E————————,— |
2003 NOT-FOR-PROFIT CORPORATION FILED

Secretary of State

01-10-2003 90020 007 ****61 .25

DOCUMENT # N27330

1. Entity Name

WILDWOOD POST NO. 4910 VETERANS OF FOREIGN WARS
OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address

POST QFFICE BOX 532 POST OFFICE BOX 151
WILDWOOD FL 34785 OXFORD FL 34484

buUuUL4 /700

T S (AW

WILO W 20D FLA. |

Suite. Apt. #. e, Suite, Apt. #, etc. P CHECK HERE IF MAKING CHANGES

a P A BoXiw \LDw oD

City & State City & State 4, FEI Number N L|CA LE Applied For

Witowepp [FLA- OT APP B Not Applicable
Countr: Zip Country $8_75 Additional

5. Certificate of Status Desired (]

Byr95 | somire -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -RODGER,—KARL—E : : - = 7 Streét Address (P.O. Box Number is Not Acceptable) B
10720 N. 301
OXFORD 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, typed or printed name of registerad agent and title if applicabie. (NOTE. Registered Agent signature raquired when reinstating) DATE
1t FILE NOW: FEE IS $61.25 9. Flection Campaign Financing o $5.00 wayse Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE D 2 Delete TITLE [ change  [J Addition
HAME CARON, RONALD J NAME
STREET ALDRESS | 1008 WOODSIDE DR. STREET ADDRESS
CITY-ST-21P WILDWOOD FL CITY-5T-2IP
TITLE D Delete e ROBERT MONTNEY B Change [ Addition
NAME GILMORE, HUGH E NAME Yghis CR 14 &
STREET ADDRESS | 4876 C.R. 118 STREET ADDRESS .
orv-si-2¢ | WILDWOOD FL 34785 oo | WILDW 00D, FRAr JH 788
TITLE DS 7 O Delete THLE [J change [ Addition
NAME RODGER, KARL'E NAME
STREET ADDRESS | 10780 N. 301 STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CITY-S1-2P
TIMLE [ pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . OiTY-S7-2IP
TITLE : D pelete” i BN [ Change [ Addition
NAME . NAME
STREET ADDRESS i Wl STREET ADDRESS
CITY-ST-21p i ) oIy -$T-71P
TILE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS B sTREET ADDRESS
CITY-ST-2iP ‘B ony-sT-2P

12. | hereby certify that the information supplied with this filing does not quality for e 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:gignature shail have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. %

SIGNATURE: _ ABDBEL F/HHR@E@U@M W \ ,ﬁw 9 2003 35747457150

SIGNATURE AND TYPED OR PRINTED NAME DE SIGMNING OPEICER AR RIDE S D —

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am -

CR2E037 (10/02)




