2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # N27330 Secretary of State
1. EntityyName
: 02-09-2006 90024 016 ****61.25
WILDWOOD-POST NO. 4910 VETERANS OF FOREIGN
WARDS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
WILDWOCOD FLA IN WILDWOOD POST OFFICE BOX 151 )
NO. PO 80X OXFORD FL 34484
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Couniry Zip Counry . i $8.75 additional
~ o _ 5. Certhicate of Status Desired [ Foo Heq"uﬁeé‘lgna
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name ”
: . 9
RODGER: KARL E Sirest Address (P.C. Box Number is Not Acceptable)

10720 N. 301

OXFORD FL 34484 v8&76 C.R.1I8
“Uy o wooo FL |$y2Fs |

8. The above named enlity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of regisiered agent

1-34-36

SIGNATURE

Slgnuiure, typed opbrinted rame of reysiniea agen and bila ¢ apphcatie {NCTE' Regstared Agenl sigralur required wheglfemnsialng) DATE

i OW:"FE 9. Election Campaign Financing $5.00 May Be ; Ma]{e Chec Payableto
" .; Dué'_:By_ May Trust Fund Contribution Added to Fees FloridaiDepért’méﬁt%pf(S)ate;’,
0. T DFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete TiLE 0Ss crange [ Adaion
—_— _‘.‘ﬂ!«_l[_ _ GILMORE, HUGH NAME ‘. 'M‘re , ” v “
STREET ADDRESS |4876 CR 118 ) T smeeooess | g, B PG TR0t -
Gnv-size |[WILDWOOD FL 34785 - sT-2p D £L.3Y225
MLE D O pelete TLE [ Change ] Acdition
NAME MONTNEY, ROBERT NAME
STREET ADDRESS 14855 CR 146 STREET ADDRESS
CITy-S1-21p WILDWOOD FL 34785 CITY-ST-2IP
TLE DS [ Delete TIILE g DRcrange [ Addition
NAME “'RODGER, KARL E ' NAME ARoNn, Rowumtr
STREET ADDRESS | 10780 N. 301 SHETAO0RESS | ¢ 00 @ WS OO T P @ br.
CT-5T-2P  |OXFORD FL 34484 ov-sr (gl weow FL $YH) TS
M [ pelete TILE 1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CHTY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 7 L8126
TITLE {7 Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cenify that the information supplied with this filing dees not quality tor the exemptions conlained in Section 119, Florida Siatutes. | further cerlify that the informalion

indicaied on this report or supplementat 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 tha carporalion or the receiver or trustee ampoweredyio gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an re g h al er like empowered. 36‘ 1-
y owvotll  Hoall Glror® 130.0¢ F9Qauu e

SIGNATURE: Py STV




