2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002044

1. Entity Name

EDGEWATER POST NUMBER 4532, VETERANS OF FOREIGN

Jun 03,2002 8:00 am §
Secretary of State

06-03-2002 91207 019 ****70.00

Mailing Address

P.0. BOX 654
EDGEWATER FL 32132

Principal Place of Business

P.O. BOX 654
EDGEWATER FL 32132

3. Mailing Address

B I e

JARAr

Suite, Apt. #, etc.

Suite, Apt. #, etc
Lot 3O

DO NOT WRITE (N THIS SPACE

T

%&ﬁ% W M‘Z f<} ch_ City & State

4, FEI Number

Applied For

NOT APPLICABLE

Not Applicable

C 2 Country Zip Country - ) $8.75 Additional
?L {‘f/ Vﬂ_,f/ S( ﬁ- 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= KUEGER, KENNETH U™ === = e 2 - =T~ Sireet Address (P.OFBox Numbar is NOUASSeptable) ~~7 & o T TN o ST
't

2201 S. RIDGEWOOD #30

EDGEWATER FL 32141
City FL Zip Code

8, The above named entity submits this statement for

SIGNATURE % Z

purpgse of changing its regis

tered office or registered agent, or both, in the state of Florida.

KA L KGR P09

Slgnature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature reguirad whan reinstating) DATE
> FILE NOW: FEE IS $61.25 9. Election Campaigﬂ FinﬂnCinQ $5.00 May Be Make Check Payable to
After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution. Added to Fees Department of State
18. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
me DT 1 Detete TITLE %% B o |5
v PETERS, RICHARD J A s M‘g - )
STREET ADDRESS | 168 GARY AVENUE STREET ADDRESS — . c’“é
¢ITy-ST-21P OAK HILL FL CITy-81-2P ) u
TILE ST BRQelete TmE Ol Change [ Addition | 55
NAME HAYMAN, JACK H NAME -
sTReeT aoeress | 3003 TRAVELERS PALM DRIVE STREET ADDRESS
CITY-ST1-2iP EDGEWATER FL 32141 CITY-ST-2P
e 1] O Delete TMLE Jchange [ Addition
vz — | -KUEGER; KENNETH L = - o s oot [ ARV e |otimimm ooz e o o tis oo o = i
streeT ADDRESS | 2201 S, RIDGEWOOD DRIVE #30 STREET ADDRESS
CITY-ST-1P EDGEWATER FI. 32141 CITY-§1-2iP
TIILE vr O Delete L PUSTEE _ O Change )KAdditinn
NAME NAME l‘:‘-r/lg ] /'A;/’i"t ‘e
STREET ADDRESS " STREET ADDRESS B o N
|Box 452
CITY-ST-20P oITY-ST-2P ELbE wn TE”Q fL /?7/!.-?)‘
TMLE P ] [T pelete TILE ‘)’E(ﬁ 7“5;5 /7 [J Change F;Addmnn
NAME NAME v }472/ A D FM
STREET ADDRESS STREET ADORESS | 5 5 ffjé ye A’VK
CITY-8T-2IP . CITY-ST-2IP %— e / f1 )
TinE pf‘/ O Delets e /Crp f""f‘:‘ e 7T S50 T Ochage  [k@idiion
NAME NAME ILUESFy ﬂDA/M )
STREET ACDRESS STREET ADDRESS ég ) 9 wiltow 014')<
CITY-5T-2IP CITY-5T-21P é 6 MTF& F L ?2/ V/
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIo{ida Statutes, | further certify that the information
indgicated 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 director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : }% . VD ? ?
o 1 Y i o il B
SN ATEFETEI TN b n ol 1 LAVEA A AT ToPom AT %% 7

IRANATIIDE-




