FILED

2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

05-02-2007 90086 010 ****5]1 .25
DOCUMENT #N05000010824
1. Entity Name
VFW POST 7909 MENS AUXILIARY INC
Principal Place of Business Mailing Address q 0 1 0 “ q 67
6202-6204 BLANDING BLVD 6202-6204 BLANDING BLVD N )
IACKSONVILLE, FL 32244--281 IACKSONVILLE, FL 32244 . H
e ARG E AT
Suite, Apt. #, etc. Suite, Apl. #, efc. 04222007 Chg-NP CR2ZEO037 (12106}
City & State City & Slate 4. FEI Number Applied For
20-3640394 Not Applicable
Zi Couniry Zin Country 5. Certificate of Status Desired (] ?esezesq ::E:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
HARKINS, ARNO . _ S
6202-6204 BLANDING BLVD Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL Zip Code

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

SIGNATURE

Signature, typed or ponted name of regrstered agant and ko 4 apphcania (NOTE: Regslerad Agen sagnature requied when rengiating) DATE

Filing Foe is $61.25 #. Edection Campaign Financing 55_00 May Be I o e Make ch_e;:l_i payabié to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees CoL ‘Florida Department of Stgte ]
10. OFFICERS AND DIRECTORS / 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 30/
TITLE P & pelete me P ﬂ\\‘\:’o. (,.(L Pﬁ Clchange 7 Addition
NAME HARKINS, ARNO NAME {U:. SO VL,
STREET ADDRESS | 6202-6204 BLANDING BLVD STREET ADURESS } @n(, 3 2 a\ O
CITY-5T-21P JACKSONVILLE, FL 32244 J CIFY-ST-2IP )
TILE SRVP & Oelete TILE 5&0,0 C@\C, K E) Q_ CiChange (A Adaition
NAME VIVIAN, JOHN NAME 2\\,}\\ y BANTE
STREET ADDRESS | 6202-6204.BLANDING BLVD STREET ADDRESS L
orv-sze | JACKSONVILLE, FL 32244 , oy ST-2p Thy F 3 229\ )
o ;ﬁiﬁs LAWRENCE B [ e TREA Sodn v A N R Oowrge @ agaiion
NAME : HAME

' \

STREET ADDRESS | 6202-6204 BLANDING BLVD N STREET ADDRESS 3 )\tPQ C’(LT' “‘ lb“& L
orvstzp | JACKSONVILLE. FL 32244 oY-sT-2p 'Q(LP\ Aeeln FO 33003
TILE ] Detete e (I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP . CITY-S1-ZP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
e ) O pelete TILE Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIY-S1-2IP

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustes empowered 10 axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Zl,/é Mﬂ,«zw &-28- 27 Gpuf- prg rAY

SIGNz‘ﬂI‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Dayteme Prone #




