2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000004204 .

1. Entity Name

THE MEN'S AUXILIARY UNIT OF THE GREATER

FILED

BEACHES POST 3270, VETERANS OF FOREIGN WARS

OF THE UNITE

Principal Place of Business
915 8TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250

Mailing Address
915 BTH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, atc.
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City & State City & State 4. FEI Number Apphed For
16-1680987 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gesq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — __}_Name . - .
o NEiLL KAREN B i
1009 215T STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City Zip Code

FL |

8. The above named entity submits this statement for the purposae of changing its registarad office or registared agant, or both, in the State of Florida. | am familiar with, end accept

the obligations of registerad agent.

SIGNATURE

Slignature, typed o printad nama of regsiered agent and litle # applicable.

{NQTE: Registared Agen! signature raquired when reinstating)

DATE

Flling Fee Is $61.25
Due by October 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD {5 Delete TE TRuSte e — Dijectorn. M Thange  [] Adeilion
NAME MATHIS, HAROLD G NAME — S

SIREET ADDRESS | 2140 FEATHERWOOD DRIVE W STREET ADDRESS 10 Ti'-if"ﬁ_ '_:L it 1'];'-8':" ‘—E-L:j'ﬂ ¢E‘,—'f -
omv-s-zp | ATLANTIC BEACH, FL 32233 CITY-57-21P : 7 13 bl o

TITLE TD O velete TILE ] Change ] Acdition
NAME STONE, KIRK L NAME

STREET ADDRESS | 929 12TH STREET NORTH STREET ADDRESS

CITY-ST-2iP JACKSONVILLE BEACH, FL 32250 Ciy-§T-2p

TITLE VD [ Delete TITLE P U thange [ Addition
NAME SULLIVAN, NORMAN HAME

STREET ADORESS | 2077 CORONA COURT STREET ADDRESS

CrvasT-2. 3 JACKSONVILLE, FL 32224 _ - . —_— CITY-ST-ZIP_ - _ —_— = e e
TLE vD O pelete TITLE [ change [ Addition
NAME BARKER, MICHAEL W JR. HAME ro

STREET ADDRESS | 1103 SEABREEZE AVENUE STREET ADDRESS

CITY-5T-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP

TIE sD O Delete TALE I O Change [ Addition
NAME BUYDASZ, STEVE NAME

STREET ADORESS | 712 9TH STREET SOUTH STREET ADDRESS

CITY-$7-2IP JACKSONVILLE BEACH, FL 32250 Ciry-S1-2ip

TILE s} 1 Delets TILE [J change  [] Addition
NAME JOHNSON, GERALD NAME

STAEET ADDRESS | 203 BAY STREET STREET ADDRESS

CITY-§1-7P NEPTUNE BEACH, FL 32266 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed., or on an attachment with gn address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. t further cetify that ihe information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the sams leg
of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 617, Florlda Slatut7nd that my nama appears in Block 10 or Bleck 11 it

Slovg

al effect as il made under oath; that | am an officer or director

30/&:’ Gt~ 155-|SS2.
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D TYPED OR PRMTED NAME OF SIGNING OFFICER OR D

MRECTOR

Daytime Phona #




