2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000002079

1. Cntity Name

JOnE Ni(a..':ﬂn BARCO MEMORIAL VFW POST 7122
VETERANS OF FOREIGN WARS OF THE UNITED

STATES, INC. - -
) Mailing Address

_POST OFFICE BOX 1119
FLORAL CITY, FL 34436

Principal Place of Business —

8197 SOUTH FLORIDA AVENUE
FLORAL LITY, FL 34436

ST R e AT i

H

FILED
Jan 24, 2005 08:00 AM
Secretary of State

R OR R EARR SR

CR2E037 (10/03)

(01112005 No Chg-NP

DO NOT WRITE IN THIS SPACE

4, FEI Number Appiied For
59-3213304 Not Applicable
" ; $8.75 additional
8. CerfFcate of Stalus Desired B Fee Required

8. Name and Address of Current Registored Agant

OLVER, JAMES L. W.
7817 E SPANISH TRAIL E.
FLORAL CITY, FL 344326

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the S_ta_te of Flerida. 1 am familiar with, anc accep!

the obligations of registered agent.

o)=L/ —O5

SIGNAT
rolrc, feped o froltd aa—c o voguie ¢ d agenl a3d I1°e T apontanie IHCTE Rcgeric ¢d Aged sigalure e whe -orastat gl Dats
Filing Few is $61.25 9. Clection Campaign Financing $5.00 may e
Due by Ray 1, 2003 Trust Tund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS e T .

RE D

NAME OLVER, JAMES L. W

STREET ADIRESS | 7817 E SPANISH TRAIL

CIry. ST e FLORAL CITY, FL 34436 .

TmE VD - Jaag
HOOG 1T 85,09

HAME SHAW, WILLIAM A I 2R e LT 82 B

) i{-"". '}.':‘,"“ ' - ?F

STHELTAODFESS | 9000 & KENOSHA CT S B - R R LS

CITY. 5T ar FLORAL CITY, FL 34436 -

me T o N

NAME MARSH, CHARLES F

STREETADDRESS | 8237 8 FLORIDA AVE ‘A’

CRY-§7. 2P FLORAL CITY, FL 34436 _ Do NOT RITE

me o ' K

e IN THIS SPACE

SIREET ADGAESS

CITY ST 2P

TRE

RAME

STREET ADDRESS

Civy. &1 1

TIE ) _

HAME

STREET ADGRESS

EMY.ST 2P

12, | hereby cerfily ihat Ihe information supplied with this filing ctoes. not qually for the exemofion stated in Section 119.07(3)0). Florida Stalutes. t further ceriify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an cfficer or director
cwered to execute this report as raquired by Chapter 617, Morida Statutes; and that my name appears in Blochk 10 or Bleck §1if

of tha corporation or the receiver or frustee emp
changed, or an an attachnment with an address, with all other Fke empowered,

SIGNATUREZ-:, \‘7? e,

O/~ [[=EF

//SIGHATUHE AND TYFED OR PRINTED NAME OF BKANNG OFFICER OR DIRECTOR

Catc Dayumc P

y Al



