FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgng;htjmtﬂ ENT #N04000002537 01-25-2005 90043 033 ****41 .25
USS JAMES K. POLK VETERANS ASSOCIATION INC.
Principal Place of Business Mailing Address
2970 KERRY FOREST PKWY SUITE 04-360 2910 KERRY FOREST PKWY SUITE 04-360 40006 117
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4, FEI Number ‘ Applied For
2.0-09176TA Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?g‘g?mﬁf:;uma'
6 Name and Address of Current Reglstamd Agem 7.7Narne and Address of New Reglstered Agent

- Name

HOMME, ROBERT JAMES

2910 KERRY FOREST PKWY SUITE 04-360 Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City : FL l Zip Code

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

- - - .
H

SIGNATURE

Signature, typad or prinied name of registerad agenl and lilla { applicable. NOTE: Fltegmlamd Agent signature requited when reinstatng) DATE

. Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

i Due by May 1, 2005" - - ' Trust Fund Contribution. Added to Fees - Florida Department.of State
0. - OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me 3] 3 Deete THLE 7 []Change  [B Addition
NANE HOMME, ROBERT JAMES NANE Ron Antsuvy ‘
STREET ADDRESS | 3066 FERMANAGH DRIVE STREET ADDRESS | 4 3 33 Sw 3% Ave.
orv-s1- | TALLAHASSEE, FL 32308 CITY-§T-7P Mravm «, FL. 331%¢
TLE D [ Delete TME vV [DiChange  [3 Addition
NAME LIEBERMAN, HAROLD N NAME Kenm Ketterirg
STREET ADDRESS | 18 APRICOT COURT smectannness |4 26 S E Walkers Terrace
CITY-§T1-7I7 GAITHERSBURG, MD 20878 CY-st-2P P, YT OS4, Luehe , FL Y3983
TMLE o _ O pelete THLE - Ei Change [ Addition
NAME LAME, MICHAEL NAME C,hc»,v-\e s \(a‘ra.'h
STREET ADDRESS | 66 CHURCHILL ROAD sreeraopaess [P oy Baew |TT20. .
cr-si-z¢ | LEDYARD, CT 06339 i dav Ridg ., C A 935 ?_“[
me [ et e T []Change (R Addiion
NAME NAME AN o\ Deow 4
STREET ADDRESS ' steeranoRess ({4 ) W Autumenutooe
CITY-S1-2P _ o-sp | a¥We Chavle e, L A, 7060S%
TMLE . O Detete TLE O Change [ Addition
HAME NAME
STREET ADDRESS ) - - T "7 STREET ADDRESS = - -
L o T CY-ST-2P i T s e
TRLE Wt T . O Detete TaLE : oy - T D ohange,” 'L Adation
NAME .o - I NAME - . . - . —
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP o o oo " oo CITY-ST-ZIP" T -

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,vith all other like owered. -
SIGNATURE:W\UQH— Deraw) t-\1-05 337—L{qq-¢|oc

INATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR GIRECTOR Data Daytime Phone 8




