2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51160 Jan 24, 2000 8:00 am
" Enyame Secretary of State

REGULAR VETERANS ASSOCIATION POST NO. 363 INC. 01.24.2000 90058 013 ***¥70,00
Principal Place of Business Mailing Address
726 WOODVILLE HWY 726 WOODVILLE HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327-0606
Us Us 706338
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Applied For
51'02479(” Not Applicable
i Country ap Country 5. Certificate of Status Desired ﬁ §8'75 A_dditiona!
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNISON. DA\‘HD Slre:et Address (P.O. Box Number is Not Acceptable)
228 WOODVILLE HWY
CRAWFORDVILLE FL 32327 .
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable. (NOTE' Registered Agent signatura raquired when reingtabing) DATE
FILE NOW:™ ~- 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61 25 Trust Fund Contribution. ) O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS d I 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 10
TITLE D A Dekte me 2| Comoende 1 Change [ Aciton
HAME DENNISON, DAVID 3 Taalay 6!9 le—o o
sTReeT ADDRESS | 298 WOODVILLE HWY sraeer soveess | 228 O ville. W .
onv-st2* | CRAWFORDVILLE FL _ sz |Crawfodville, FiL 323277
~ N - ¥
ME D 7 0eee me g7 =EiOr_ N iISC NAThange [ Acdition
NAME BISHOP, ALLEN D NAME Tasi )
STREET ADDRESS | RT 1 BOX 6151 sz anoness | 20> . DOW ST
om-si-22 | CRAWFORDVILLE FL : sz || kewyol, FL 323377
ML 8] A -petete me 0| Be WianiDr Nisz fetange [ Addition
NAME HUMPHRIES, JEFF _ NAME | &reor mCCraonie --
STREET ADDRESS | 112 SHELL ISLAND RD STREET ADDRESS { > )
orv-st-zp ST MARKS FL . CsTIP eSS4, (TYOW ks, £1 37565
TITLE D Oriiete me exrend- QUORSr—YSr T<hnge [ Addition
NAME MAYNARD, HUST NAME BIEY TNE N C‘ﬁ‘\lﬁ-\.\
STREET ADDRESS | 228 WOODWVILLE HWY STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL CITY-ST-ZIP
TITLE D Tl Delote me T "\Oﬁm 84+ Prens fhthange [ Addition
NAME GIBSON, JM NAME 228 Y | 1E oo ynerd Nust,
STREET ADDRESS | 726 WOODVILLE HWY sweeraooress | CraawoFOeciville, £ 23277
or-st-2F | CRAWFORDWVILLE FL 32327 eriv-ST- 2P
TE - KL petete TITLE 'f' 4 X - O-P—- BPirrms Eletange [ Addition
NAME ’ NAME D.&Sshoe *
STREET ADDRESS STREET ADDRESS ¥i v 51 )
sz (SenStoreNILIE FL
12. | hereby certity 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
indicated on this report or supplemental repart 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 of the receiver or trustee empowered 10 execyte this reporl as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
A}ﬂuged, or/on an attachment with an address, with al other lilg egipowe :
K 2o
. nassdl A . A 1 -
SIGNATURE: ___ Si</AT I E SO f=p-2™) [—TH 00 428 SF2
SIGNATURE AND TYPED ORLEAI OF SIGNING OFFICER OR DIRECTOR [ Daytime Phane #

CR2E037 (9/99)



