2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001206

1. Entity Name

V.F.W. POST 10757.INC.

May 30, 2003 8:00 am
Secretary of State

05-30-2003 90089 015 ****5] .25

Principal Piace cf Business Mailing Address
42070 US HWY 19 . 42070 US HWY 19
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suile, Apt. #, stc. Suite, Apt. #, etc. (0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—31 42458 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired M gg.;?qlﬁ?:;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHORE, OWEN P
803 RIVERVIEW LN
TARPON SPRINGS FL 34689

—_— |- Name- R

—

T T T et it

Street Address (P.C. Box Number is Not Atceptable}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printad hama of registered agent and titla if applicabie

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

G

9. Election Campaign Financing
Trust Fund Contribution.

i

|
b
$5.00 May Be I'§ Make Check Payable to
! _IFIoricia Department of State
g .

Added to Fees

ADDITIONS/CHANGES TO (5FFICEF?S AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 1. -
TITLE T O] Detete TITLE [ Change [ Audition | &
NAMET STEHLE, DONALD NAME S
sTreeT ADDRESS | 1104 BEAVER DR STREET ADDRESS g
CITY-$T-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP ISIJ
E D O oslete TITLE [ Change [ Addition %
NAME SHOAF, OWEN NAME

sTReeT ADDRESS | 803 RIVERVIEW LN STREET ADDRESS

orv-s1-29 | TARPON SPRINGS FL 34689 CITY-ST-2IP . ——

MmE D - [ Delete TILE [Jchange (] Addition
NAME WALT, JOE R HAME

STREET ADDRESS | 39248 US 19N # 297 STREET ADDRESS

or-s-a0 | TARPON SPRINGS FL 34689 CITY-ST-2P

TITLE T 3 Delete TITiE (] change  [J Addition
NAME KALACHER, RAYMOND NAME

stReeT aooress | 3911 ENDICOTT DR STREET ADDRESS

crv-s7-22 | NEW PORT RICHEY FL 34652 CITY-ST-2IP

1ITLE D I Delete TILE [ Change ] Addition

NAME FOWLER, CHARLES E NAME

STREeT a0DRESS | 824 FRANCES DR STREET ADDRESS

CITy-ST-2i TARPON SPRINGS FL 34689 CITY-ST- 2IP

TITLE T O Celete TITLE [ change [ Additicn
NAME DORN, WILLIAM C NAME

STREET ADDRESS | 3609 SPRINGFIELD DR STREET ADDRESS

ciry-st-2p HOLIDAY FL 34691 CITY-5T-2P

12. | hereby certify that the information supplied with this filin

2 adss, vith'all

Powered,

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemeptatraport is true an accurate and that my signature shall have the same legal effect as if rade under cath; that | am arn officer or director
of the corporatlon or the receiver oe empowered tQ xecutet is report as requirect by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
e




