2009 NOT-FOR-PROFIT COR

g 3" N
REINSTATEMENT ‘ - :

S

DOCUMENT # N03000004204

1. Entity Name '
THE MEN'S AUXILIARY UNIT OF THE GREATER o
BEACHES POST 3270, VETERANS OF FOREIGN WARS
OF THE UNITE

FILED
09 JUL -9 PM 2: 56

Principal Place of Business Mailing Address P Tate kY OF STATE
915 8TH AVENUE SOUTH PO BOX 55056 =] qﬁ‘%ﬁ FLORIDA
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32240 a4 ety 5t6

e e

g5 3 Are couh Po Rog 55056

Suite, Apl. #, stc. T Suite, Apt. ¥, efc. MF @ EIN- ‘i‘-' ﬂaguc 99 (1 5"'02

City & 513‘8 City & State 4. FEI Number Applied For
oy F L ~ax Bch, FL " '16-1680987 Not Applabie
.321.;33 a 5‘0 503“31 L 325 Y & 0 ﬂCo Lu; tg g L 5. Certificate of Status Desired O Ee%'gfqﬁfggb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
O'NEILL, KAREN B . . —_ .
1008 21ST STREET NORTH Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

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 accep!

1he obligaticns of registered agent. - _
41,,’-#?;2 z 7 //4’ f” P S g /0 -9
SIGNATURE - — —

Slg ture, typed of printed name of ragstered agent and titke if appk?ﬁ {NOTE: Ragl ., when s DATE
In accordance with 8. 607.193(2)(b), F.S., the’ Make check payable to
FILE NOWIII FEE IS $122.50 corporation did not receive the prgor notice. Florida Departmant of State
10. OFFICERS AND DIRECTORS I 1. : ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 10
TIE TRD [ belete TALE [ Change  [] Addition
WAME MATHIS, HAROLD G NAME
STREET ADORESS | 2140 FEATHERWOOD DRIVE W STREET ADDRESS
CITY-51-2p ATLANTIC BEACH, FL 32233 ; CITY-ST-2IP I
TmE D O etete g /] Dl chnge 3 Addifon
NAME EVANS, CLIFF NAME A .
STREET ADURESS { 710 N 4TH ST . : STREETADORESS |~ 7 P
CITY-Si-2P JACKSONVILLE BEACH, FI. 32250 GITY-ST- 2P
me ) [ Delete e v / Clchenge ] Addition
NAME STONE, KIRK L NAME
STREET ADDRESS | 518 MEADOWBROOK FARMS RD STAEET ADDRESS
GiY-Si-ZIp GREEN COVE SPRINGS, FL. 32043 CITY-ST-2IP ) -
e VD [ pelete TIE } ’ [ Change ] Addvtion
NAME MORRISON, CARL ) NAME
STREET ADDAESS | 1620 2ND ST. N. APT 222 STREET ADDAESS
CITY-$1-21P JACKSONVILLE BEACH, FL 32250 CiTY-5T-21P
TLE ‘PO 3 Delete THLE : [ cnange  [[] Addition
NAME BUYDASZ, STEVE NAME
STREETADDRESE | 712 §TH STREET SQUTH STREET AQDRESS
CITY-ST-7IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TME cD — O Delete TMLE . O Change [ Addition
NAME JOHNSON, GERALD NAME
STREETADDRESS | 203 BAY STREET STREET ADDRESS
CITY-ST- 2P NEPTUNE BEACH, FL 32266 CITY-ST-21P

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicatec on this repor or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 677, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other ke em i
SIGNATURE: P T 77 Hft~09 O/ -

BIGNATURE AND TYPED R PRINTED NAME OF BYGNING OFFICER oymsc;m( : . Data Daytima Phong #




