2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# N95000001772
FOREST CORNERS POST 8267 VETERANS OF FOREIGN WAR

Principal Place of Business

761 COUNTY ROAD SOUTH
FOREST CORNERS FL

Mailing Address

450 SE 169 AVE
SILVER SPRINGS FL 34483-5474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90174 007 ****5] .25

(0004794

DO NOT WRITE IN THIS SPACE

I

City & State i City & State 4. FEi Number Applied For
59-1744062 Not Applicable
| Zp Country 2o Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
- o T 7 - - - - = . T Narne - = .- - - - - - - —
Street Address (PO. Box Number is Not Acceptable
GILL, ROBERT L ( ptable)
16809 SW 6TH LN
SILVER SPRINGS FL 34488 o ———
i FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the state of Florida.
| SIGNATURE i
] Signature, typed or printed name of registered agent and title if applicable. (NOTE. RagistTred Agent signature required when rainstzning)r ) DATE
1 . " 11 i T .
- FILE NOW: "+ 9. Elction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Furd Cantribution. Added to Fees Department of State
|
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | S L R b Lnlns OJ Change [ Addition | &
NAME NEWMAN, EDWARD J NAME <
I ™~
STREET ADDRESS | 6861 NE 2ND LOOP ST‘REETADDRESS Q
CITY-ST-ZIP OCALA FL 34470 CIvy-§1-217 UNJ
iL ‘ o
TITLE D [ Delete TLE [ change [ Addition |G
NAME GARDNER, RICHARD NAME
STREET ADDRESS | 450 SE 169TH AVE. STREET ADDRESS
Crv-sT-2f | SILVER SPRINGS FL 34488 uiv-sr-2¢
e D - = = 7 == - [lpeete- =~ -TI;TLE - - S el wwm. [ cChange [ Addition
NAE GILL, ROBERT L e
STREET ADDRESS | 16800 SE 6TH LN STHEET ADDRESS
arv-s1-2¢ | S| VER SPRINGS FL 34486 oy-Sr-2p
T O Delete e O Change [ Addition
NAME Nf.ME
STREET ADDRESS ST‘HEET ADDRESS
CITY-ST-2IP C[TY-ST-Z\P
THLE [ Delete TITLE [ change [ Addition
NAME Nf\ME
STREET ADDRESS ST‘HEET ADDRESS
CITY-ST-2IP CI]'Y-ST-Z\P
TIMLE 3 Delete TI;TLE [ change [ Addition
NAME Nf\ME
STREET ADDRESS ST‘HEET ADORESS
CITY-81-2iP CI‘TY‘ST-Z\P

- 12. | hereby certity that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| indicated on this report or supple

of the corporation or the recei r trustde ergwered togecuy

changed, or on an attac}é”w}ben afldresg/with ‘egowered
SIGNATURE: - R/CEARIIT i @@ﬁWﬁ%&ﬁa@%ﬂ .

/=/3-00

eport 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
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data Daytime Phone #

s §

Rs2-62 77&



