2005 NOT-FOR-PROFIT CORPORATION FILED
- .—+ ANNUAL REPORT (AR) . Feb 02, 2005 8:00 am

‘DOCUMENT # N47204 Secretary of State
1. Ently Name 02-02-2005 90074 007 ****G1 25
CRESTVIEW, POST NO. 5450, VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.,
Principal Place of Business Mailing Address
2240 W JAMES LEE BLVD 2240 W JAMES LEE BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
us us
s R
Suite, Apt. #, étc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2898228 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O gg'gglﬁ?;gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ;
I A — o - - Ce e —am.W//uf-ﬂ f—-é(#aé'- —_ -
BHER' WILLIAM'R Street Ad {P.LBox Number is Not Acgeptable)
6023 DAIRY RD 29 Clraesine Og.

BAKER FL 32531

o Cé&-‘gr]//cw Q FL z.gczofﬁe—%

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boxrf, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstered agent and btk it sapkeshle (NOTE Regsiered Agent signature required when renstatng) CATE
9. Election Campaign Financing $5.00 May Be ake Check Payablé to -
Trust Fund Contribution. Added 1o Fees ‘Florida: Départment.of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 1 Calete TILE [ Change [ Addition
NAME GLADE, WILLIAM J NAME
STREET ADDRESS {9940 CREEKSIDE DR. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
L DV O Celets TIILE O change [ Addition
N BEADLE, AUDIE W NANIE
STREET ADPRESS | 1601 EUNICE LANE STREET ADDRESS
CITY-S1-7P BAKER FL 32531 CIFY-ST-2P
TiLE DV - [Povee. - e F ~ 0 e - Dctnge  [oiton
NAMIE EVERAGE, DON NAME Shetdoss K. HENEZ

_ SIREET anDRESS_| PO BOX 129 . e e e e NSTRETAODRESS | 825D . e e T e e

ory-si-2e | MILLIGAN FL 32532 S | e S0 fd 325 3T
TIE O Detets TITLE [L] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SF- 2P CITY-Si-21P
TITLE [ Delete THLE {7 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
L O Delete WL [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
17-51- . .51
CITY-Si- 2P A CITY-ST-21P

12. | hereby certify that the informat $Gppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplémental 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 or the receivér or rustee empowered to execute this repart as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi th an address, with all other like,empowerad.
L& %&5 2so-£)2 s560

TED NAME OF iGNING OFFICER DR DIRECTOR /}&e Daytime Phone &

2 -

SIGNATUR

IGNATURE AND TYPED OR




