2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
DOCUMENT # N92000000098 - Secretary of State

0015630

_ _ o4 ok
RAYMOND E. DARLING VFW POST 6023, INC. 7 08-21-2001 50036 004 7#7175.00
Principal Place of Business Mailing Address z
P.O. BOX 1320. MORGAN ROAD P.0. BOX 1320. MORGAN ROAD RUBUVL LYY
INDIANTOWN FL 34956 INDIANTOWN FL 34956
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59-61 1 1356 Not Applicable
~ -%'E e !?(_)_u:fry" . ZiF_), B Country 5. Certificate of Status Desired O ?8'75 Addhional
- - S D A st & e R e Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
wrn-ENMYER ERNEST Street Address (P.0. Box Number is Not Acceptable)
15935 SW OSCEOLA ST.
INDIANTOWN FL 34956
City Zip Code
. FL

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

*

SIGNATURE
Slgnature, typed or printad name of ragistered agent and litle if applicable. (NQTE: Registerad Agent sighature reguired when reinstating} DATE

FILE NOW: I%EE 1S $61.25 9. Election Campaign Financing $5.00 nay Be Make Check Payable to
After September 12, zolm. min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE VD [J Delete TITLE Ochange 0O Additinnw
NAME SLEZIA, JOHN NAME
sTReeT Ancress | 16396 S.W. INDIANWOOD CIR STREET ADDRESS
OTY-§7-21P INDIANTOWN FL CITY-ST-21P
TITLE DS O Delete ITLE [ change [ Addition
RAME MCLAUGHLIN, ROY NAME
steer apoess | 1424 SW JEFFERSON AVE.. . . __ . - STREET ADDRESS, | }
CITY-§7-2P INDIANTOWNFL ~ — ) BEERS pFTA ST T T -
TITLE oP 3 oelete TMLE [ Change [ Addition
NAME WITTENMYER, ERNEST NAME
sreer anchess | 15835 OSCEOLA ST. STREET ADORESS
CITY-ST-2P INDIANTOWN FL CITY-ST-2IP
TITLE L[V O Delete TIILE O Changs 1 Addition
NAME COURTOIS, EDWARD J NAME
sTReer anoess | 14602 S.W. DIVOT DR STREET ADDRESS
CITY-§T-2P INDIANTOWN FL CITY-S1-2P
TIME [ Delete Tme ¢ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2i

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated onh this report or supplemental report is true and accurate and that my signature shall have the 8ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. UO(- CFM( ‘ . ) m‘by

SIGNATURE: 4B ENA . 560 B0Z OUS e n s n ord lxln) Sel-577-40F6

P

CR2E037 (5/01) .



