DR. 217 ALEMEDA DR. TALL Ay
PALM SPRINGS, FL 33461  US "~ PALM SPRINGS, FL 33461 US '
T o R EACAERER RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 11082006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE! Number Applied For
23-7068024 Not Applicable
e . Country Zp Country 5. Certificate of Status Desired O ?:;fq afdm"""'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
HOLST, PHILIP EQM
229 PINE HOV CIRCLE #D1 Street Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL. 33463 =
City FL I Zip Code
8. The zbowve named enlity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent. _
LR0008889 109
T 02721/07--010265--005  ##51. 25
Signaturs, typed ot printed name of registerad agont and titla if epplicabie, {NOTE: Registorad Agent signatura raquired whan reinstating) DaTE
9. Election Campaign Financing $£5.00 MayB Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. Akio 10 Fant Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE QM [ Detete TWLE [ change ] Addition
HAME HOLST, PHILIP E NAME
STREET ADDRESS | 229 PINE HOV CIRCLE D1 STREET ADDRESS
CITY-8T-2P LAKE WORTH, FL. 33463 CITY-ST-2P
e DV ?“"m me by otange [ Additon
NAVE NOLL, JOHN A WA Arthur T. Qud ek
sweer a0oRess | 1102 FLORENCE RD smestwowress | 7o Spayugdale Cre
GMv-5T-20 | LANTANA, FL 33462 oStk (L ake tdordh |  FL 33961
TTLE P U] Delete mE Clctange [ Addition
NAME DYKES, CHARLES W HAME
STREET ADDRESS | 7701 STONE HARBOR DRIVE STREET ADDRESS
CITY-5T- 2P LAKE WORTH, FL. 33467 CITy-5T-2P
TRLE cD O Detete mEe [ cange [ Addition
MAME SNOW, MICHAEL MAME
STREER ADDRESS | 5425 CLUB CIRCLE STREET ADDRESS
CiTY-ST-2P HAVERHILL, FL 33415 CITY-57-2P
TITLE [ Delue M [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CAY-SI-3P
eyt 3 oelete TMe O crange [ Additton
NAME HAME
STREEF ADDRESS STREET ADDRESS
Y- ST-2P wrY-st-ae

12, | hereby certify that the information suppliet with this filing does not qualify for the exemptions contained in Chapter 119, 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs 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 attac i ddress, with all other ke empowerad.

SIGNATURE: / /O Fﬁ'[“ A7 56l-329-3507

mmwybmmmwmnfucmmmm Daytime Phona &
#




