2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31593

1. Entity Name

ALTAMONTE SPRINGS POST NO. 10147 VETERANS OF FOR

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90236 002 ****6] .25

Principal Place of Business

P. 0. BOX 912
6333 MT. PLYMOUTH RD
APOPKA FL 32704

Mailing Address

P. 0. BOX #12
6333 MT. PLYMOUTH RD
APOPKA FL 32704-0912

2. Principal Place of Business

3. Mailing Address

AR R R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2917988 Not Applicable
Zp ; Country P Country 5. Certificate of Status Desired ] $8'75 .{\ddl'ﬂonal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i " ” Name T B o
Street Address (P.O. Box Number is Not Acceptable
ECHON, JOHN C. ‘ pable]
1105 MILL RUN CIRCLE
APOPKA, 32703
City FL Zip Code
8. The above nafed éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE
Slgnature, typed or printed name of registered agent and fifle it applicable. {NDTE: Registarad Agenl signature requirad whan reinstating) DATE
= 8. . — - PR . - B - - B PO
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

EEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFF{CERS AND DIRECTORS IN 10

THLE D O petete TME [ change (] Additien

NAME VECCHIO, ORTENZIC A. NAME

STREET ADDRESS | {530 LEPOARD COURT STREET ADDRESS

orv-se-2F | APOPKA FL CITY-ST-21P

L ) 7 Delete TMLE (T Chenge  [J Addition

NAME COLLINS, JOHN J. NAME

STREETADDRESS (528 HEATHE BRITE CIRCLE STREET ADDRESS

orv-s-2P | ADOPKA FL CITY-§T-21P ) -
T e e i | T T e T e e T e e S - - — = o

TILE | I ] pelete TITLE [ Change [ Addition

NAME ECHON, JOHN C. NAME

STREET ADDRESS | 1105 MILL RUN CIRCLE STREET ADDRESS

oarv-st-2P | APOPKA FL GITY-ST-2P

TITLE VD [ Delete TIMLE [ change [ Addition

NAME HENRY, CHARLES W. NAME

STREET ADDRESS | {13 PINE.STREET: - Lo STREET ADDRESS '
Gm-stzP | ALTAMONTE SPRINGS FL oiry-S1-2p R Y RN TR L E

TITLE PD O petere JIME ‘-ét',is! B . iy i

NAME BURNS. BURT NAME 1 Z.,;:h.:x, R, DRI
“SS’TfiIEET ADDRE'%S 724THA|LWQOD DH STREET ADDHES§
|ONST2P | A TAMONTE SPRINGS FL cy-ST-2p

TITLE {J Delete TILE [J Change [ Addition
L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida 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 cath; that | am an officer or director

of the corporation ar the re¢
changed, or on an attaghr

iver 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
Ent with an address, with all other iike empowered.

/= 1£-00 dfyifﬁ—o? 790

SIGNATUR

Data Dayume Phone #

CR2E037 (9/99)



