2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N33476

1. Entity Name

WEST HOLLYWOOD POST #308, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

2349 SW VALE ST
PORT ST. LUCIE FL 34853-7426
us

Mailing Address
2349 SW VALE ST.

PORT ST. LUCIE FL 34953-7426

us

2. Prir}fiﬁal Place of Business

174 Y0 ply 3 8 -AVE

ress

YN

v (00X

Suite, Apt. #, etc.

Suite, Api. #, elc,

[

FILED
Aug 14,2003 8:00 am
Secretary of State

08-14-2003 90067 027 ****61.25

JULEA AR R

[0 CHECK HERE IF MAKING CHANGES

Applied For

OKEEhohee T L

Hotlilioo

4. FEI Number 59_62m349

e T T

U475

o &

T Colnty T

US4

>3 081

F

Not Applicatle

1 ERA

—_——

5. Certificate of Status Desired

g $8.75 addiionat -
Fee Required

6. Name and Address of Current Registered Agent

VIRGIL, CAROLYN M
17440 NW 38 AVE
OKEECHOBEE FL 34972

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number'is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

08/0‘7/03

- %Pé. —

SIGNATURE

2N

Slgnatura, typed or printed name of registered agent and title if applicabie,

{NOTE: Registered Agent signature requirad whan reinsiating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing

Trust Fund Contribution.
-
S

.

$5.00' May Be -
Added to Fees

" Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 n

me - CUIDP - TR, T " “ODelete . TinLE B [ Change  [] Addtion | 3

NAME VIRGIL, CAROLYN NAME z

STREET ADDRESS | 17440 NW 38TH AVENUE STREET ADDRESS 3

em-ST2P” | OKEECHOBEE FL 34972 emy-ST-2p - N

TITLE v - O petete TMLE Olchange [ Addition | &5

NAME HULING, GEORGE J NANE

STREET ADDRESS | 12840 VISTA ISLES DR APT 628 STREET ADDAESS

onv-ST-2P | SUNRISE FL 33325-1338 CITY-§T-2IP _

e DS Kloree TTLE % oRTA Hafin - [ Change  Eladetion

NAME BOCHENECK, LEO J NAME 2 / I A/ -2

STREET ADDAESS | 5702 SW 35 AVENUE seeraonness | £ 28 Sd O 9TH It 6%( {}ff w25

ONV-ST2°  |HOLLYWOOD FL s |Sunrise T 33240 __

Tine or Qoo TITLE DV i ; O change  TLaeaion

HAME BAILEY, ELMER G NAME Lmk) s %ZS/& gdm Zed

STREET ALDRESS | 9349 SW VALE ST stacer avoeess | fpO /& /8 < T

anv-5r-2¢ | PORT SAINT LUCIE FL 34953-7426 ov-stze\fh/rémés (- DI0AY

TILE v O oelete TE O Change [ Adcition
_have I PERKINS,.CHARLES CMAME__—= -

STREET ADDRESS | 17440 NW 38 AVE STREET ADDRESS

onv-sT-2P | OKEECHOBEE FL 34972 ¢y-g1-2p

TILE [ pelete TITLE {1Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| [ accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directer
of the corparation or the receiver or trustee empowared ta 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 attachment with an address, with all other like empowered.

SIGNATURE: /NERTHINGE HECNHREDY JASG ), L biny

DY L2837

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER Off DIRECTOR

V" P o oo s DA ¥

Davtirne Phona #




