2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # N94000002079

1. Entity Name

JOE NIC BARCO MEMORIAL VFW POST 7122 VETERANS OF

FOREIGN WARS OF THE UNITED STATES, INC.

Principa! Place of Business

8191 SOUTH FLORIDA AVENUE
FLORAL CITY FL 34436

Mailing Address

POST OFFICE BOX 1119
FLORAL CITY FL 34436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jan 30, 2003 8:00 am

INTHREROE

[0 CHECK HERE IF MAKING CHANGES

FILED

Secretary of State

01-30-2003 90157 033 ****5] 25

(AT

City & State City & State 4. FEI Number 59-3213394 Applied For
Not Applicable
Zip ) CD‘%J_DUV J. Zip L - Country |15, Centifcate of Status Desied [ gg’.‘g?qlﬁ?:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERGUSON’ TERRY Street Address (P.O. Box Numrber is Not Acceptable)
8380 US COVE
FLORAL CITY FL 34436

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature reguired when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fabs Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE D 5% Delete TITLE 2] [ Crange [ Addiion
NAME PEARDON, PEGGY F NAME STAKER, Rogerr Y Ave
stresT atoress | 12395 S. CANNA PT. seeraooness | 2395 N. ANNAPOL $ r
crv-st-2P | FLORAL CITY FL 34436 CITY-ST-2P HEBN}’-)NDO Fi IYyH2.
i VD B Delete e ‘} [d Change (] Addition
NAME WELCOME, GARY NAME ‘REED , DeVow P
streeT Aooaess | 8639 CR. #624A —— STREET ADORESS | 8’3@' o 3 ‘_QD_VE PT, [
orv-s-2¢ | BUSHNELL FL33513 ] R 2 B FrLpwe L € o LFh. IY4FE
TITLE T [ Detete TITLE [JChange [ Addition
NAME MOYER-STAKER, DENISE NAME
sTReeT ADoress | 2395 N. ANNAPOLIS AVE STREET ADDRESS
crv-st-2p | HERNANDO FL 34442 CITY-§T-2IP
TITE D X Defete TMLE [ Crange diltion
AME STAKER, ROBERT NAME Huamzs JouL P
sTreeT anoRess { 2395 N. ANNAPOLIS AVE STREET ADORESS 333 5S.ROYA L ORKS PRICE
crv-s1-2 - |HERNANDO FL 34442 CiTY-§T-2IP o YERNWESS, FA, 39V
TITLE 7 Delste TALE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P
TITLE [T Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowgrad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

all other like empowerad.

IRE GG/ v ETare

JAn 0¥, 200%

382-437-0100

IRl AT BN EE B Bir T D IS 70 Bt nanaT it Bt B MR 1 1ot h 1R Iy 7o P i rn Ty P e = b P o o oy

CR2E037 (10/02)

A



