Al
o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000744 | Jan 30, 2002 8:00 am
t+ Endy Name Secretary of State

POST NAME: FEDHAVEN MEMOHIAL POST NO: 7361 VETER 01-30-2002 90009 042 ****xg] 25
ANS OF FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
FEDHAVEN FIRE STATION P O BOX 8772
FEDHAVEN FL 33854 FEDHAVEN FL 33854
us
e s A0 AT A
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—32 19415 Not Applicabtle
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘ggql‘?i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST GERMAN, ROGERL T — Sireet Address (P.OBox Number is Not Acosptavle) -
2320 THOREAU DRIVE
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agsnt signatura required when rainstating) DATE
. 8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ffdgﬂohﬁ?éss ° Department ofy State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me TS O Delete ME X Charge [ Addition
NAME ST.GERMAIN, ROGER NAME
street aopress | 2320 THOREAU DRIVE STREET ADDRESS
arv-sezp | LAKE WALES FL 33853 CITY-§T-2P LAre ‘1//76155, FC 3389%
TITLE P [J oelete TITLE 00 Change [ Addition
NAME LAMBIASE, RICHARD NAME
sTreeT aooress {303 CLUB CIRCLE STREETADDRESS | 2501 AL CoTT BRivE
cry-st-zp | FEDHAVEN FL 33854 . CITY-ST-2P LakE WaEs FL 338 7%
TITLE VP ﬂ Delete TITLE V. D " “Change [ Addition
—wwe————|TOPPING, ROBERT - . X, | SCALES JTeMN. . .
street anoress | PO, BOX 6051 1 E'NALCREST ROAD stheeranaitss | 7 6. Bex S 7¢7
arv-sr-2¢ | NALCREST EL 33855 ov-sTIP | FEDHAVEN LKL 3385 ¢
TILE D Delte e 7 {24 Change | Acdition
NAME GETSON, HENRY - " NAME FAymon?, FoB8ERT X
srreet anvress | 570 CLUB CIRCLE e aporess | Pe0. Box F176
orv-s-ze | FEDHAVEN FL 33854 avstee | FEpHAvEN, FL 3355 o
T T | Delete e D Change Addition
NAME QUINN, CORNELIUS W NAME TURNER  Ku Ss&ce X
stweet acoress | 283 FEDHVEN CIRCLE streEr aopaess |73 06 HocemES PRIVE
orv-st-2¢ | FEDHAVEN FL 33854 - orv-sar | LARE M&ESI L 33998
TIE D O Delete TITLE & XChange [ Addition
NAME STAHL, HERBERT NAME TEReLES
streeT aooress | 208 CLUB CIRCLE STREET ADDRESS { 24A¢| Ceus LireesE
CITY-5T-2IP FEDHAVEN FL 33854 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an attachmeryvith anre ther like empowere
’ A ’"» - . A . )
SIGNATURE B2 s DA CGesT Y. S1.GRmAan /) Tian oo~ 863~ 69%6-4 96

/ FIGNATURE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Draylime Phone #

CR2E037 (9/01)



