FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # N0O3000010505 04-14-2008 90025 015 ****6] 25
1. Entity Name
DEPARTMENT OF FLORIDA, VETERANS OF FOREIGN
WARS, FOUNDATION, INC.
Principal Place of Business Mailing Address
543 NE SANCHEZ AVE 543 NE SANCHEZ AVE
OCALA, FL 34470 US OCALA, FL 34470 US _
e RN AU TR
Suite, Apt. #, etc. Suite, Apt. # etc. 04102008 Chg-NP CR2E037 (12’06)
Cily & State City & State 4. FEI Number Applied For
55-0854578 Not Applicable
Zp Country aie Country 5, Certificate of Status Desired O gg.;;a:ﬁ:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BACHAND, WAYNE B
543 NE SANCHEZ AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL Zip Code

8. The above named enlily 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
the obligations of registered agent.

SIGNATURE

Signature. typed o« prnted name of registarad agant and ti%a il applicabla. (NOTE: Registerad Agent signatura required when :BINStating) DATE

Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May e . . Make check payable to -

Due by May 1, 2008 Trust Fund Coniribution. Added to Fees '-_Fl?rlda Department of State -

. . . ot R R TRy .

10. © ¢t OFFICERS ANDDIRECTORS  ~- N I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
W | PD O pelete TLE [Jchange [ Aadition
nave - 7 | MCDERMOTI, JACK NAME
STREET ADDRESS |* 543 NE SANCHEZ AVE STREET ADDRESS i
CITY-ST-2IP QRANGE PARK, FL 32073 CTY-ST-2IP -
AITLE VPD [ pelete TITLE (I change (] Acdition
NAME 47 HARRIS, DAVE NAME
STREET ADORESS | 543 NE SANCHEZ AVE STREET ADORESS
CiTy-§1-2P CITRUS SPRINGS, FL 34434 CITY-53-2F
TITLE STD - 2 Delete TITLE [ change  [J Addition
NAME BACHAND, WAYNE B NAME
STREET ADDRESS | 543 NE SANCHEZ AVE STREET ADDRESS
CITY-8T-2IP OCALA, FL 34470 ___J cmr-st-ze ) i - - . B
e 7 Delete TLE Tl change  [J Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST1-2P
TITLE 3 pelete TITLE () change [ Adgition
HAME NAME
STRCET ADLRESS STREET ADDRESS
CiTY-51-29 ' CITY-5T-21P -
WTE [ Delete e [ change ] Addition
NAME 1. NAME
STREETADDRESS |, STREET ADDRESS
civ-si-ap | - CITY-57-2P - -

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppleme empri is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the rgleei e h sreguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or ¢n an attac)

(- /0-08 I94-63a- 5(3¢

PRen AR PRINTED NANTOF SIGNING orrlcea’eu\nrnscmn Date Ciayame Proce «

SIGNATURE:/,




