FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 20,2004 8:00 am

DOCUMENT # N94000002079 ecretary of State
1, Entity Name 04-20-2004 90038 008 ****g1 .25
JOE NIC BARCO MEMORIAL VFW POST 7122
VETERANS OF FOREIGN WARS OF THE UNITED
STATES, INC.
Pringipal Place of Business Maiting Address
8191 SOUTH FLORIDA AVENUE POST GFFICE BOX 1119
FEORAL CITY, FL 34436 FLORAL CITY, FL 34436
R s 16 A R
Suite, Apt. # etc. Suite, Apt. #, etc. 04192004  cng-NP CR2E037 (10/03)
City & State City & State - 4. FEI Number Applied For
i 59-3213394 Not Applicable
Zip ’ Counlry ap Country 5. Certificate of Status Desired ] fz‘gzmﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name - rd
FERGUSON, TERRY - “TAMES LW OLVER
8380 US COVE - Strest Address (P.O. Box Number is Not Acceptable) - -
FLORAL CITY, FL 34436 — 5 =
7817 E SPANISH TRAIL IZ
L oyt Ty FLIT,

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent. or both, in the State of Fiorida. { am familiar with. and accept
the obligaticns of ragistél

1sigNATURE _

A R Slgnatue, fyped or pran!c'q naTe ef regsiered ageni and tie 4 applicabia, {NOTE: Apg:slared Agenl signatu e required vehen reingiding OATE
, o Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. R jl'.. by May 1, 2004 Trust Fund Condribution, ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TME D _ N Deete TILE 0 Skthange ] Addition
KAME STAKER, ROBERT V NAME \TAMES fowW OLVER

STREET ADDRESS | 2395 N ANNAPOLIS AVE smeeraooness |7 817 SPAMNis i TIRAIL

cm-sT-2p | HERNANDO, FL 34442 s e Q7Y File 3443

Tne vD ﬁDe\ele TINE VD ’ ‘mfhanqe [7] Addition
RAME REED, DEVON P ' KAME willipmy A SHAW

STREET AODRESS | B360 S COVE PT * STREETADDRESS (@A E M ENOSHA er

OT-SLIP | FLORAL CITY, FL 34436 US| pRak &Y Fhe 3wyl

TRE T [ Detete e T [N(Change [ addiion
NAME MOYER-STAKER, DENISE NAME CHARLES F MARS g VE

STREET ADDRESS | 2305 N. ANNAPOLIS AVE s avkess |§A3 7 S FAeRi10A3

cry-sT-2¢ | HERNANDO, FL 34442 orvseee  |FheRAL CiTY, FL 34436

TIE D [ Derets THE O crange  [FAddlion
NAME -| HUGHES, JOEL - NAME - - T L
STREET ADDRESS | 3336 S ROYAL OAKS DR STREET ADDRESS

On-ST-20 | INVERNESS, FL 34452 CTY-ST- 2P

TIE [ peiste TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP £IY-ST-2P

TILE T Detete e [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered o execute this report as required by Chapler 617, Fiorida Statutes; and that my name appeays in Block 10 or Block 11if
changed, or on an attachment with an agdress, with all other like ergpowered.

SIGNATURE: UJZMES kW OLVEV%J@ZW @/@ﬁ%/ 4”‘?’0 352-4,37.6100

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNIJG OFFICER OR CIRECTOR Dole Daylrre Phanc #




