2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24445 Feb 04, 2002 8:00 am
1. Entity Name Secretary Of State

FAIRWAYS POST NO. 5046 VETERANS OF FOREIGN WARS 02-04-2002 90257 034 **%*§] 25
OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
VETERANS OF FOREIGN WARS POST 5046 VETERANS-OF FOREIGN WARS POST 5046
2149 PEBBLE BEACH BLVD 2149 PEBBLE BEACH BLVD T
ORLANDO FL 32826 ORLANDO FL 32826
us$ us
> e DR RAEIMRREAR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2854556 Not Applicable
Zip Country Zip Country 0 $8.75 Aadditional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- e : Name . __ - e S —
— _— = —— —— mm tEE —_— - e - S —— g e Tt
£01T, RALPH Street Address (P.O. Box Number is Not Acceptable)
1649 CEDAR RIDGE RD
ORLANDO FL 32826

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

- SIGNATURE
Signaturs, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributign. O Added 10 Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T 3 Gelete TTLE ) change [ Additicn
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | 2067 MERION DR STREET ADDRESS
CITY-ST-2P ORLANDO FL CTY-ST-21P
TITLE D O Delete TNLe [ Change [ Addition
NAME KELSO, DONALD NAME
STREET ADDRESS | 21687 CONGRESSIONAL DR, STREET ADDRESS
CITY-51-2IP ORLANDD FL 32826 CITY-ST-21P
e D ~ ) I i U1 ST [ T T e ~——{"}-ghange ~[=T-Adcition-
NAME KUCHARSK!, TED NAME
STREET ADDRESS | 1733 INVERARY DR STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-ST-ZIP
TITLE [ Delate THLE ) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-21P CITY-ST-2IP
TITLE [ pelete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: stlQubrte R@:E“W J=ll-02 4oy 249-79(D

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFYER DR DIRECTOR Data Daytime Phone #

CR2E037 {9/01)

M

1l

1

=

Sratariiaiiasiimc




