183

. : FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 $:00 am

ANNUAL REPORT

1. Enlity Name 02-03-2006 90019 011 ****51 .25
GULF BREEZE POST NO. 4407, VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
1783 ABERCRUMBIE RD 1783 ABERCRUMBIE RD
GULF BREEZE, FL. 32563  US GULF BREEZE, FL 32563  US
2. Principal Place of Business 3. Mailing Address “"Hm m |I|I| I"ﬂ |I||| Ilm lﬂﬂ |[||| |I]l| mml[ll "I“ lll"l' ll l"l
Suite, Apt. #, etc. Sutte, Apt, #. elc. 020120086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For
59-3176093 Not Applicable
Zip Country Zp Couniry " . $8.75 Adcitional
S, Cenificate of Status Desired O Fee Required
6. Name anpd Address of Current Registersd Agent 7. Name and Add of Now Registerad Agent
Name
B ALLADA PoCs?2 <&
Steet Address (P.0O. Box Number is Not Accepiable)
1 B RO R 2D
GucE R TL DT3B
City Flj Zip Code
8. The above named entity submits this statement 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 reqistered agent.
SIGNATURE (L, N RN S~ S 1S 0k
Signatus, typha or pertad name of agent md e d app (NOTE: Agent Jo— OATE
Z . " Filing Fea ia 3'31,25 9. Election Campaign Financing $5.00 May Be Make check payable to
‘T’i Lo Due by May 1, 2008 Trist Fund Contribution. (| Added to Faas Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE cD i?l)ehie HILE cMpiLp - O Camge  Gfacdiion
e STRYKER, DENTON E A AeALA 365-5:—‘5 e’ﬁ_ -
STREET ADORESS | 1903 ABERCROMBIE RD SRETAORESS | DLV Y ALGHSH
cmy-51-2¢ | GULF BREEZE, FL 32563 CITY-57-2P N AVARRE L 3256 TG
e QMD Delete AME M P [cange  [XAddition
NAME ZAVITZ, GERALD W X RAME ﬁALL@AQcéc'TZ- <
STREET ADDAESS | 1175 SOUTH HWY 87 STREET ADDRESS Aotk LFNDQ-";:L’ D~
o-st-2¢ | GULF BREEZE, FL 32533 oTY-ST-2P G LE PRFTLE EL 3 ~S52 13
me D Delete e Ta 0 [ Crarge  IAdciion
NANE OWENS, HOWARD W W NAVE WALESTL SPSS 0
STREET ADORESS | 4370 CLAIR CT SRETADDRESS | 13 ) 25 CFsor B
Cy-S7-ZP GULF BREEZE, FL 32563 oy-§T-2p GUUT AL HE Tl 33563 3o
TmE 2 etete me Ochage [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Ciy-ST-2P
TME O petete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CrY-ST-2P CITY-ST-2P
TME 1 pelets e Ochange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-SsT-21P CIy-ST-ZiP
12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 diretor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE: AD o s Sru o QZQJ 200l o A G
[] AND TYPED OR PRINTED MAME OF SI0MING OFFICER OR OIRECTOR 7 Date Daytrne Phone #




