2003 NOT-FOR-PROFIT CORPOR;\TION

FILED

May 05, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # NO7463 |

1. Entity Name

WILLIAM A. MCALLISTER POST NO. 1608 VETERANS OF

FOREIGN WARS OF THE UNITED STATES, INC.

05-05-2003 90175 032 ****61.25

Principal Place of Business

V.FW. POST 1609, 2750 SW 16TH ST,

MIAMI FL 33145

Mailing Address

i

V.F.W. POST 1608, 2750 SW 1€TH §T.,

MIAME FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

Secretary of State

R

City & State City & State 4. FEl Nurnber 59.%85762 Applied For
Naot Applicable
Zi Countr Zij Countr it
P y P ! 4 5. Certificate of Status Desired | $8'75 ﬁfdd'tlonﬂl
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pandi T Name

HOPE, BEN F.
2750 SW 16TH ST.
MIAMI FL 33145

Street Address {F.O. Box Number is Not Acceptable)

City

H

Zip Code

FL

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 familiar with, and accept
the abligations of registered agent. ;

SIGNATURE

. Signature, typsd or printed name of registered agent and title if applicabis.

{NOTE: Ragistared Agent signature reguirgd when rainstating) DATE

y,, FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TmE O change [ Addition
NAME ASHLEY, RALPH NAME
STREET ADDRESS | 3790 SW 16TH ST . jSTHEETADDHESS
orv-st-ze | MIAMI FL 33145 CITY-sT-2IP
TITLE VFD O elete e O change [ Addition
NAME HARTMAN, JOHN R. NANE
STREET ADDRESS | 310 SW 30 CT. STREET ADDRESS
CmY-5T-2IP MIAMI FL CITY-5T-2IP
e T D T T O pelete e o {J Charge [ Addttion
NAME HOPE, BEN F. NAVE
STREET ADDRESS | 2370 SW 26 ST. STREET ADORESS
omv-st2e | MIAMI FL OITY-ST-27 :
TE 1 pelete TITLE [ change  [.] Additicn
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-ZP oty 5T-2P
TITLE [ palete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P oTy-5T-2P
THLE O Delste AITLE ] Change ] Addition
NAME NAME
$TREET AGDRESS STREET ADDRESS
CITY-5T-2IP Cy 5127

12. i hereby certify that the information supplied with this filing does not quality for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 wdress, with ali other like empowered.

SIGNATURE:

AT

\‘fﬁ” SR

REEy F. Hepr

S-(-6> JosH2I296

P S il (g F S

CR2E037 (10/02)



