2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001206

1. Entity Name

V.F.W. POST 10757,INC.

Sgp 02,2002 8:00 am
ecretary of State

09-02-2002 90048 018 ****61 .25

v

Principal Place of Business

42070 US HWY 13
TARPON SPRINGS FL 34689

Mailing Address

42070 US HWY 19
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

VAT EOR AR

Suite, Apt. #, efc.

Suite, Apt. #, stc.

I

DO NOT WRITE IN THIS SPAC

City & Stato City & State 4. FEI Number Applied For
59-3142458 Not Applicabile
ap Couniry Zp Country 5. Certificate of Status Desired | $8.75 aditionai
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = . e e = _Name_ ] £ - e S L -
TN FN P SHOHAFE
- -
? STEHLE, DONALD Street Address (P.O,. Box Number is Not Accep?arﬁe)
*1104 BEAVER DRIVE Eof RIVERVIE Yy LA
«TARPON SPRINGS FL 34689
) City FL Zip Code
LARL oL SZRINES SEPG

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name of registered egent aﬁ title if applicable,

Qi RLLs]

{NOTL: Registered Agent signature reguired when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ﬂ Delele TLE "T' _ /qchange [ adition
NAME STEIHLE, DONALD NAME cBx/NLE DowathH

STREET anoress | 1104 BEAVER DR STEETAOORESS [1 ) y5e) fPL5/11/ R DR

ort51¢_| TARPON SPRINGS FL 34689 s R e s SPRINGS, ST IS

TMLE T 3 Delete TIE D ’ i fﬂChange [ Aodition
NAME SHOAF, OWEN NAME CWE R PTHORF

STREET ADDRESS | 803 RIVERVIEW LN STREETADORESS | 582 2 Ry UE LR VIFW LN

ty-s1-2P | TARPON SPRINGS FL 34689 CTY-ST-2P [P 42 3/ LI C S i P65

mE - Dl L — KDeiete N EETE A2 . e -~ _[Crange [ Addition
NAME YOUNGS, GENE NAME JoE 4 weors #

sTReeT aDDRESS | 237 MAPLE AVE STREET ADDRESS 35‘ 0295',)’—'- g, ! G }f 7

orv-si-2p ) PALM HARBOR FL 34684 UNSTIP  mPP gl SIR0/4eE, Fl ~NFTIETS

e T O elete TITLE . . o T " Change [ Addtion
NAME KALACHER, RAYMOND NAME

stReeT ADRess | 3911 ENDICOTT DR STREET ADDRESS

cmv-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-2P

TiiLe D K] Detee me D . D change X Addiion
NAME MUULIGAN, JAMES NAME CHARLIES L= I OWL F A

STREET AcoRESS | 36248 US 19 N LOT 147 ST ACORESS | §7 9 of  FRmaleE S DA

crv-s1-2¢ | TARPON SPRINGS FL 34689 CY-ST2P |~rh R PG n) SR NS =i T

Tme T 1 Delete TME ' i [ Change Addition
NAME DORN, WILLIAMC NAME

sTReeT aooRzss | 3609 SPRINGFIELD DR, STREET ADDRESS

GITY-ST-ZIP HOLIDAY FL 34691 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further centify that the information
indicated on this report or supplemsntal report is irue and accurate and that my signature shail have the sarme legal effect as if made under cath; that | am an officer or director
of the corporaition or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an attachmept with an address, with all other like mpowered.

SIGNATURE:

T~ G4LP- G/ 9T

CR2EQ37 (4/02)



