FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000001206 Y 02-11-2004 90023 004 ****61.25

1. Entity Name
V.F.W. POST 10757.INC.

L

Principal Place of Business Mailing Address o ) a
42070 US HWY 19 42070 US HWY 19 e 930047397

TARPON SPRINGS, FL 34682 TARPON SPRINGS, FL 34689
e s v NCR0 AR SO T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01312004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-3142458 Not Applicabte
Zlp Country o Country 5 Certificate of-Status [jesired B D ?gi?q;‘:;mmw T
8. Name and Addreas of Current Reglstered Agent 7. Nams and Address of New Ragistared Agent
Name -
SHORE, OWEN P Yo UNES, Lrpveoes.
803 RIVERVIEW LN Sireet Address (P.Q}. Box'Number is Not Acceptable)
TARPON SPRINGS, FL 34689 237 MIRLPLE v
City Zip Code
/%A-_&v_ﬁﬁﬁ.aaﬁ-’- FL I.?o HeEY

8. The above named entity submits this statement for the purpose of changing its registereq office or registered n.the State of Florida. | am familigr with, and accept
;.v-the obligations of registered agent.s .+ »., 2. ST TN L U AT . ' k

L

SKSNATURE |russn us e ey A ?//Z-ﬂ ﬂ‘/
. Sjmmpa. rypged.c:r printed narne of registered agerd end title § appicable. V(NOT‘E: i ired when ronstating} DATE
.~ i B Tl i e oae

L T
)

R S I |
!F"Illng;Fg_e' is $61.25 - |7 9:-Election Campaigplﬁnancingréw © ~$5,00 MayBe "
- - P“e by Mayil.1 » 2004 ¢ Trust Fund Contribution. O Added to Fees
- 10, : . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGE S AND DIRECTORS IN 10
Tme T [ Detete TIMLE O change [ Addition
NAME STEIHLE, DONALD NAME '
STREET ADDRESS { 1104 BEAVER DR STREET ADDRESS
CiTY-ST- 2P TARPON SPRINGS, FL 34689 CIY-ST-2F
TILE o 3 Delete TLE [JChange ] Addition
NAME SHOAF, OWEN NAME
STREET ADORESS | 803 RIVERVIEW LN STREET ADDRESS
CITyY-ST-2P TARPON SPRINGS, FL 34889 CITY-ST-2P .
feme -~ D o . ~ Whodwe - -f me -|Aovecars | - ... - Bonange. (] Addiion
NAME WALT,JOER o NAVIE Takanie, Wiceipen T ~
STREET ADORESS | 39248 US 19N # 297 STETANES (Jpgre U5 (9 A0 F/D
cv-s1-2¢ | TARPON SPRINGS, FL. 34689 C-S-2P [T P as PR ak-s, Fa 346 79
TILE T [ Delete TME ' O change [ Acdition
NAME KALACHER, RAYMOND KAME '
STREET ADDAESS | 3911 ENDICOTT DR STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL 34652 CITY-57-2P
TMLE D J Delete TITLE [ change [ Addition |
NAME FOWLER, CHARLESE . . ' NAME : -
"SRECTADDRESS | 824 FRANCESDR 7~ 777 7777 T T 77T Y STREETADDRESS oo . T ’
otv-s-2¢ | TARPON SPRINGS, FL 34680 Lo s Qom0 LT N
OME T i Ooetete o gmeE e e .~ [O.Change.... [ Addition
NAME fDOR.N' WI.LI.-'AM c Lo H - NAME sxzamiz]sr v : ' il
STREET ADDAESS |-3608 SPRINGFIELDDR ~ 7~ STREET ADDRESS ™ 2
Ciry.sT-ZP HOLIDAY, FL 34691 oTy-gt-2P

" 12. | hereby certify 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
.. ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. directer
~ of the carporation‘or the recelver gx, Irustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an attachment wj dress, with all of powered, . )
SIGNATURE: 27> L M 183 L 4

NAME OF SIQNMING OFFICER OR DIRECTOR

—r—




