-~ : . W FILED
2004 ANI;IUAL REFF!-(l;Bl PAPH) f&ug 19 2004 8:00 a

{

DOCUMENT # N84000003380 e | TR Secretary of State
L EnlyNema  : : 08-04-2004 90014 012 ***¥70.00
NAPLES MEMORIAL POST NO. 7369 VETERANS OF
FOREIGN WARE::_ OF THE UNITED STATES, INC.
Principal Pface of Business* Mailing Address ’
2405 LINWOOD AVE ~ : - 2405 LINWOOD AVE UUIURkWEX
NAPLES FL 36112 NAPLES FL 34112
us us
D - i i It il

2. Principal Flace of Busingss 3. Mailing Address “llml‘ I l ﬂl Hl‘: “h !l 1 i

Suile, Apt. #. 8lc. 7 Suite, Apt. #. etc. MOORE CR2E037 (4/04)

City & State . - . Cily & State 4. FEi Number . Applied For

_ - 65-0463066 Not Applicable
zip ok Country Zip Counery 5. Cerlificate of Status Desired [ ?g'gfm’:g“""a'
6. Nams and Addross of Currert Registered Agont 7. Name and Address of New Registarad Agant
ULRIGH; ROBERT M SRR R '/ ECH6C,J MICHAEL - mmmmg!;_,__ _
. 4B2LAPETWECT. . _ | ey R e e s, o o

NAPLES FL 34104

L & NAPLES FL 3%z

8. The above named thily submits this statement for the pu Eﬁa of changing its regxslered office or registered agent, or both, in the S!ale of Florida. | am familiar with, and accept

the cbligations of re?naamd agent. CO
sanature_ MM CHAE L 5 JECHEC WM

Slgnaturg, typed nr brnted name of regrEtoter 4gent and Lte # appicatle, (NOTE: Regasteed Agent signalure requized when rematating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O AddedtoFees
1. ADBITIONS/CHANGES. TO OFFICERS AND DIFECTORS N 10

. O peters " | T Vv D RCharge  DSAddiion
- SEWELL, JERRY C NAE | [/
sTheeT aooress | 3655 BOCAICIEGA DR, UNIT 314 _ saeer avoress | (b8 3 1374 A’YEMUE S
eov-stap  |NAPLES FL 34112 ovsize | AV APLES . FC. 5q;gg,_
e oM 3 Deler nne ;H. 7, F A Ol Change [ Addition
NAME MACK, JOHN NAME
STREET Aposzss | 1731 REUVEN CIR 4 : STREET ADORESS VINCE. W #'3 ”‘, QJMMEEF
orv.ste  [NAPLES FL 34112 onv-st-2p L5 FL 34109
e D o 7 et L . e o e [cnange [ Addition
NAME ULRICH, ROBERT C C WME
STREET AppREss {1462 LA PETITE CT . oo STREET ADDRESS | - - T .
cirv-s1-2p NAPLES FL 34104 CITY-5T-2P o .
me o, O petete e DOl Crange [ Additin
RAME ) NAME
STREET ADOAESS ' STAEET ABDRESS
CITY-ST-20 - CIFY-ST-2P .
TLE o B3 pelere TmE O Change [ Adition
NAVE : HAME
STREET ADDAESS . STREET ADDRESS
oY-ST-2P L £nv- 7.2
e ‘ 0 pewes TmE [ changs [ Addition
NAVE ’ : NAME -
STREET ADERESS STREET ADDRESS
CITY-ST- i CITY-5T-2IF

12. | hereby certify that the information supplied with this mmg does not quality for the axemption stated in Section 119. 07513)(:) Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have he same legal effect as If made under oath; that ) am an officer or director
of the corporalion or the receiver or trustee empowersd 10 execule this reporl as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adtress, with all other lika empowered.

SIGNATURE:! Pt Pt A. 7/2—7ﬂ'2‘l 239-4ay-0/81

PED OF PRINTED MAME OIF SGNING OF ICER GA DIRECTOR Daytrna Prone #




