-———

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ 04-26-2005 90;354331; =¥7261.00
DOCUMENT # Nodgad SoTEy, ILED

1. Entity Name
05 MAY 10 AM 8: 32

GILLEY, LONG, OSTEEN POST NO. 8698 VETERANS
Principal Placa of Business Mailing Address J:_L,\'L l ,:\Qf Uii S T ATE

OF FOREIGN WARS OF THE UNITED STATES, INC.
E i yB 25T, FLORIDA
P0.BOX 241 PO BOX 241  TQUUEBZET,

INGLIS FL 34449 INGLIS FL 34449
2. Principal Place of Business 3, Mailing Address ”“W “m | I‘l‘ﬂmvmmmmmlm Imw I. ‘“.
S20 ey 4o £ £ Pex 2.4

Suite, Apt. #, otc. Suite, Apl. #, etc. 181 MOORE CR2E037 (10/04)

City & State ity & Spate 4. FEI Number Applied For

Ipglis  Fla., palis, F/a 51-0226015 Mot Appicabia
7 in & -
b 1499 15 By | TEISA_| e 0 Sl
6. Nafme and Addresa of Current Registered Ageni 7. Name and Address of Now Regh d Agent
Name
FIZZ, ELMER

8130 SE 153D ST INGLIS Street Address (P.O. Box Number i3 Not Acceplabie}

INGLIS FL 34449

= L
8. The abave named eﬁtiq’r_sunmiks this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famdiar with, and accep!
the obligations of 1egistere

- .2l -05

(NOTE ReGetosd Apes Sgnatune 1oqaled whan reritistng) DATE

SIGNATURE

7. YDud O BEted name o 1ageienad

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution, O Added to Feas Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE T O et TiLE 3] - - Changs [ Acdition
AV FIZZ, ELMER K NAME Elmer K. ';i _31 ,'f:/ sT.
SIREEF ADORESS (8130 SE 153RD 57 sEianonss | F' IO SE /S ——q
cnv.si.zp  |INGLIS FL 34449 CIRY-ST. 7P Iﬂj/’-f P Fla,, 39 47
TILE P O oelets THLE D ‘4 T BChange [ Acditon
AN FORTON, LAWRENCE e Tony Giber
STREET AnpRess | PO BOX 1526 swrianoness | 2327 G nol Iy s Ave -
arv.sr.zp | BRONSON FL 32621 Tiry st 28 Lrralis [la. 3YYY 9
T ) T Delet me D, Ru.d y "Fre y A [Tchange [ Acdiion
NAME GEORGE, MALCOLM NANE
SIREFF apDREss |37 VICKI ST STREET ADDRFSS | Po‘ Lox 8"1
ony-si-2P  {INGLIS FL 34449 uiit-S1- 2P Yan kee.T; wn L 3y47%

D ™
THLE 3 Detes TILE fo - - DO change {7 Addition
it MCKAY, LESLIE e J B T

ne= orres

s1RgE1 appREss | 16230 SE HWY 18 STACET AGDRESS Z4<'S ST
evy-si-op |[INGLIS FL 34449 CY-S1- 1P S ”a_f f/—'ln " Spepes P

D & - ' \
e lelo e ] Chan, Addition
e FREYMAN, RUDY CJ oee — Dz eslie. MEkxy o Clad
smeg anpress | PO BOX 84 smeonss | s o230 SE. Hwy /7
CY-51-2P YANKEETOWN FL 34498 CATY-57- 2P .[” r//"-;‘ FL . 34_"/ 7
TITLE O Delete e 4 (7 chage [ Addition
HAME NAME I'\
SIREET ADDRESS SIREEF ADDRESS ‘
CIrY-ST. 3P CIrY-53- P

12. | hereby certify that the information supplied with this filing does not gualify for the sxemption stated in Section 119.67(3)i), Florida Statutes. I further certity that the information
indicated on this report or supplernenial report is trug and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or direclor
. of the coarporation or the receiver or bustee empowered lo execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with afl other like empowered.

SIGNATURE: __.= . 7 ¥-2]-25 ISR -YS 73495

ATURE AND TYPED OA PRINTED OF, OFRCER OR DIRECTOR Dme Deytrre Phone »




