1/8/01-9
DOCUMENT # N49413 R FILED
1. Entity Name F
eb 08, 2001 8:00 am
PAUL J. YOHMAN MEMORIAL VEW POST 7115, INC. ? °
o Secretary of State
Principat Place of Business Mailing Address 01-08-2001 90046 014 ****6].25
6561 SUNSET STRIP 6561 SUNSET STRIP
SUNRISE FL, 33313 SUNRISE FL 33313
i S ¥ e W o — %
Suite, Apt, #, elc. Suvite, Apt, #, elc. DO NOT WRITE IN THIS SPACE |§
Y.
City & State City & State 4. FEI Number . Applied For [ 1
53-6209824 Not Appicable | ¥ ;
2Zip Country Zip Gountry 8. Certificate of Statys Desied [ !?ese‘gsqu mﬁmal I‘.
6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Rogisiered Agent
i Name' : = TR
5
DEMBICK]. HARRY Street Address (P.0. Box Number is Not Acceplabla) ¥
8581 SUNSET STRIP .
~~ SUNRISE L 33313 ——— = e _,_z — L=
ity FL l p
8. The above nemed antily submits this statemeni for the purpose of changing ils registered offica or registered agent, or both, in the state of Fiorida. i ’
SIGNATURE i
Signature, tyoed o prindsd name of rogixioned agatt and b i acolcaie. {NOTE: Regiatarad AQeni $:0neire raquinsd when rainelgting) DATE $
. P
FiLE NOW: 9. Election Campaign Financing és_oo May Bs Make Check Payable to g._
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State i :
4B
10, OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 - i )
TME D Delets P Cange D agaiion | S 50
-xE— . -|-POWER LEE-J - o — — % ~ ‘MW_D_ oAhfl.D S:F%’{/gf—?g B_\ - g : R,
sTReETAD0RESS | 5981 NW 14TH PL smeraconss | 7 Bo S w 12 - 5 or
omv-s1-2¢ | SUNRISE FL 33313 ev-51-2p }:_é,q-../T# 7784/ z_FL 33 3;{ g A
e D Defele mE Vicg Crr)y Change [ Adeilion B
e SHARP, RONALD X e P izo-v Ao'é, G Lt BD i
swReEr ADbRess | 6581 SUNSET STRIP STREET ADDRESS Box s0¢2. i
~omv-st2P  LSUNRISEFRL . . . _* . N U LAavdDLe, Dﬁk% [l 33310 S i.ﬁ
mE D ﬂmm TME Z WJB, Vicst TrfDRT }Q:hange 1 Addition 3
HAME ANDERSON, JOHN F LL \/t_S [
streeT ADoRess | 3048 SUNRISE LAKES DR APT 420 BLDS 2 SIREET ADDRESS ? % 3
a5t | SUNRISE FL 33022 Im"-ST-m’ E8inL <Pt v 6-9 FL 2367/ {
mE )} 3 Delets LE [ Change (] Addition ¥
NAME DEMBICK!, HARRY "NAME E
STREETADORESS | 5561 SUNSET STRIP . STREET ADDRESS 1
- CY-ST-2P — - S INRISE FL— " — - - X CIY-$T-2P e ST T T T
e LI Deiete TIFLE [Jchange [ Addition P
NAME NAME i
STREET ADDRESS STREET ADDRESS .
Ciry-S1-2¢ cm-st-29 [
TTE : O Deiste TME [J change (T Addition i
STREET ADDRESS STAEET ADDRESS :
CITY-5T-0P CY-S7-2P -
12. { heraby camg that the intorimation supplied with this filing dees not qualily for the exemption statad in Section 118, 07&3)(0 Fiorlda Statutes. | lurther coertify thal tha information 2
indicated on thjs report or supplemanial report is true and accurate ang tat my signature shall have tha same legal effect as if mada under oath; thal f am an officer or diractor 9
of the corporation or the receiver of trustee empowared to execute this repoﬂ as requirad by Chapter 617, Floflda Statutes, and that my name appears in Block 10 or Block 11t i
changaed, or on an altachmem with an address, with ali other |JkB empowsrad
8.
SIGNATURE: -%T? b
SIGNATURE TYPED FENTED MAME OF SIINING OFFICER OR DIRECTOR l;‘
L.
5



