FILED
6 NOT-FOR-PROFIT CORPORATION
200 ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # N94000004764 Secretary of State
1. Entity Name 01-26-2006 90027 045 ****5] 25
OCEANWAY POST NO. 11406 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.,
Principal Place of Business Mailing Address
17 PONCE BLYD N P. O. BOX 28084
R A
2. Principal Place of Business 3. Mailing Address
P o RoX 2808¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Far
JAcKSopyit € FL 59-3240613 Not Applicable
Zip Country 3 221;-. I 8; _Sousnlry 5. Cenificate of Status Desired ] fg.gg“ﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
oNALD C. ToHNSonN
HOLLOWAY! WILLIAM E Street Address (P.0. Box Number is Not Acceptable)
10201 W BEAVER ST., LOT 88 16428 PINEACLST DL
JACKSONVILLE FL 32220-2177
City === Zip Cod
" JACKSoN ViLLE FL | 322018

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

SIGNATURE MC R‘Q*GW ADTuTAN T Jan 19 ZDO(D

SIW‘UVG\VDEG o prnked name of ¢ Y )‘\Pﬂ! arndt hzi ot {NOTE: Rogistered Agent signature requred wher tainsiaingy 7 DATE

8. Election Campaign Financing $5.00 MayBe |- Make Check Payable o
Trust Fund Contribution. O Added to Feas ; F|or|da Departmem of S‘late

10 " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D J Delete TITLE [ Change [ Addition
NAME BRIDGES, JAMES B JR NAME

STREET ADDRESS [ 3652 NEW BERLIN RD STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32226 CIY.S7-2IP

e D 3 oelete TITLE [ Change 7 Addition
NAME MQOHLER, PHILLIP § NAME

STREET ADDRESS |10816 HAWAII DR S STRTET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32248 CITY-ST-2IP L

TMLE D T Delete TITLE [ Change £ Addition
NAME LIKER, JAMES H HAME

STREET ADORESS [11342 MCALLISTER BLVD STREET ADDRESS

CITy-ST-21P JACKSONVILLE FL 32218 CiTY-8T-1p

: T B elete e Dichange [ Addition
NAME HOLLOWAY, WILLIAME NAME

STREET ADDRESS | 1020 W. BEAVER ST, LOT 88 STAEET ADURESS

CiTy-ST-ZiP JACKSONVILLE FL 32220-2177 CITY-ST-ZiP

TTLE TITLE Change Addition
NAME J"o B Sond RomaL g QD et HAME Do O

siecr oneess |04 29 P INERURS T | 8/ STREET ADDRESS

avsrze | JACK SoNVILLE, A 311 CITY-ST-7P

TMNE [ Delete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CImY-S§1-2IP CITY-ST-21P

12. | hereby certify that the information supplieg with this tiling does noi quality for the exemptions contained in Section 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowesed to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addregsmwith all other like empowered.
SICNATIIRE - M Q.%/ Ronawd C. JoANSodd TAN 19 Zeool Y04-751-9987




