" 2004 NOT-FOR-PROFIT CORPORATION.
“ANNUAL REPORT (AR) ,

4/1¢

DOCUMENT # N37130

1. Entity Name

BRADFORD COUNTY MEMORIAL, POST NO. 1016,
VETERANS OF FOREIGN WARS OF THE UNITED

Principal Place of Eﬁsiness

250NBAYST. -
STARKE FL 32091

Mailing Addes;

STARKE FL 3209

7 e

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 26, 2004 8:00 am
Secretary of State

04-19-2004 90310 047 ****5] .25

... bb3LygIuy

[CURE A

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2930624 Not Applicable
Zip | Cauntry Zip Country 5. Certficato of Stanus Desred [ &Be.;asq l.;f:diﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
; : Nam .
e et = =« i i am & mmm e o fLOB T D LR RIMETON. . -
-——DAVIS;CHARLES .. T e e e ~—{-Sireet Address (P.0; Box: ber is Vot Accepiable) ——— e e
RT 5 BOX.7613 LO0LT EP DLl
STARKE FL 32091 Y
‘ City Zip Code
STRELE FL \a2s9e20/7

8. The above named entity subrits
the obligations of regisigred gge:

7

"this statement for the pul
L

posa of changing its

pgisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE: Registerad Apari s:onaiure racuund whan renateting}

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
fing ‘ B Deler TIME M O cChange  [Ar#ddition
NAE DAVIS, CHARLES A RoBERT D. fraeecrar
STREET ADoRess |T 5 BOX 7613 SREEVADDRESS | /D¢ F EAST OpLe <77
orv-stzp  |STARKE FL 32091 } WS L erppets, K FR0/Fe/7
THLE 3 UGHN, JIM 2 Tetete TIRE ) xg O Change  FTAddilion
HAME Al N NAME é 5'
sveeET anoress |RT 4 BOX 2152 STREET ADDRESS /@gm gE/JT‘SV
omv-snze | LAKE BUTLER FL-32054 e e e omv-ste | Lpor7EY, FL F208F—3EE -
e g o ARy BT ooke - e 17 o DlCrange  [Zwndition
1-wug - ~|SEARCY, — - — —= ~ewwe (BRI D LK me— e e
STREET AnORESS | 1257 NW 2515T STREET STREET ADDRESS | POFG 20 TELRICE
- itv-sr-zp—| MAWTEY.FL 22058 = S e NSRRI L B et
) =
TME TME [ Chan, mddlunn
e MCKINNEY, OTIS (e NAME gﬂt/f Ao ¥
seeT aopress [413 POLK ST. STREET ADDRESS y 2oX 527
emv-st2p  [STARKE FL 32091 i-si-r  |STEREEE, FL 3307/ .
u - o
e (A Delete ne ¥ , Qchange B Kddiion
el zgﬁc:_é )E:AVE NANE (T DCFES. DPHs
STACET ADORESS, 803 sTREET ADRESS Y273 BOK T 63
crvstap  |STARKE FL 32081 e e -
T Eﬁ Ry i
vt CAMACHO, FRANK " i 7:594«/% ao’%av?n\ 5o ) e e
st ooress | 3241 NW 23RD ST STAEET ADDRESS 3247 239R° 57
cav-srgp | AWTEY FL 32058 onv-si-20 | Ao 7EY 1 FZ 22258

indicated on thi :
of the corporation or the receiver or trustee e

.
-
—

o

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
is report or supplemental report is true and accurate and that my signature shall have the same jegal ef
rad to execute this report as required by Chapter 617, Fiorlda Statutes; and that my name appears In Block 1C of Block 11 it

ct as if made under cath; that | am an ofiicer of direcior

IHE ANND YYPED OR PAINTED NAME OF SICKING OF CER Oft DIRECTOR

changad, or on an attachment with an agghress, with all other like empowered.
Nl AV Ay o
| SIGNATURE




