DOCUMENT # N51086
1. Entity Name FILED
DUNNELLON POST NO. 7691 VETERANS OF FOREIGN WARS Jan 16,2001 8:00 am
| Secretary of State
Principal Place of Business Mailing Address 01-16-2001 20044 041 ****g1.25
POST OFFICE BOX 2714 POST OFFICE BOX 2714
DUNNELLON FL 34430 DUNNELLON FL 34430
us - us
£ P B 5 vt R AR TR AT AT
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2934316 Not Applicable
i Country ' p Country 5. Cerlificate of Status Desired | gfe.;fq l.ﬁ?ed;tional
6. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Registered Agent
- - =TT | Namg - -
HACKEH ROBERT A ‘ Street Address {P.O. Box Number is Not Acceptable)
8783 N. RONDA DRIVE
CITRUS SPRINGS FL
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D B Delets TITLE . 1A Change [ Addition
e HALESAMES P e Hagor® Zargen, §=-
STREET ADORESS | 49449-NO—MILLRUSH-PT. seeraoovess | 154 S QST o LaR
OTY-ST-2P | -DUNNEHEON-FE-34434~ cmv-seze | DEAOELL 0N T 34432
TTLE D Delete TITLE ) R change [ Addition
wwe <[ KEARBEY, BRYON—— NAME Romar® F. Auoeile, SR
STREET ACDRESS™T U978 SW TBZRD CIRCLE— STREETADDRESS | &5 ) 94 S M0, ) G357 cpLe iy
STvST-27 T DUNNELEON FL3%432— .. , AT D g Lo, FTe -5 -
Tme ST O oekte TE ’ Ol Change [ Addition
NAME HACKER, ROBERT A. NAME
streeT ADDRESS | 8783 N. RONDA DRIVE STREET ADDRESS
or-ST-2P | CITRUS SPRINGS FL 34433 oiv-sr-2p
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE . [ Delete TITLE ) [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
THLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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: PP Ve BEQRIBESY A HacKer ) -901  (Bspu(s-0928
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (10/00)



