2003 NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

DOCU

MENT # NO3334

1. Entity Name

GREEN COVE SPRINGS POST NO. 1988 VETERANS OF FOR
EIGN WARS OF THE UNITED STATES, INC.

UNIFORM BUSINESS REPORT (UBR

05-14-2003 90128 009 ****5] 25

Principal Place of Business Mailing Address o
421 S ORANGE AVE a2 S ORANGE AVE
P.0. BOX 883 P{. BOX #33
GREEN QOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 :
us
Z. Principal Place of Business 3. Mailing Address “Ill”lml "III ]"Ill l“ l] I]l" |'" ”lu I||||||||| "I" ]m
Suite, Apt. #, eic. Suite, Apt. #, etc. B'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 59..6162480 Applied For
Not Applicable
Zio Country Zip Country . $8.75 Additional
5. Cartlficale of Status Desnrafi |:| Feo Haqulroé
8. Name end Address of Current Registered Agent T. Name and Address of Now Regiatered Agent
Name
i e e R St i SR e e e S e e THTT 2 wT ] o e e e e T = i, D Gt e e o ~ =
BuUL ' DONALD Street Adcrass {P.0. Box Number is Not Accaptable)
421 5 ORANGE AVE
P.0. BOX 883
GREEN COVE SPRINGS FL 32049 & [T

| sIGNATURE

B. The sbove named emis'%mits this stetemert for the purpose of changing its reg/stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registe;__ﬁd agent.

May 14, 2003 8:00 am

indicated

12. 1 hereby certi{zl

on
or on an attachment with an addrass, with all other like empowesnaed.

that the information suppiied with this fiing does nat qualify for the exemption stated in Section 1 19.07%3)(0, Fiorida Statutes. | further centify that the information
I8 report or supplemental raport s true and accurate and that my signatura shall hava the same lagal e

thr: gg%rpmanon or Iha racaiver or trustes empowered 10 executa thia repert as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 i
[+ N

SIGNATURE:

act as if made under eath; that | am an officer or director

. Slmw;wldeMMlmllm [NOTE: Rnge d Agent sig required when re Q) DATE
7 . g 0. Electian Campalgn nnAncing : - 85:00 May B Make Check Payable to

" FILE Now: FEE 18 ¥61.25 TrustFund Contribntion. ~ [1 Added to Fess Florida Department of State

¢ V -

§ ‘°.g- ¥ QFFICERS AND DIREGTORS - 11. ACDITKONS/CHANGES TO GFFICERS AND DIREGTORS IN 10 _

PO _ 3 Delete me )| PMARATER pASTEC icrrge  PRasion | 8

HAME BULT, DONALD RAME . MTHoMY QAYLoaD ' b
STREET ADORESS 1421 § ORANGE AVE STREET ADDRESS f:m s, o?m,,,si Avs, Po BoOL ®%3 ~
onv-s1-2> | GREEN COVE SPGS FL 32043 S |G RewN Coss SPRWGS £r. 32043 &
TNE 10 Nmm e j) SR YWE Crb 4 7] Change R'Additinn g
NAME OWEN, DALE R. NAME NORINRY KILG :
STREET ADDRESS |421 $ ORANGE AVE A [Ny S, ORANGE AVE , Pomor B3
omv-st-z¢  |GREEN COVE SPRGS FL cr-st2p GREEN Covg S PR L acY ,

| e APD s et o s T g e JE S R [T e T e S T VRIS - P Crange [T'Aoditin |-
NAME WHITTEN, VIRGIL o N T -
sIREET ApDResS 1429 § ORANGE AVE SFREET ADDRESS
orv-51-77 - GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TTLE . 3 Detete TME ] Canga ] Addition
HAME = R wame
STREET ADDRESS STREET ADDRESS
CITY-§i-2pP CITY-ST-21P
TMLE 01 Detats Lt [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-§1-1P
me [ petets ThE [ Changs [ Addition
WAV NAME
STREEY ADDAESS STREET ADDRESS
CITY-S7-2P Civy-ST-2

wep gm&z[as (Goqpsy 0175

Daykima Prone #




