2005 NOT-FOR-PROFITaGORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # N27330
1. Entty Name Secretary of State
WILDWOOD POST NO. 4910 VETERANS OF FOREIGN 02-09-2005 90046 029 ***61 .25
WARS OF THE UNITED STATES, INC.
Principal Place of Busmess et L N Mailing Address
WILDWOOD FLA IN WILDWOOD POST QFFICE BOX 151
X OXFORD FL 3448, : .
WL OWOOD FL 34785 34484 ‘ 50012372
T s AR RN L
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
o . . - Lountry__ =g —— Country _ -5~ Certificate of Status Desired =i geae.gesqtn:?cj!‘bnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?g?[)z%ES' ;(OA‘IRL E Street Address {P.0, Box Number is Not Acceptable)
QXFORD FL 34484
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd agant and titte H applicable {NOTE. Regsierad Agent signalute requiad when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
"30. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE D tele TINLE :D /Z’Dhaﬂga O Addition
NAME CARON, RONALD J # NAME HUGH GILMORE
SiREET apDRESS (1008 WOODSIDE DR. : SIETADORESS | 4/ 872 CR I
arv-si-zp | WILDWOOD FL CITY-ST-2P Wikplpogo | 1Th. S Y85
MLE D 7 Delete TITE [Jchange [ Addition
NAME MONTNEY, ROBERT NAME
STREET ADDRESS | 4856 CR 146 STREET ADDRESS
oy-si-zp | WILDWOOD FL 34785 CISY-51-2P
TTLE DS 1 pelete TILE [ change [ Addition
hwe _ _ |RODGER KARLE e | .. L .
STREET ADDRESS | 10780 N. 301 : STREET ADDRESS
Cry-s1-2P OXFORD FL 34484 CITY-S1-2P
TITLE T Detete Tine CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$1-7P
TIILE I Delete TITLE [ change [ Addition
NAME NAME )
SIREET ADORESS STREET ADDRESS
CITY-S1- 7P CITY-S1-2P
TILE 1 Detete TITLE [Jchange [ Addition
NAME MAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-$1-7P

12. fhereby cernt!z that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowerad 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 anach%tm an address, with all other like empowered.

SIGNATURE: W/”V“ Z(ﬂ//’/c—’ I 085 Z60-74§-71570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Dete Caytime Phone #




