FILED
2003 NOT-FOR-PROFIT C ON -
UN?FO%M BUSIN‘E)SISTR&%';?I'R(‘:ITBIR) Jan 13, 2003 8:00 am §

DOCUMENT # N94000002460 Secretary of State
1. Entity Name 01-13-2003 90463 029 ****§] 25
REGULAR VETERANS ASSCCIATION POST 3, INC.
Principal Place of Business Mailing Address
3621 CENTURY BLVD. 3621 CENTURY BLVD.
LAKELAND FL 33803 LAKELAND FL 33803
Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.3248073 Applied For
Not Applicable
Zp Country Zip Cauntry 5. Cerlifcate of Status Desired ~ [] ~ 98+79 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name —. :
CATHEY, TONYA § Street Address (P.C. Box Number is Not Acceptable)
3621 CENTURY BLVD
LAKSLAND FL 33811
City FL | 2 Code
B. The abave named entity submits this statement for the 0se of changi E‘ registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations g iNered agent.

/- 643

SIGNATURE b

gnalusyed ar printUnams of reg\ste%d agent am if applicabla_ /(NOTE: Registarad Agent signalure requirad wher reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE | . gn - .00 May Be
OW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC [ pDelete TITLE O change [ Adcition _E_;,“_
NAME HURST, THOMAS R NAME S
street aooress | 5920 KIMBALL DR., APT A STREET ADDRESS E
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP g
TILE SvP [ celete TITLE [ cChange ] Addfm g
NAME CATHEY, RICHARD E NAME
sTReeT 40DAESS 4921 S. DEVONSHIRE LN STREET ADDRESS §
cmv-st-zp [LAKELAND FL 33813 CITY-ST-Z1P ;
TME JWP. =1 Delete TILE - - - [ change [ Addition
NAME JULIAN, DUNN HAME §
sTaeeT aporess | 5920 KIMBALL RD CT B STREET ADDRESS ;
CITY-ST-ZIP MULBERRY FL 33880 CITY-ST-2IP '
TITLE D [ pelete TITLE [] Change [ Addition

NAME CRUCE, JERRY
streer anoRess | P.O. BOX 289 N/A

NAME
STREET ADDRESS
CITY-5T-2IF

cv-s1-7f |PERRY FL 32347
D

THTLE O oelete TILE [ Change [ Addition
NAME BOWMAN, JOHN NAME

STREET a0DRESS | 5920 KIMBALL DR STREET ADDRESS

CITY-ST-2P MULBERRY FL 33860 CITY-ST-2IP

L D 7 Detete E [dchange [ Addilion

NAME CYRUS, KLINE
STREET ADDRESS | 3959 LEHMAN
cmy-st-ze - | MULBERRY FL 33860

NAME
STREET ADDRESS
CITY-8T-2IP

12, | bereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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
cf the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING OEEICER N0 MIBEATAE p—




