2008 NOT-FOR-PROF13.CORPORATION

REINSTATEMENT

LT

DOCUMENT # N03000010624

1. Entity Name

MEN'S AUXILIARY WEST ORANGE POST NO. 4305
VETERANS OF FOREIGN WARS COF THE UNITED
STATES, INC.

FILED
080EC 10 PH 3:33
SECRETARY OF STATE

Principal Place of Business
1170 EAST PLANT ST.
WINTER GARDEN, FL 34787

Mailing Address
P.0. BOX 292
OCOEE, FL 34761

TALLAHASSEE, FLORIDA

2. Principal Place of Business - N P.O. Box # 3. Mailing Address

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

OB
EINSTATE o8

12120 A Lre——
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
i Country Zip Gountry 5. Certificate of Status Desired O 28‘75 Mdiﬂonai
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, JAMES
954 WOODSON HAMMOCK CIRCLE Street Address (P.0. Box Number is Not Acceptable)
WINTER GARDEN, FL 34987
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

e @Y

(UA%/?UQ.«:]%/ rms S?éf.

Stghature, typed of prinled name of registered agen and title it applicatie.

{NOTﬁqhhr.ﬂ Agent olav‘mn raquired whan rainstating)

/a/7 o

L/FILI.E NOW! FEE IS $236.25
After January 1, 2009, Foe will be $297.50

Make check payabhle to
Florida Department of State

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TLE P u0elee T r KB Change [ Addition
Nt MILLER, TERRY NAME BURT HVLSE) -

STREET ADDRESS | P.O. BOX 691 SREETOORESS | 240 POV ELhs W

orv-st2p | ZELLWOOD, FL 32798 orv-stwr | L, n TER [ ARDEN | FL 2476

TIME T 1 Delete TIILE ’ [ changs [ Acdition
NAME BUCHTEL, GILBERT N NO01 222 FET40

STREET ADORESS | 6106 FOX HUNT TRAIL STREET ADDRESS Igaflgffﬂg__ﬂlﬂgg__nug **245 DD
CITY-ST- 2P ORLANDQ, FL 32808 CITY-ST-2P *

TME v o oelete TILE | 4 KFichange [ Addition
NAVE ARMSTRONG, BRENT RAME STEVE [EPMP ":’dfﬂ’/‘j

SYREET A0RESS, | T30 PARK AVE ADTB. ) 1 Nsmenomese | FFET 5917 RF .

omY-51-ZP | WINTER GARDEN, FL 34287 .\ ¢ 1 oS | fepp V) B MD, £ 347356

TITLE T Delete TILE HCange [ Addition
NaE CABRALES, LAWRENCE \] RAME TEK£N T ARMETReN

STREET ADORESS | 200 LEE ST swEr00Ess | 2 52 PARK HP7 F

cry-st-zp | OCOEE, FL 32802 CITY-§T-ZIP WINTER £AR PEN Er 39V%)

TITLE T M‘Delete TILE . 5‘7 z B ¥y o )1./}/ 4 ﬁ Change [ Addition
NAME ARNOLD, WESLEY NAME .

STREET ADDRESS | 22200 DEWEY ROBBINS RD STREET ADDRESS 7 / / YANZE R m ”:T P)Z

onv-si-2P | HOWEY IN HILLS, FL 37437 ovste | PCOEF AL 2474

TINLE T N Delete TITLE ha ” 0 Change (] Addition
NAME KEILER, ERNIE HAME ExvniE KELLER

STREET ADDRESS | 1831 SECTION DR SIS | 35 F A L/E KES T

orv-s-ze | APOPKA, FL 34787 CTY-ST-2P o0 EF | A ey 77

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapxe/ 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute thia repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

nt with
[4

changed, or on an aftach : ddrgss, with all other like e

SIGNATURE:

ered.

WP ADB-414>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/57 //5{3“

Caylme Phone #




