2005 NOT-FOR-PROFIT CORPORATION

o,

ANNUAL REPORT (AR} FILED

| DOCUMENT # N84000005215 Feb 07, 2005 08:00 AM
1. Entity Name
r f
CARL S. GEARHART, SR. POST 7256 VETERANS OF Sec etary 0 State
FOREIGN WARS QF THE UNITED STATES, INC.
Principal Place of Business 7 ) T M_aiiing Address
4131 TREIMAN BLVD PO BOX 1892
RIDGE MANOR FL 33525 ~ DADE CITY FL 33525
ST Tew—— LI
Sulte, Aot #, etc. S Sulte. Apt #. 8to ' 1t MOORE CRZE037 (10/04)
City & State I City & State 4, FEI Number Applied For
—_— _ — _ - NO"T APPL'CABLE NoiApplicable
e Country e County 5. Certificate of Status Deswred [ ?g-;’; 3&‘;“0“61
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registared Agent
T S - Name -
XVI‘EITTSF,lEI?EﬂTg\'f\\IIEgLHVI]—D Street Address {(P.0. Box Numkber is Not Acceptable)
RIDGE MANOR FL 33525 R e
City ' T FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registerad office or registered agent, ar both, In the State of Florida. [ am familiar with, and aceept’
the ohligations of registersd agent

SIGNATURE i E— -
Signature, typod of printed nama of ragisterad agent and iila 7 apnlicabla " TINOTE Nagislorad Agant Sign requirod whan réinstating) - . DATE
T R R = _— T DT e e AR S O e A S ]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Maype | Make Check Payable to "
Due By May 1, 2005~~~ Trust Fund Contribution. £ AddedtoFees Florida Department of State
0. ~OFFICENS AND DIRECTORS S {11 ADDITIONSCHANGES T0 OFFICERS AND DIFECTORS N 10
it FD 3 Gelete T (3 change [ Addition
NAME KEY, JOHN F Il NAE IGO0 19304
OG0N89

sTRerT apoRess [ PO BOX 723 N/7A STREET ADDRESS UEE.-”EEQ:."‘ 5"‘3131]2??{121 EL.75
ony-st-ze | TRILBY Fl_ 33593 CITY ST- 2P ’
et vD o ) . . ) Delete ik T [ Change - [ Addition '
NAME KIPP, PERCIVAL H NAME
SiReel aporess 4131 TREIMAN BLVD STRIET AGDRESS
CHY-S1-71P RIDGE MANOR FL 33525 i CITY SE-2IP
TTLE gD - o Cieets ~ T ' [T Change 1 Addition
NAME RITCHIE, FANNIE NAME
STREET ADORESS (PO BOX 723 N/A STREETADDRISS
CITY-ST-2IP TRILBY FL 33533 . CITY-5T-2IP
il D ' o O Delets i ) ' U] Chaiige  [] Addition
SrREcT apparss | 4137 TREIMAN BLVD SIREET ADDRESS
TY-ST-2P RIDGEMANOR LF 33525 CITY. ST 7P
TLC " . 7 Delste e ' ' ] Change [T Addition
NAME NAME
SIREET ADGRESS ~ STREET ADDRESS
LTy ST 20 ’ CITY-ST-2P
TITE T o T Delste e N [ Change [T Addition
HANE HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 27 Y51 2P

12, | hereby cemg_mat the information supplied with this ﬂling does not qualify Tor the exemption stated in Section 119.07%3){7}. Florida Statutes. | further cerfify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceivér of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, ar on an attachment with an address, with alt ether ke empowered,

SIGNATURE: (J

(353)37

ot 2 Yt T T Pk icitlh Yelf, !
Daylime Phone &

3!
SIGNATURE AND TYPED DR PAINTED NAME QF SIGNING OFFICER




