. FILED
2008 NOT NNUAL REPORT TN May 29,2008 8:00 am

DOCUMENT # N94000002460 Secretary of State
1. Entity Name T N 05-29- sk K )
REGULAR VETERANS ASSOCIATION POST 3, INC. 29-2008 90316 001 7#7122.50
Principal Place of Business ’ Mailing Address
3621 CENTURY BLVD. 3621 CENTURY BLVD.
LAKELAND, FL 33811 LAKELAND. FL. 33811
i 1

S R B+ i — TR iR

Suitg, Apt. #, elc. Suite, Apt. #, elc. 04292008 Chg-NP CROEO37 (12/06)

City & State City & State 4. FEI Number Appliod For

59.3248073 No: Appiicaio
ap Courtry Zp Country 5. Certificate of Staws Desired [ ?:Kfq:‘:’:dw
6. Name and Add dc;:grf_meog[“ d Agent 7. Name and Address of Now Registered Agent

Name

)

CATHEY, TONYA S
3621 CENTURY BLVD Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33811 -:

City FL | 2ip Code

-4

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 registared agent.

SIGNATURE

Signatire, typad or pringsd neme of registared agent and tie § applicable {NOTE: flegixtersd Agonl Soneise redguired when ranstating) DATE

Filing Foo Is $61.25 é 9. Election Campaign Financing $5.00 MayBo Make check payable to

Due by May 1, 2008 f Trust Fund Contribution. O Added to Foes Florida Department of State

PR N

10. OFFICERS AND DIRECTORS P 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
s PC , %Dehn e Pos - C.ommanm der” ) Clamge T2gion
NAME BARTLETT, FRANCIS NAME c . ‘%O&\Qﬂ%
STREEF ADDRESS | 822 CASTLEWAY STREET ADDRESS a
cny-s-iP | LAKELAND, FL 33803 CIY-51-7P tH16 o\d Colen “ A
e SVP 3 Detete me rY\u,\bexrr_“_p:" 338&(510'” O3 Addition
NAME CHAPMAN, WALTER NAME
STREET ADDRESS | 1709 BULLS BAY HWY STREET ADDRESS
CTY-§T-2IF JACKSONVILLE, FL 32220 Iy -ST-7IP
TILE JvP [ Deleta TLE OCtange  [] Addition
NAME PIPER, MIKE NAME
STREET ADDRESS | 923 BONNIE DR. STREET ADDRESS
orv-s1-7p | LAKELAND, FL 33803 CITY-ST-2IP
E D [ Detete THLE [lchange [ Addition
NAME MONDAY, ED NAME
STREET ADDRESS | 529 TWIN LAKES CIRCLE WEST SIREET ADDRESS
cmv-s1-2¢ | LAKELAND, FL 33815 4 cITY-S1-7P .
mEe D ete TILE ) ] Change me
NAME THOMAS, WOLFE V NAME e Rucskis
STREET ADDRESS | 837 CASTLEWAY STREET ADDRESS 4 sS4
CT-SL2P | LAKELAND, FL 33803 avse | O3B Cuumbperia _
TMLE D [ Deleta TME LCUO?:tEE ia*} =t 3 %bll:lchanga L] Addition
NAME VAIL, TODD J NAME
STREET ADORESS | 6227 PINEWOOD VIL. CIR. WEST STREET ADOKESS
CITY-ST-ZP LAKELAND, FL 33811 CIrY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if madg under oath; that | am an officer or director
of the corporation ar the raceiver or trustee ampowered lo execute this report 83 required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwih #fi by )




