2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WILDWOQD POST N

N27330
0. 4910 VETERANS OF FOREIGN WARS

OF THE UNITED STATES, INC.

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90015 034 ****5] 25

Principal Place of Business

POST OFFICE BOX 532
WILDWOOD FL 34785

Mailing Address

POST OFFICE BOX 151
OXFORD FL 34484

2. Principal Place of Business

3. Mailing Address

IR IR

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Appiicable
! Zi Count it
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current He’!stered Agent 7. Name and Address of New Registered Agent
- T T T e """ |"Name— - s T

RODGER, KARL E
10720 N. 301
OXFORD FL 34484

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE
»

Slgnaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturg required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contributicon. D Added to Fees Department of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 'I.'O QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE {JChange  [] Addition
NAME CARON, RONALD J NAME
seet aooress | 1008 WOODSIDE DR. STREET ADDRESS
cny-sT-2r | WILDWOOD FL CITY-ST-2IP
e DA 8 Delets me D1 Wy 3N E. Grimore Rnange [ Additon
e W Ve meyeRr. e lyg76 CR.T
street aooress | 605 LIVE OAK LN. STREET ADDRESS
_onr-st2e  |WILDWOOD FL 34985 ov-se2e_ (e Devoed 1BL. 34785
TNLE DS 7 oelste TITLE [ Change [:l Addition
NAME RODGER, KARL E RAME
sTreeT aporess | 10780 N. 301 STREET ADDRESS
CITY-ST-7IP OXFORD FL 34484 CITY-ST-ZIP
TITLE [ Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE (] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7IP CITY-ST-Z1P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section {19.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 G NS UK /A ZoWERED

lorida Statutes; and that my.name appears in Block 10 or Block 11 if

s1GNAFURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

I__ 7o  PRE rmmem ™ Daytime Phane #

352798244

=

1

CR2ED37 (9/01)

!



