FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000010505 5 03-19-2007 90093 008 ****5] 25

1. Entity Name
DEPARTMENT OF FLORIDA, VETERANS OF FOREIGN

WARS, FOUNDATION, INC.

Principal Place of Business Mailing Address b U U z 51 l 9

294NEIRD-ST— 2045-NE-3RD ST
—SUFE-203-204— SHFFE263-204~
OCALA, FL 34470 IS OCALA, FL 34470 US

g3 T ORI RARARA RN

545 maé‘-ﬂ«}causz AVE. 6’(!") AN E SANCHEZ AU

Suite, Apl. #, etc, Suite, Apt. #, elc.

e, Ap e A 02272007  chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For

55-0854578 ) Nol Applicable

2 Countr Zi t i

P untry " Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BACHAND, WAYNE B

2945-pNEIRBST . dress (P.O. Number as Mgl Acceplabl
OCALA, FL 34470

City FL l Zip Coda

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

SIGNATURE
Signatura. typed ot printed name ol registerad ageni and title it applicable {NQTE: Regisierad Agent signaiure required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payab!a to o
Due by May 1, 2007 Trust Fund Gontribution. | Added to Fees Florida Depattment of State. © -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TILE PD )T - Delete TITLE [ Change [ Addition
HAME HALL-AE-aEneA e ¢ NAME 5‘ g . Aoz
A e Py 4
STREET ADDRESS | 2458 ELBOWRE~ STREET ADDRESS c/)y £ Sk 1
CITY-ST.2IP QRANGE-PARIC L 32073 ciry-Si-2p
TITLE VPD /_/ O pelete TIMLE [ change [ Addilicn
NAME SHEPHERT, ROBERT /A csy s, ’p,, JEF NAME { -
STREET ADDRESS | 1895 W—BELGRADE DRIVE STREET ADORESS 43 g Sguckez Auvd
CITY-S7-2IP " CITY-57-2IP
TIILE STD - ] Delete TITLE O ohange [ Addition
NAME BACHAND, WAYNE B NAME
SIREET ADDRESS | 2046-NE-3RE-STSUITE263-284 seersoomess | YR A)E SANCHEZ AVs.
CITY.ST-ZiP OCALA, FL 34470 CITY-ST-2IP
TIME O Delate TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2IP
TILE [ Dotete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5i-ZIP CITY-57- 4P

12. | hereby cerlify that the information supplied with this fling does not qualify for Ihe axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repgyl is frue and accurate and that my signajure shall have the same legal effect as it made under oaih; thal | am an officer or director
e EXaq A pd by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliac ,- i

//lf 31507 353-633-5(36

TdTURE (r > .Wrsn {IAME OF SIGNNG OFFICZR DR DIRESTOR Date

SIGNATUR




