2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N96000003745

1. Enfity Name

BIG PINE KEY POST NO. 4729 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

Secretary of State

02-02-2005 90071 037 ****70.00

Principal Place of Business

31140 OUEASEAS HWY
BIG PINE KEY FL 33043

Mailing Address

P.O. BOX 43164 ¢
BIG PINE KEY FL 33043

2. Principal Place of Business

3__Mailing Address

N

re BoX Y3/ 6/

Suite, Apt. #, eic.

Suite, Apt. #, etc.

A

|

N

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
Bi9 Pne Key F2 . 65-0295683 Nt Applizabie
Zip Country Zip Country ) $8.75 Additional
3 '35},5 SronloE 5. Certificate of Status Desired D, Poo Retulrad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HUGHES, CHARLES L

Name Ger‘a/«j B. /?ojj&

Street Address {P.C. Box Number is Not Acceptable)

29508 SARATOGA STREET
BIG PINE KEY FL 33043

37Y5 GomBe LiyFe ST

o 3/9 P/fle KQC/

FL

By

8. The above named entity submits this statement for the purpose of changing its registered office or regislqred agent, or boﬁ-n, in the State of Florida." { am familiar with, and accep!

the abligations of mm
SIGNATURE gf g%\

Skgnature, typed of phnled name o 1egisierad agent and Llle f apphcable

(NOTE Registered Agenl signalure 18quiled whan ransialng)

/- 26~0S

9. Election Campaign Financing $5.00 may Be
Trust Ft_md Contribution. Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE c [T Delete e [l change  {J Addition
NAME SCHERBIN, EDWARD J NAME
STREET ADDRESS 3753 GUMBG LIMBO ST. STREET ADDRESS
CITY-SI-2IP BIG PINE KEY FL 33043 CITY-ST-2IP
TTLE A O Delete TITLE ] change [ Addition
NAME HUGHES, CHARLES L NAME
STREET ADDRESS | 29508 SARATOGA ST. | STREET ADDRESS
CITY-ST-7IP BIG PINE KEY FL 33043 CITY-ST- 7P
LE oM _ [ Delete TILE [ change [ Addition
NAME RODDA, GERALD B NAME
SIREET ADDRESS | 3745 GUMBO LIMBO ST. R SmanoRessT| T —————— — ——
CITY-S1-21P BIG PINE KEY FL 33043 CITY-ST-2P
e sVC /Eﬁgg[ele THE Ve [R change [ Addition
NAME WALLACE, ROBERT R NAME BARWVE S | wiclsing F,
stree1 apogess |P.O. BOX 205 steeTabORESs | F0 BoX g4 .
orv-st-zp | BIG PINE KEY FL 33043 CIrY-S1-2 B"? B /(.e,y . L, 3 3e¥ 2,
THLE 7 Delete TITLE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP £ITY-S1-2P
TME [ pelete THLE {Jchange [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-5T1-21P ory-Si-ap

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section { 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or 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 all other like empowered.

Gérq// )?. /Pdﬂjﬂ\ /-

260S 305-872-730)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date vhe

Daylime Phone #




