FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ualn) Jan 23,2003 8:00 am

DOCUMENT # N47935 Secretary of State

1. Entity Name 01-23-2003 90150 028 ****g] 25

LUTZ - LAND O'LAKES POST 4932 VETERANS OF FOREIG
N WARS OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address
7419 MOFAT RD P.0. BOX 2209
LAND O LAKES FL 34639 LAND O'LAKES FL 34639
us us
T919 MorriT Ry |
Suite. Apt. #, etc. Stite, Apt. #, etc. M cHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59-2985002 Applied For
J Not Applicable
Zip Country Zip Country . . $8.75 Additional
PV . — e . . Cﬂcaiof E_;t"it_l_"_s_Ees‘rE{i_‘ . Dﬁ _Fee Required
6. Name and Address of Current Regls!ered Agent ) 7 Name and Address of New Registered Agent
Name
FISHER’ JAMES L Street Address (P.O. Box N:ésnber is Not Acceptable}
7411 MAFFIT RD 74l FeFF, T R
LAND O LAKES FL 24639
City FL Zip Code

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

Jomazs O ?gsﬁ.ee (~{9-073

SIGNATURE
ure, typed or printed name of registerad agent and tifde if applicable. {NOTE: Registerad Agent signeture raguired when reinstating} DATE
9, Election Campaign Financing $5 00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 - .UU May Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD O Gelete TITLE [ Change [ Addition
HAME TROIDL, GEQRGE G HAME
sTreeT A00RESS | 7419 MOFFIT RD STREET ADDRESS
CIry-s1-2IP LAND O LAKES FL 34839 CITY-ST-ZIP
TITLE SVCD [ neete TITLE ] Change  [C] Addition
NAME ORIDWAY, ALVIN NAME
steeet annkess | 6408 NORTH 42ND STREET STREET ADDRESS
CITY-ST-2IP TAMPA-FL= 33810 = r e oot s ke OTV- ST 2P Ee fmmre T e T TR e e
TITLE DOA O oelste TITLE []Change [ Additicn
NAME FISHER, JAMES L NAME
streeT ADDRESS | 7411 MOFFIT FISHER STREET ADDRESS
CITY-ST-21P LAND O LAKES FL 34639 CITY-ST-7IP
TITLE [ Delete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [ Delate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-21P : N o CITY-ST-2IP
TLE <+ O pelete TinE [J Changs ] Addition
NAME ) - NAME
STREET ADGRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with gllother iike empowered.

AT

smnmuneé:@uuﬂiu_" ;@émﬁ“&m,?gﬁa& /~19-063  £13-994~5399

CR2E037 (10/02)



