2003 NOT-FOR-PROFIT CORPORATION FILED

-

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am g

DOCUMENT # N95000002232 Secretary of State
1. Entity Name 05-02-2003 90102 039 ****§1.25
VOITURE 1233-40/8 INC.
Principal Place of Business Mailing Address
AMERICAN LEGION POST 235 AMERICAN LEGION POST 235
105 HOLLYWOOD BLVD NW 105 HOLLYWOOD BLVD NW
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
e s 0 R

Suite, Apt. #, etc. Suite, Apt. #. otc. [] CHECK HESE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For

Not Applicable
Zp Country “p Gountey 5. Certificate of Status Desired [ $8.75 Additional
' ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GONTAREK' JOHN e T Stree.t_;.\ddress {FO. Box Number is Not Acceptable} o
+-,201 W LORRAINE DRIVE: -
2FTWALTON BEACH FL 32548

i LI £ ' City FL Zip Code

a;;The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered dgent.

.,

SIGNATURE > :
x o : Signalure, typed or Drint_at.! hame of egistered agent and title if anplicabla [NOTE: Registersd Agent signature requirad when reinstating) DATE
‘ FILE NOW:. FEE 15 $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
ey Trust Fund Conlribution. O Added o Fees Florida Department of State
10. ‘ ““:OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ML p [ Delete TITLE [ Change [ Addition
NAME KNESE, JAMES J NAME
STREET ADDRESS | §28 ST KITTS COVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CIY-5T-2IP
TILE [ [ elete TLE [ change T Addition
NAME GONTAREK, JOHN J NAME
street 400RESS | 201 W LORRAINE DR STREET ADCRESS
CITY-ST-21P MARY ESTHER FL 32569 CITY-T-2iP
TITLE T 1 Celete TITLE ) change [ Addition
nvwe . . [VISSERHAL NAME
STREET ADDRESS |46 FORREST GROVE PLACE "~ W STREETADORESS | = —r . - —
CITY-ST-2P FT WALTON BEACH FL 32548 CiTY-8T-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME HIERS, TRAVIS NAME
sTreet aporess | P.O. BOX 4247 N/A STREET ADDRESS
oY-sT-2p | FT WALTON BEACH FL 32548 CITY-5T-2P
TILE D [ Delete me O change [ Acdition
NAME BARRINGER, HARRY NAME
streeT aporess | 33 A CANE DRIVE APT 2 STREET ADDRESS
ome-st-ze | FT WALTON BEACH FL 32548 CITY-ST-ZIP
TILE D O] Delete e O charge [ Addilion
NAME HARRINGTON, DAVID HAME
sreer apbress | 37 EAST AUDREY DRIVE STREET ADDRESS
ony-sr-2p | FORT WALTON BEACH FL 32548 oiTv-sr-27

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the cerporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other fike empowereag.

SIGNATURE: ___SIGNATURE REQUIRE Ut L vl ¥ fon/oz g50-243- 5042

SICMATIIRE AND TYRPEN AR PRINTEN NAME NE SICMING ODEECER ME DIDEATAD fa™ Y Mocdinma P 8

CRZEG37 (10/02)



