2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # N24445

1. Entity Name

FAIRWAYS POST NO. 5046 VETERANS OF FOREIGN

WARS OF THE UNITED STATES, INC.

ecretary of State

04-28-2006 90194 015 ****61.25

Principal Flace of Business

2149 PEBBLE BEACH BLVD
ORLANDOQ, FL 32826  US

Mailing Address

2149 PEBBLE BEACH 8LVD
ORLANDG, FL 32826  US

JUULYd6

2. Principat Place of Business

3. Mailing Address

AR R R R A

Suite, Apt. #, etc.

Suile, Apt. #, etc. 04252006  chg-NP CR2ED37 (11/05)
City & State City & State 4, FE| Number Applied For
59-2854556 Not Applicable
Zi t Zi T
P Gountry P Country 5. Certificate of Status Desired | Ei'zg“‘:dr:ﬁt“’”a}
6. Name and Addrass of Current Registered Agent 7. Namg and Address of New Reg ed Agent
Name
PALUMBO, JOHN
2018 PORT MARNOCK LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828-5221
City FL Zip Code

8. The above named entity supmits 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 obtigations of registered agent.

SIGNATURE

1R

ak
3
Slgnature, typenj,gr'mnmed name of registered agent and fitle T applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Faa is $61.25
Due by May 4, 2006

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me  |D ' 7 Delete TMLE [ change  [J Addition
NAME JOHNSON, ROBERT NAME

STREET ADDRESS-| 2067 MERION DR STREET ADDRESS

CITY-ST-2p ORLANDO, FL 32826 _ CITY-ST-7IP

T D Xneme me O Change [ Addition
NAMF KELSO, DONALD NAME

STREET ADDRESS | 2167 QONGRESSIONAL DR. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32826 £y-sT-2IP

TITLE T [ Detete TITLE [ Change [ Acdition
NAME PALUMBO, JOHN NAME

STREET ADDRESS | 2048 PORT MARNOCK LANE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32826 CITY-ST-7IP

e [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elete e J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiw
changed, or on an attachmenyy

SIGNATURE:

Al
OF 15 RING OFFICER OR DRECTOR

yelll 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
ed.

/JO#,J i%éumsv) L//Dialﬁ;/ﬁé 4&7—243-77/0

g 7 / Daytene Phond #



