P . T

-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE)_CUMENT# N24445 Jan 18, 2000 8:00 am
- Eriyreme Secretary of State

FAIRWAYS POST NO. 5046 VETERANS OF FOREIGN WARS O T8 2000 B0 034 <eere 25
Principal Place of Business Mailing Address
VETERANS OF FOREIGN WARS POST 5046 VETERANS OF FOREIGN WARS POST 5046
2143 PEBBLE BEACH BLVD 2149 PEBBLE BEACH BLVD LUUUUYWY L
ORLANDQ FL 32626 ORLANDO FL 32826-5252
us us
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumger Appiied For
- 59'2854555 Mot &zptc
dp o e | County - - ~ | County ~57 Cefiificate s Status Desied [ - $0-79:Additional

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent B
Name
LOTT, RALPH Street Address (P.O. Box Number is Not Acceptabile)
1649 CEDAR RIDGE RD
ORLANDO FL 32826

City T FL l Zip Code

8. The apove namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabla. (NOTE: Registered Agent signature raguirad when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE T [ Delete TITLE [ cChange [ Additicn
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | 2087 MERION DR STREET ADDRESS
Y- 1- 79 ORLANDO FL CITY-ST-2P
TITLE 1 O pelete TILE Jchange [ Addition
A KELSO, DONALD, . _ NAvE
| sméetsoomess | 9167.CONGRESSIONALDR.. . . . . ] steeraomesss . B
CTyisT-ne ORLANbO FL 32826 . CITY-5T-2P
TE oc-- . O Detete T O] change [ Addition
NAME KUCHARSKI, TED NAME
STREET ADDRESS | 1733 INVERARY DR STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-ST-21P
TITLE £ Delete TITLE [ changg [ Addition
HAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-ZP GITY-ST-ZIP
TITLE . [ pelete TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
GITY-§T-7P CITY-$T-2IP

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Secﬁon 119.07(33(i), Porida Siatutes. | furiher certify that the nformation
" 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) chan, d,oronanartachment‘wiﬁmu_addmss,witha\lother\ikeemp erad.
solbili. > SiCNATURE REAUIGL) Jv7 Sty Ll
| T T SIaNATURE ANDTYPED OF PRINTED NAME OF SKNING OFFRER ORDIECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SESNING OFFICER OR DIRECTOR Date Daytima Phone #



