" E"’ \!‘

FILED

2001 UNIFORM BUSINESS REPORT (usr) Jul 19,2001 8:00 am

DOCUMENT # N51160

1. Entity Nama

REGULAR VETERANS ASSOCIATION POST NO 363 INC.

Secretary of State

07-12-2001 90001 031 ****70.00

&

Principal Place of Business Mailing Address
728 WOODVILLE BWY 726 WOODVILLE Bwy NUUY UUaw
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
s us
2. Principal Place of Buginess 3, Mailing Address ”"“m II' I' I m I " l "“m[ I l " I mm I‘m “I“ un
Suite, Apt. ¥, etc, Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgliad For
5 1-02479m Not Applicable
Zip Couriry - Zip Country ) - $8.75 Agditional
5. Certfficate of Status Desired (B Foe Required
[ S P 8. _Name and Address of Current Reglsterad Agent 7. Name and Addrus of New Hagisterod Agem
: Name -~y 5 |
e I 107~ O A A

CRAWFORDVILLE FL 32327

DENNISON DAVID . _ Strest Address (P.0. Box Nu &eplama)
228 WOODVLLE HWY T %M—WML‘LM AL

Ryt ordoridle FL[%5%e 7

¥

8. The above named entity submits this statemant for tha purpose of changing Its registered office of registered agent, or both, in the state of Florida,

ﬂ sZL‘ (Comrrwder /=/0=0 /

SIGNATURE
' i hote: 1 Rdgisiared Agant skgnatura reguired when reinsiaLNG)
i FILE NOW: FEE IS $61.25 9. Election Campaign Financing’ $5.00 May Beo M;ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addad to Fees Department of State
10, CFFICERS AND DIRECTORS . ADDITIONS/CANGES O OFFICERS AND DIFRECTORS 1N 10
TiTLE D 0 Defete me . py CU”“\”\““J € E J change [ Addition
NANE GIBSON, JIMMY MME G bas ;
smeeT sooness | 228 WOODMILLE HWY STTADRSS | ) e Mag’" ‘1
. | owseze | CRAWFORDMILLE FL 32327 onvsr-20 »{fg dille P 32327
T 0 Deletz e » Seoiey MEﬁan‘he‘: 0] Addiion
] e PERKINS, BASLL P we D 8,5h0p? / 4{/2") o
steevaponcss | P O BOX 67 SEREET ADORESS P‘)“ f- B, 6 fs i
anv-si-ze | LLOYD FL 32037 vt | Lrau Tovdord e, P 32327
e om0 e e oo ke, 0|30 Ah Viece r g, : B’tﬁﬂm O aaditori )
|we IMOCRANE GEORGE S T e T i ag band T’“"““"""
|- sweeraaoness’ [*P'Q°BOX'303 STREET ADRESS
orv.st2r | ST MARKS FL 32355 oS- P ;’3' weod ‘émﬂ l}e 27 3232 7
TTLE D B Betete - TIME 5? F Arm 5 T ' ge 1 Addilion
s GILLEY, JUANITA we |\ Juifliam Davis ;
smeeTanoness | 228 WOODVILLE HWY STAEET ADDRESS ,0 0,Buvy 435 |
CTyY-57-2P CRAWFORDVILLE FL OTY-S1-2IP 2orelvl l:!:: ;{ 33-3[; 2
e T 0 beiete me  F| s9Fqrm Clcrange [ Adetiion
e GIBSON, JIM e ﬁ“"‘ phrics j’éf}f 0irs 257
streeT ADDRESS | 228 WOODVILLE HWY . smeet woovess |V o f-"om a e [{J
av-sezp | CRAWFORDVILLE FL 32327 on-sT-20 7 3 2555
| e T Delete me  TIG b3oN  Fiapm ‘,( 7, LJeringe [ Acdiion
N BISHOP, ALLEN D N 2 »och ville ?4““/
stReeT aporess | RT 1 BOX 8151 STREEY ADDRESS
oarv-stze | CRAWFORDVILLE FL 32327 oITY-S7- 2P A ob“f/lédi*c{m /L@ 2/ 32327

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED .

L SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTD

12. ) hereby cartity that the information supplied with this filing doas not quahfy for the exemplion stated in Saction 118.07(3)(i), Florida Statutes? I'turther certity that the information
ingicated on this report or supplemental repon is rue and accurale and that my signalure shall have the same legal effsct as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowerad lo execute this repon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

CR2EQ27 (5/01)

Y



