2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000010824

1. Entity Name
VFW POST 7909 MENS AUXILIARY INC

Principal Place of Business
6202-6204 BLANDING BLVD
JACKSONVILLE, FL 32244--287

Mailing Address
6202-6204 BLANDING BLVD
JACKSONVILLE, FL 32244

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 21, 2008 8:00 am
Secretary of State

07-21-2008 90032 011 ****61.25

(RN MDA RE

04062008  Ghg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
20-3640394 Not Applicable
Zip Country Zip Country B . $8.75 additional
5. Certilicate of Status Desired ] Fee Required
= - - 6. Name and Address of Current Registered Agent - ~—7~-Name and Address of New Registered Agent~ ——
Name

HARKINS, ARNO
6202-6204 BLANDING BLVD
JACKSONVILLE, FL 32244

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Cede

FL

8. The above named entily 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 cbligations of registered agent.

SIGNATURE

Signatura, typed of printed name ol registerad agenl and title if spplicable
i

[NOTE: Registered Agent signalure raguired whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10.

COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TITLE [ Change [ Addition
NAME GRANT, MITCHELL NAME
STREET ADDRESS | 6270 MERCADO DR. STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE, FL 32210 CITY-5T-2IP
TITLE SRVP & Delete TITLE SRVE [ Change ] Addition
NAME BROWN, CRAIG K HAME Creswell, Robert
STREET ADDRESS | 2124 ROTHBURY DR. STREETADDRESS | F380 103rd St Apt 43
crr-st-zp | JACKSONVILLE, FL 32221 ory-si-zp | Jacksenville, FL 32210
TITLE T O pelete TTLE [ Change [ Aadition
NAME VIVIAN, JOHN NAME
STREET ADDRESS | 3260 CREIGHTON LN STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-ST-2IP
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7IP
TITEE O Detere TALE [ change [ Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trust
changed, or on an attachment with an addre:

SIGNATURE:

ered

7~(5-0%

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117
. with all other like emp

[/

904-778-7509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




