2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002828 Apr 17,2002 8:00 am
- Enytiane ecretary of State

HARRY F. NESBITT AUXILIARY TO POST NO 10087, LAD 04-17-2002 90052 008 ****61 25
IES AUXILIARY TO THE VETERANS OF FOREIGN WARS OF
Principal Place of Business Mailing Address
11 NEW FLORIDA AVE 11 NEW FLORIDA AVE 9
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465 10
740143
s v AR AT T ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2040018 Not Applicable
dp -7 =TTl =Coumy == Zipee ] Gountry <5.-Certficate of Status Degied _ [ _ ‘geae.'g?q ‘ﬁ?:;qonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSES. MARY H Street Address {P.C. Box Number is Not Acceptable)
11 NEW FLORIDA AVE
BEVERLY HILLS FL 34465
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.

Gﬁ!.
SIGNATURE
Slgnature, typed or printed name of registered ageni and title if applicable. (NOTE: Ragisiarad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Checlt Payab|e io
FlLE Now- FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of state
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP B Celete TIE oy O Changs [ Aodticn
NAME WILLARD, GERTRUDE N NAME Bave\E VELM @ _
stheer aooress | 3868 DOUGLAS FIR CIR SREETADDAESS | A MG Lu, DWG6 ARBaRAN LanE
arv-sizp | BEVERLY HILLS FL 34465 Ci-s1-2P . = ¢
TITLE DV [ pelete TILE [ Change  [] Addition
NAME BLEIER, LORRAINE A NAME
sReeTADnREsS.| 798 JEFFERY-ST- o - es - - o m o memr—w 2 o = [ STREFTADDRESS={ c- - wmoerm o mcomems e e s e T s
CITY-§T-21P BEVERLY HILLS FL 34465 CITY-ST-7IP
TITLE oT O Delete TITLE O change [ Addition
NAME MOSES, MARY H NAME
streeT apDRESS | 11 NEW FLORIDA AVE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST-21P
TITLE s O Belete THLE [ change ] Addition
NAME DENTINGER, KATHRYN M NAME
sTReeT Aporess | 227 S FILLMORE ST STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST-2IP
TTLE 1 Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TINLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corperation or the receiver or trustee empowered to execute this repoH as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SR AN “@E‘%’&"&@L{\iﬁ% MASES W-02-02 2452 NY¢-Lb3)

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

5

CR2E037 (9/01)



