Dy

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N05449 Secretary of State
1. Entity Name 01-08-2003 90080 03] ****g] 25
MAJOR WALTER W. PRICE POST 9697, VETERANS OF FOR
EIGN WARS OF THE UNITED STATES, INC.
Principai Place of Business Mailing Address
5484 GRIFFIN ROAD 5484 GRIFFIN ROAD hdhd i
DAVIE FL 33314 DAVIE FL 33314
e S WO

Suite, Apt. #, eic. Suite, Apl. #, etc. O] CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FEI Number RG-2431049 Applied For

Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | ?eas-;asq 'ﬁ?:étional
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
: o o Name

PRATA' BOB Street Address (P.O. Box Number is Not Acceptable)

5484 GRIFFIN ROAD

DAVIE FL 33314

City FL Zip Code

& 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Electi ign Financi
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be M?ke Check Payable to
Trust Fund Centribution. Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD T Delete TILE O Change L[] Addition
NAME PRATA, ROBERT NAME
sTreer a00AESS | 4167 S.W. 87TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE D O3 belete TITLE [J change [ Addition
NAME CASSELS, LARRY NAWE
sTReeT aockess | 3100 SW 52ND TERRACE $TREET ADDRESS
omv-st-2p | DAVIE FL 33314-1941. . . ) CITY-ST-21P
TIME D O Delete TITLE [ change [ Addition
NAME STRICKLIN, EDWARD D NAME
STREET ADDRESS | 9341 NW 39 ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-87- 2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empawered.

&

sianaTURE: ~ SIGNAFURDRESSSRED A sen D SRic/itiw ) giy.94535%4

il A THIDE MM TYVOER A BEIMTER MAME ME SiCMING AECICER OB DIBRECTOR Date Daytime Phone #

CR2E037 (10/02)




