)
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # N14633 Secretary of State
1. Entity Name 01-16-2003 90105 018 ***105.00
AMERICAN VETERANS OF WORLD WAR II, KOREA, AND VI
ETNAM, POST 35, INC.
Principal Place of Business Mailing Address ] - e
105 JOHN KING RD. 105 JOHN KING RD. .
C/O JESSE D. WAY C/0 HAROLD D. ZABRISKIE ‘ !
CRESTVIEW FL 325398307 CRESTVIEW FL 32539-8307 ~
us us
T v IO

Suite, Apt. #, etc. Suite, Apt. #, efe. ECHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'2863189 Applied For

Not Applicable
Zip (_Jciun‘try —— - Zip Couniry .5 Certificate of Status Desired ﬁ $8.75 Additional
T e T T T e TR SRR R e == Feg Roquired
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JESSE- WAY D Street Address (P.C. Box Number is Not Acceptable)

105 JOHN KING RD

CRESTVIEW FL 32539-8307

City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Slgnature, typed cr printad name of registarsd agent and title if applicabla. {NQTE: Registered Agent signalure required when rainstating) DATE

8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fung Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-7IP

e PD L7 Delets
NAME TEAGUE, MARY K

staee? aooress (PO BOX 433

arv-st-ze |CRESTVIEW FL 32436-0433

TITLE D [ Delete 13 [ Ghange [ Addition
NAME WAY, JESSED D NAME

STREET ADDRESS 1217 VALLEY RD . o meme . STREETADDRESS | o o e — - -
oiv-si-2¢  |CRESTVIEW FL 32539 oImY-§7-2p

TILE T O pelete LE O change [ Addition
NAME HOON, BRUCER D NAME

STAEET ADDRESS
CITY-8T-2IP

STREET ADDRESS 12828 TAMIAMI TRAIL
Gr-stze - [(CRESTVIEW FL 32539

TILE [ Delete TILE [ change [ Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TIMLE £ Delete TITLE ] [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 1 Delete TLE [ Change (] Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowered (0 g (e this reparl 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 7: #ke empowered.

SIGNATURE: ___ ST=N/ 2= QUIRED /ZM ¥ 678 S18¢

ASOISE |

CR2EQ37 (10/02)




