2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noao00002732

1. Entity Name

VETERANS OF THE 32ND INFANTRY REGIMENT
ORGANIZATION, INC

Feb 09,2006 8:00 am
Secretary of State

02-089-2006 90046 020 ****5] 25

Principal Place ol Business

4218 NEWTON ROAD
SPRING HILL FL 34606

Mailing Address

4218 NEWTON ROAD
SPRING HILL FL 34806

O

—
2. Principal Place of Business 3. Maihing Adddress

Sun H o] e . .

ute. Api. #. et Sute. At 8. etc 1st MOORE CR2E037 {10/05)
City & State City & State 4. FE! Numbsr Apphed For

51-0529012 Not Applcatde

| Country 2 Country it

P OUniy ¥ nlry 5. Cerncate of Status Desred ] 38‘75 Additional

Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREWER, ROBERT W
4218 NEWTON ROAD
SPRING HILL FL 34606

Street Address (P 0. Box Numbier 15 Not Acceplable)

City Zip Cede

FL

B. The above narmed enlity submits this statement for the purpose of changing 1its registerea ollice or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatare fpe T O pre W e, gt SO and (RO

CNSTE Rugeslerad Age i Sigrat oz arod wite 1 enba g

FILE NOW: FEE IS $61.25

9. Ewxclon Campargn Firancing

$5.00 May Be Make Check Payable 1o

) ' Du'g BY Mﬂy ‘_1, 2006 Trust Furdg Contrti.on Added to Fees Florida Department of State
16, : OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 0
NTLE C [ pelete Tt Director X Change [ Addien
STREET ADDRESS | 106 HICKORY CT STREET ADDRESS 106 Hickory cart
CITY-ST-21P CHARLES TOWN WV 25414 CifY-51-7IP erles T W 2414
TLE D O telete TTLE Crai [ Change  [7] Addition
IR
NAME BREWER, ROBERT NAME Ropert
STREET ADDRESS 4218 NEWTON ROAD STREET ACORESS 4 Rrower
Grv.sr.ze  |SPRING HILL FL 34606 omv-$1-2p 4218 Neuton PO  eor
TITLE D [3 nelete TITf T 1 oraes [ aadnop
NAME HAWKINS, PAUL NAME
STAEET ADDAESS | 560 SWEET BRIAR DR STREET ADDRESS
CITY-ST- 2P MARYVILLE TN 37804 CITY -St-2IP
NILE D [ pelere 1LE [ Change  [] Addtion
HAME KENNINGS, WILLIAM NAME
STREET ADORESS | 7295 HUNTINGTON DR STAEET ADDRESS
CiTY-5T-2IF OSCODA Mt 48750 CiTy-SI. 2P
TILE o) [ Detele nie [ Crange [ Addition
NAME HOYT, DONALD NAME
STREET ADORESS |4919 NORTHEAST 73 AVENUE STRECT AGDAESS
GITY-ST-71P PORTLAND OR 97218-3811 CIY-ST ZIP
TLE O petete TTE [ Crange  [C] Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP

12. | hereby certity that the information suppfied wih s filing does not qualiy for the exemptions contamed i1 Sechon 113, Ficnda Staties | turther ceruty that the inlarmation
indicated on this reporl or supplernental repat is bue and accurate and thal my signature shall nave the same lega! eliect as if made under catn that | am an ofhcer or director
of the corporation or the receswver or trustee empawered lo execule this report as required by Cnapter 617, Flonaa Statutes, and that my name appears 1 Biock 10 or Blaex 11

i changed. or on an attachmenl with an address, with all othe! ke empowered
AT 3

szsmrung/""

2o fober] W Brewer

&/-f% 7 A ECr S 7ALLELS.

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Jdytrte St




