2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 15,2006 8:00 am

DOCUMENT # N07463
ittt Secretary of State
WILLIAM A. MCALLISTER POST NO. 1608 VETERANS 08-13-2006 50002 048 ***+70.00
OF FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
V.F.W. POST 1608, 2750 SW 16TH ST, V.F.W. POST 1608, 2750 SW 16TH §T.,
IOV EACAGERTRAR AERED
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2E0Q37 (4[06)
City & State City & State 4, FEI Number Applied For
’ ” 59-0685762 Nol Appicebia
Zip Country . !— - Zip Country 5. Cortificate of Status Desirad m Eeae'gfmﬁ?:‘;"mal
6. Name and Address of Cisrent Registered Agent 7. Name and Address of New Registered Agent
Name
ASHLEY, RALPH L o i
2750 SW 16TH ST, Strest Address (P.O. Box Number is Not Acceptabie}
MIAMI FL 33145
Rl City FL | 2000

8. The above named entity subxmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept the
obligations of registerad agent.
;l
SIGNATURE

. - .
Bignature. lyped or pnntad name of mg'pslefedagﬂrl ana tiia f appkcabie. (NOTE: Regesiored Agert sgnatune recuered when redistalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
RS gt R 4 W [ T oA
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THE PD O Delere e O change [ Addition:
NAME ASHLEY, RALPH NAME
STRFET ADDRESS | 3790-SW 16TH ST STREET ADDRESS
CiTY-5T-ZP MIAMI FL 33145 oY -ST-21P
TLE VvPD ] Delete TILE [ change  [J Additien
NAME HARTMAN, JOHN R. NAME
STREET ADBRESS | 310 SW 30 CT. STREET ADDRESS
Y -ST- 2P MIAMI FL CITY-S5T-2P
i am - B veiee — - TILE - Q Y48 ﬁChange [ Additicn
NaME BLACK, MARK D NAME
STREET ADBRESS | 2320 SW 27 LN. STREET ADDRESS G@ UL- D E N C&R L
civ-size | MIAMI FL 33133 ary-51-2p %3”5 IS Pﬂj 13%5“’4 57— ER.
TITLE [ peets THLE T w7 [ change [ Additien
NAME NAME
STREET ADORESS STREFT ADDRESS
TY-ST-2P CITY-5T. 2P
TE O pelete TOLE [ change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-ST-2IP CITY-ST- 2P
TLE [ pelete TISLE [J Change [ Addstion
RAME HAMD
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OIFY-S1-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme tegal effect as if made under oath; that t am an officer or director
of the corparation or the receiver orirpstee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- f,j% RALPh L ASKLEY 8 7-0¢ 305448529

I A VP e e e e e, T




