2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27699

1. Entity Name

MULBERRY - SO. LAKELAND POST 6925 VETERANS OF FO

o

P

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90033 044 ****70.00

Principal Place of Business Mailing Address

4204 SO. FLORIDA AVE. P O BOX 634

SUITE | MULBERRY FL 33860-0€34
LAKELAND FL 33813 us

us

2. Principal Place of Business- 3. Mailing Address

JHLER LA

I

Suite, Apt. #, etc. Suite, Apl, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2903978 Not Applicable
Zip Country Zip Country . < $8.75 Additional
5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- e e . |'"™™ wiLsON. JAMES __ H. .
’ Street Address (P.Q. Box Number is Not Acceplable)
GOODWIN, ALLEN G 4693 TURNER ROAD
6135 DOVECREST TRAIL Sz o
LAKELAND FL 33810 — kel ilniniste ? T
’  MULBERRY FL | 53860
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.
SIGNATURE _ 01/12/00
Signature, typed of printed name of registered agent and titla if applicabla. W: Ragistered Agent signatura required when reinstating) " DATE ' _
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 -~ Trust Fund-Contribution. Added to Fees Department of State
. g .

|
|
l
1
i
'

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TR ] petete TITLE [ change T Addition
NAME . | WILSON, RONALDL - HAME _

STREET ADDRESS | 1318 WATERVIEW BLVDW., ~ -~ v f - 7= STREET ADDRESS

CITY-ST-ZIF LAKEI.AND FL 33301 CITY-ST-ZIP

TITLE BTST 1 Delete TITLE {1 Change [ Addition
NAME ODETT, JOESPH F NAME

STREET ADDRESS | 56 THREE IRON DR STREET ADDRESS

CITY-ST-2ZIP MULBERHY FL 33860 CITY-§T-ZiF

TITLE VDT ™ pejete TALE VBT [Jchange 3 Addition
NAME LEWSS, JULUSC NAME GOODWIN, . ALLEN. -G. --

sTReeT ancress | 5401 YARBOROUGH LN. STREETADORESS | ‘1 35 DOVECREST TRAIL

CITY-ST-21P LAKELAND FL 33813 CITY-ST-2iP —LAK-ELAND, FL._ 33810

TITLE TR 3¢ Defete TITLE TR O Change  (FgAddition
haME WESLING, EOGAR C NAME INDRUNAS, JOHN (nmi)

STREET ACDRESS | 87 HENNESSEE SREETADRESS | 903 A RIGHT IRON DR.

or-si-ZP | | AKELAND FL 33801 or-ST-20 4 60

TITLE " pelete TITLE T [ Change [ Addition
HAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.G7(3)(1), Flerida 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 director
of the corporation or the receiver or trustee 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 attachm

SIGNATURE;

with an address, with all other like empowered.
) #~JAMES. ~H
et WA E D

r——

. WILSON 01/12/00 K3~¢41-52<0

, / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phonae #




