2004 NOT-FOR-PROFIT CORPORATION
» " ANNUAL REPORT (AR) A FILED

" Feb 19, 2004 08:00 AM

DOCUMENT # N2444s
1. Entity Name Secretal'y Of State
FAIRWAYS POST NO, 5046 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.
Prncipal Place of Business Mailing Address
VETERANS OF FOREIGN WARS POST 5046 VETERANS OF FOREIGN WARS POST 5048
2149 PEBBLE BEACH BLYVD 2149 PEBBLE BEACH BLVD
ORLANDO FL 32826 QORLANDD FL 32826
us us
T T (R RECTO R
Suite, Apt. #, elc, Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State _ ' City & State _ 4. FE! Number Applied For
- 55-2854556 Not Agplicable
ap Country Zip Country 5. Cerificate of Status Desired O $8'75 Additianal
) Fee Required o
6 _Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marse
ifggb%%fﬂl-im DGE RD Street Address {P.O. Bax Number is Not Acceptable) - }
ORLANDO FL 32828
City FL t Zip Code _ﬁ

8. The above named entily submils this statement for the pdrbc?se of changing its registerad oifice or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e e e —r=-
Signatuie, typed of prnlod name of ragistered agent and title if apphcable INOTE. Registered Agent signature required when reinslatng) DAYD
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing 5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribulion, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS — . ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70—
nne EOHNSON FOBERT {3 Detete e [ cChange [} Addivon
NAME : NAME o -
STREET AanaEss | 2067 MERION DR SIREET ADBRESS e f%ﬁggggggéggzmg g1 28
cirv-sr-zp  |ORLANDO FL BITY-51-2P .
HiLE 2 3 Delete TInE O Change [ Additien
NAME KELSO, DONALD NAME
om-s-zp | ORLANDO FL 32826 : LTY-ST-7P
TIRLE L 7 Delete TiLE CGChange [ Addition
NAME KUCHARSKI, TED NEME
sTAceT abgaess | 1733 INVERARY DR STREET ADDRESS
crv-st-ze (ORLANDO FL CiTY-SF- 2P
TILE 1 Delete THLE [l Crangs 3 Addition
HAME HANE
STREET ADDRESS STREET ADDAESS
CITY-S1- 7 CTY-S1- 2 B
TITLE ] Deiete HILE [ Change [ Addition
HAKE NAME .
STREET ADDRESS STREET AGDRESS , o f
CITY-51- 7P CITY-S1-21p )
HILE 1 eiete TLE / O Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
ndicated on this repon 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 carporation or the raceiver or trustee empowered to exacute this report as required by Chapier 617, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alt ather iike empowered.

2
SIGNATURE:

SIGNATURE AN BINTED NAME OOF SIENING OEFIEAR (0 BB (o n N Al P &



