L ——— |

FILED

2003 NOT-FOR-PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am :
] g
DOCUMENT # N24445 Secretary of State
1. Entity Name 01-13-2003 90138 017 ****51 .25
FAIRWAYS POST NO. 5046 VETERANS OF FOREIGN WARS
OF THE UNITED STATES, INC.
Principai Place of Business Mailing Address
VETERANS OF FOREIGN WARS POST 5(46 VETERANS OF FOREIGN WARS POST 5046
2149 PEBBLE BEACH BLVD 2149 PEBBLE BEACH BLVD
ORLANDO FL 326826 ORLANDO FL 32826
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2854556 Applied For
Not Applicable
ap Country Zip Country 8. Cerlificate of Status Desired O $B'75 Additionai
Fee Required
- 6. Name and Address of Current R gistered Agent 7. Name and Address of Naw Registered Agent
Name
LOTT' 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 purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Ragistered Agant signature requirad when reinstating) DATE
i FILE NOW: FEE IS $51.25 8. Election Campaign Einancing $5.00 May Be Make CHeck Payabie to
. Trust Fund Contribution. Added to Fees Florida Department of State
10.. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T [ Delete L O3 change (] Agditon |
NAME JOHNSON, ROBERT HAME S
STREET ADDRESS | 2087 MERION DR STREET ADDRESS &
CiTY-8T1-71P ORLANDO FL Cry-ST-2IP 3
o
TLE D [ Delete TITLE [ changs ] Addition o
NAME KELSQ, DONALD NAME
STREET 4DRESS | 2167 CONGRESSIONAL DR. STAEET ADDRESS
ov-st-z2 - JORLANDO FL 32826 CITY-S7-21P
TITLE D =T ST T 1 oelete TTLE (3 Change {7 Addition
NAME KUCHARSKI, TED NAME
STREET ADDRESS | 1733 INVERARY DR STREET AODRESS
crv-st-z¢ - |ORLANDO FL CIrY-st-2P
TLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
’?LE 3 Delgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

[ IR OUIRED

[-6-03 7. .249.-72/0

SIGNATURHAND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



