2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N96000004113 Feb 15, 2001 8:00 am

1. EnttyName Secretary of State
WEST EAU GALLIE POST 3991; VETERANS OF FOBE‘GN W 02-15-2001 90070 044 ****g] 25

Principal Place of Business Mailing Address

700 TURRLE-MOUND-RD- 2.7 2 1 RORA Arss-Tuarie woun-r. 9 39 GCoLF LAfe
MECBOURNE-FE-9299¢ )L R0 1720/ e WERBOURNEFL 32554 aR T

71719 ¢

32720 Y ELBAEYE (7L
22931
2. Principal Place of Business 3. Maliling Address
274> AyroRA RP 239/ GolF LAFE G2 |
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Lt T
City & State City & State 4. FEI Number Applied For
M c"’é géy/e/‘/e{ ;A /?EZ KO@MG”, /L 59’3191491 Not Applicable
2nZiP . i eme=|aCOUNIYL o e | JZiD L L Country Coa o St s -~ $8.75 Additional -
. O ;
? } 7 3.}/ 5/26”% ? 2 ?}J/ /'Z/MMM 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELANEY. JAMES P Street Address (P.O. Box Number is Not Acceptable)

IPES-TURTEEMOUND RD: 2394 GolF LAKE c/R "1‘}/
MELBOURNE FL 32834~ 4 ¢ Bot/RpE, FC 32930

City FL Zip Code

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

SIGNATURE W ﬂ Gty

Slgnalureﬁ'& printed name of registered agent and Mf a";gplicabla. {NOTE: Registered Agent signature required when reinstating} DATE
74 i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ Detete 13 §AThange [ Addition
NAME DELANEY, JAMES P NAME
smeeranoress | 3788 TURTLE MOUND RD. staceT aooness | 7, 3 74 G ol F LAKE CIR- LNIC T2
CiTY-ST-289 MELBOURNE FL 32934 GTY-ST-ZIP /7 Eé-B LR P £ . ; L 3 LTI
e DP O Delete TLE ) CJ Change [ Addition
NAME JARVIS, RAY JR. NAME
staeeT oveess | 4161 CAREY WOQOD DR STREET ADDRESS
on-si-or | MELBOURNE FL 32034 CiTY-ST-2IP -
TLE S O eleta THLE ClChangs [ Addition
NAME SNYDER, NEVIN NAME
strest A0oRESS | 3360 CHAPPARAL CT. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TTLE DT O Delete TITE * OcChange [ Adaition
HAME SAWYER, KEN NAME
streT aooress | 2311 SKYWIND CIR STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32035 CITY-5T-ZIP
TITLE D S TILE O changs [ Addition
NAME SCHMAL, GARY J NAME
sTReeT ADDRESS | 7450 CRABGRASS RD STREET ADDRESS
CITY-S7-2P SAINT CLOUD FL 34773 CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS [, - STREET ADORESS
CITY-ST-2P : N cmy-st-zip

12. | hereby cerlify that the infermation supplied witn this filing does not qualify for the exemption stated in Section 119.07(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 stfect as if made under oath; that | am an officer or director
of the corporation or 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 an an attachme| ith an address,_with ai cther like empowered.

SIGNATURE: ol e 2E QUIRED } 50l 3y( 23 7003

[GNATURE AMD TYPED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR Data Daytime Phone 4

CR2E037 {10/00)

s
|



