2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3334 Apr 30, 2001 8:00 am -

1. Entity Name ecretary Of State

GREEN COVE SPRINGS POST NO. 1988 VETERANS OF FOR 04-30-2001 90445 004 ****] 25
Principal Place of Business Mailing Address
421 S ORANGE AVE 421 S ORANGE AVE ,
P.O. BOX 883 - PO, BOX 883 Hud3837
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 - :
us
T T s s O AR RO
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596162480 ‘ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ﬁg;esq L::ﬁié!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e i Ty S o Yos o SN ———
Street Address (P.O. Box Number is Not Acceptable)
SCHAUB, LEROY B ST S PORANGE AVE
GREEN COVE SPRINGS FL 32043 __ PO BOX 883 —
i . ip Co
GREEN cove springs, - FL [§564%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ___A Q@iaﬂg

{-dsof

Slignaturs, typed or printed name of reg®T8red ayent and titls if applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to '

FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State I
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 53 Celete TME FPD ] Change [ Addition
NAME MACK, RICHARD A ) NAME ALLEN TUTTLE
STREET ADDRESS 421 S ORANGE AVE STREET ADDRESS 471 s. ORANGE AVE
omv-sT-zP | GREEN COVE SPRINGS FL el st-ze GREEN COVE SPRINGS, FI. 32043
TMLE PD %1 Delete TITLE PD gl Change Ef Addition
NAME SCHAUB, LEROY R NAME DONALD BULT
STREETADDRESS | 491 § ORANGE AVE STREET ADDRESS 421 S ORANGE AVE
un-s-2° | GREEN COVE SPGS FL 32043 ) | GREEN COVE _SPRINGS..EFL 32043
TIME )] A N T e T - T T T T T [ Chiange T [0 Addition
NAME OWEN, DALE R. HAME
STREET ADDRESS | 491 § ORANGE AVE STREET ADDRESS
CITY-ST-ZIP GBEEN COVE SPRGS FL CITY-$T-ZIP
TME 7 Delete THLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-1IP
TITLE . O pelate ILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE (3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CIyY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _{53l/ (N B EQUIRED v SN ‘?«’9'-:%?*;/0715—L

SIGNATURE AND TYPEITUR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

" CR2EQ37 (10/00)




