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2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am
Secretary of State

DOCUMENT # N93000002044

1. Entity Nama
EDGEWATER POST NUMBER 4532, VETERANS OF FOREIGN
WARS OF THE UNITED STATES._INC.

UNIFORM BUSINESS REPORT (UBH)

02-17-2003 90283 023 ****6] 25

Al MR
Principal Place of Business .‘d.h/_.ql\'dailing-Address"""f_'g-'-‘“‘- - —;___,,_. :
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EDGEWATER FL 43441 3c
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2. Principal Place of Business 3, Mailing Address
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——Suite; - Apt-#relc™

Suite, Apt. #, ete. s S ST (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicabie
Zp Country Zip Country " ) $8.75 Aaditional
5. Certificats of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
N __ | _Name .

: N eyl e
—J‘UEGEB..KENNmﬁt - Dd ”‘A M G'} // fp& trael Address (P.O. Box Number is Not Acceptable}
NSRG40 7 17 1y, /0K
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8. The above named entity submits this statement tor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl

SJgnmu- typud o prinied; ulmgmwuvmmdmhllwm

nthe obﬂga!lons of registered agem
SIGNATUHE

{NOTE: Registared Agent signat.re reguired when reinetating)
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s FILE NOW: FEEIS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

55.00 May Be
Florida Department of State

Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10 - l
me LT Delete TIE [ Change  [J Additien | &
Juwwe |PETERS, RICHARDY — - S - . B g‘-*
STeET iDoress | 168 GARY AVENUE _ STREET ADDRESS §
CITY-5T1- 2P OAK HiLL FL , CITY.5T-21P g
_IME - e “=o —-—mpgm'«—-—-—- 2TLE - EJ-Change— ] -Agdition 'g-

NAME K].IEGER KENNEIH L NAME

sTREeT opaess | 2201 S. RIDGEWOOD DRIVE #30 STREET ADDRESS

orv-si-2¢ | EDGEWATER FL 32141 cuv-51-2

me [0 o g Ovetete.___._J.ime_ e R L) Crange (] Adtion

NAME HECK, WALTER NAME - _

sTReer aDoRESS | BOX 1520 STREET ADDRESS

ary-st-zP  [EDGEWATER FL 32132 CITY-S1-2P

TME D 1 Deiete T (O Change 7 Addition

NAWE VARANO, FRANK NAME

STREET ADDRESS | 2125 SABAL RD STREET ACDRESS

oir-st-ze [ EDGEWATER FL 32141 CiTY-§T-2P

me D [¥ beite e [, s A l‘{’)"’ﬂ _ Change [ Adition

NAME GILISPE, DONAND NAME /-L'ff /A' /j '

STREET ADDRESS | 1719 WILLOW OAK STREET ADRESS q / P or/A 7f£ 2 < A

orv-s-zp |EDGEWATER FL 32141 o-sr-2° 774 Hawipk De BDb: GEPR

TtE O Detete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2IP CIrY-s1-20

12, | hereby certify thal the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida St ; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered. / / (_4
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