i

2003 NOT-FOR-PROFIT CORPORATION

FILED :
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18806

1. Entity Name

BAYONET POINT POST #7631 VETERANS OF FOREIGN WAR

S OF THE UNITED STATES, INC.

Ry

ecretary of State

04-25-2003 90216 032 ****5] 25

Mailing Address

13129 COLONY RD
HUDSON FL 34869

Principal Place of Business

13129 COLONY RD
HUDSON FL 34669

2. Principal Piace of Business 3. Mailing Address

AL EOAM RO

Suite, Apt. #, etc. Sulte, Apt. #, etc,

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2707826 Applied For
- T L — . Not Applicable
Zi Countr “Zi - = Countre =~ e e e —
P Y P Y 5. Certificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRINGSTEEN, WILLIAM H JR.
13129 COLONY RD
HUDSON FL 34669

TR WP, fhaeey

Street Agdress (P.O, Box Number is Nt Apgeptable)
8758 (7o loss J S

Ciw/-/VbSoau

FL

Bees

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.

ey *f%/ﬂﬁ

SIGNATURE Wfi V4 ﬂ T A PP

Signatura, typed o printed name of registered agent and title if applicable.

G
(NOTE: Registerad Agent signgiffe required when reinslalﬁ) /

/ DATE 4

FILE NOW: FEE IS $61.25

LY
-

L

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida.Department of State

Added to Fees

10. - OFFICERS AND DIRECTORS

11

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE QM = [ Delzte TITLE QM . [ Change [ Adcition
NASE SPRINGSTEEN, WILLIAM N 7RIPP, //;aa.i./ 25

STREET ADDRESS | 11511 SMITH BLVDY stoeer anoness | A/ @ F Ccd-i ’y

omv-s1-26 | HUDSON FL 34667. ) ov-ste | g Do AR FHECG

TITLE Cc @ Delete TITLE a B Thange ] Adcition
NAME MOLHOLLAND, JERRY NAME MACDoOReN STEUE.

sies1 008655 | 13331 WRENWOO, CIRCLE e ST NS | 293 OSECCOAA DE

omv-51-2P | HUDSON FL 34669 LTI huwnd el poeT Rickiy FEJUSY

TILE VP O Delete TITE VA — M Thange ] Addition
NAME MCDONALD, STEVE NANE kel | Tosept

STREET ADDRESS | 9831 OSCEOLA DR seer pooress | AT /RG Cokooy

arv-s1-2¢__| NEW PORT RIETTEG FL 34654 _ st | My pson) £bs ICET .

TIMLE T Eﬁ)elete TITLE -'r .Z’Change (] Additien
NAME BALL, CHARLES D JR NAME Tohwo Ked

STREET ADDRESS | 13129 COLONY RD SRETADRESS | ) TodoNzZe KA

crv-si-2f | HUDSON FL 34668 oSt | Dged Fber ,én;fk_yj%fi/ p :

e T @ 0elete me  “TIU/ajce- Qe_c" A . G&Cnange L] Addition
NAME FALKNER, JOSEPH NANE p

streeT 400Ress | 19129 COLONY RD STREET ADDAESS §3¢0 -3 ,/’7 4toser Cores &

ov-sT-26 | HUDSON FL 34669 P OITY-§T-2P )@[f‘ /(,';g,ﬂ/f,/ Ay IS

TITLE T A Delete MLE 7 i [Bhange [ Acdition
NAME TRIPP, HARRY NAME Ror Wooke.

STREET ADDRESS | 13129 COLONY RD STREET ADDRESS | £2 ‘)23’ A AT¢ ool -D’e

omr-sr2 | HUDSON FL 34669 oo [HuDsea) #8 F4LG

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. ,7‘2.7
ot i -~
A oo o3 85T 0T

SIGNATURE:

CR2E037 (10/02)

i



