. FILED
2004 NOT SORSRCRIPSR ™™™ jan 12,2004 3:00 am

DOCUMENT # N14633 Secretary of State
1. Entity Name 102 ok 3
WAY-WHITEHOUSE MEMORIAL AMVETS (AMERICAN 01-12-2004 90023 049 *70.00
VETERANS) POST 35, INC.
Principal Place of Business Mailing Address
105 JOHN KING RD. 105 JOHN KING RD. -
C/0 JESSE D. WAY (/0 HAROLD D. ZABRISKIE AU NhE]
CRESTVIEW, FL 32539-8307 US CRESTVIEW, FL 32539-8307 US 4‘ . ,
I !
T . — AL T EEER AR R
Suite, ApL. ¥, otc. Suite, Ap. %, eic. 01062004  Gng.NP CR2E037 (1003}
City & Stals City & State 4. FEI Number ‘Applied For
59-2863189 Not Applicabls
4ip Gountry Zp Country 5. Certificate of Status Desired ] Eg:asq Addiioral
6. Name and Address of Cumment Registored Agant 7. Name and Address of Now Rogistered Agent
Name .
JESSE, WAY D _ | e e o o o S
b1 05 JOCHN KING'RD - Street Address (P.O. Box Number is Not Acceptable}
CRESTVIEW, FL 32539-8307
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signuture, typed o orinted name of registened apestt and title if applicable. {NOTE: Registened Agent Signature nequired when reingtaiing) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to -
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10 ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_HME £D . [ Detete e [ crange [ Addition
NAME TEAGUE, MARY K e
" STREET ADDRESS | PO BOX 433 STREET ADDRESS
CITy-ST-24P CRESTVIEW, FL 324360433 CAY-sT-2¢
TRE D [ Delete TMLE . [Jchange [ Addition
NAME WAY, JESSEDD NAME .
STREET ADDRESS | 1217 VALLEY RD STREET ADDRESS
Cmy-51-7P CRESTVIEW, FL 32539 CITY-5T-2F
mE T O Dekete THE CFchanpe  [] Addttion
NAME HOON, BRUCERD NAME
STREET ADDRESS | 2626 TAMIAMI TRAIL STREET ADDRESS
om.s-7¢ | CRESTVIEW, FL 32539 . - .. Lmy-s1-28
me D [ petete mg I change [ Additien
NAME NicHoLs; Gorps wW- NAME
smeeraoress | U070 T p Feiolr DR STREET ADDRESS
oSt | CRESTY A Fe 32539 - S7/0 omy-T-2%
TME [T Detete mE ° Jcmue [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-7P CITY-SY-0P
| s NAME
| smeEr ApoRESS STREET ADDRESS
| emv-ste . CIFY-ST-2P

il 12 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. | further certity that the infonmation
’ indicated on this report or supplemental report is and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or tru red to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, of on an attachment with an , with il other like empowered.
7 w0 S5o-pa8sime

Daytime Phone #




