2000 UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT # N93000001206

1. Entity Name

V.F.W. POST 10757,INC.

(2

Principal Place of Business

42070 US HWY 19
_ TARPON SPRINGS FL 34683,

Mailing Address

42070 US HWY 18
TARPON SPRINGS FL 4689

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90012 011 ****75.00

E e s T AR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59"3 142458 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ,K ?eg';esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BRoGay, Edwpid
(1:?4"{';(-)'0"; 'ADRIS’!"OS! NICHOLAS Streel Address Fo }oxgl’.l‘n;l’);r ISEZI;_ Cepla&bl);c /e é-o _
HOLIDAY FL 34690 _ /’ﬂém Huehor __
: ity i
fiir Ygpbor FL | 34443
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU < i
Slgnature, typed or printed T e (NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 " 5. Elaction Campaign Financing ¢~ $5.00 May Bo Make Check Payableto
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. K Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE c 5 eiets TILE W Change [ Addition | S
v CONTOMARINOS, NICK N B ﬁo‘? AN . Edwned Oioel B
stheeT aporess | 1141 LORD STREET smecTaoDRESs | 22 € © F ErMCohFT Cllcle So 3
orv-s12P | HOLIDAY FL ) CITY-ST-21P Pl ihn thoi- FL- 4G §7% 'é—'
TIMLE sV Delete TTLE o4 Derchange [ Addition | S
NAME STEINLE, DONALD 'ﬁ NAME ZIE”(“SF (., Deputs
sTReeT aD0RESS | 1104 BEAVER DR. STREET ALIDRESS 40? RVssSes L W2
crv-si-2p | TARPON SPRINGS FL 34689 oTy-si-2p Hocw nY_ Ft, 349t
TME VPC Knem TILE ER Change [ Addilion
NAME AULD, ROBERT NAME ﬂﬂ' ML C? 4“-"”‘ p-9
stheet soowess | 732 DRIFTWOOD LN. smavess | 30l wooy Dove AU~
crv-st-2p | TARPON SPRINGS FL 34689 , ciy-Sr-2P rafpon Bprwgs FL. 34657
e T (X Delete e : ) ) PRChange [ Addtion
NAME MULLIGAN, JAMES NAME Shkot F, oW €
sweeeT oowess | 1670 POLO CLUB DRIVE sreeoness | §©3 RAUErVIEW &M
cmy-s-2P | TARPON SPRINGS FL ov-st® | e gon SpPrw§s  fe  S3HRE 7
TITLE T Detete TITLE A Change  [] Addition
NAME DORN, WILLIAMS C e NAME STe/NCE, poNpchd
STREET ADDRESS | 3022 HOLIDAY LAKE DRIVE =~ _ _ . . -sTReeT ADDRESS_| /1 O¢f BEN bR~ e e
em-sT-2p 1 |"HOLIDAY FL I s |rpegons SPHvYS FL 34657
mE T Deiete TMLE K Crange [ Adition
e LEONARD, ROY Xt e MVLLIGRY, sAMES
STREET ADDRESS | 1209 EAST LEMON STREET seeraooress | 792 4§ oS [T v 4 47
orv-s-22 | TARPON SPRINGS FL - av-si2p (TARPoM Senr{S Fir 34ed ]
121 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and hat my hame appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered. — ot Gt Tﬁ_
ppes Z Lot T43-T47
SIGNATURE: __ SIGNATURE RECQUIRED %ﬂ%m Ze
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'my Date Daytime Phone #

lI



