2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N96000005969

1. Entity Name

V.J. DESIO MEMORIAL POST 10476 INC.

Principal Place of Business

3725 CAPE HAZE DRIVE
ROTONDA WEST FL' 33947"
us:

Mailing Address

us

3725 CAPE HAZE DRIVE
ROTONDA WEST FL 33347

2. Principal Place of Business - 3. Mailing Address

AERAR R

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90044 024 ****5] .25

TN

4. FEl Number

City & State City & State Applied For
65-0342044 Not Applicable
Zip Country ap Country 5. Certificate of Status Desires ~ [] 98+ Additional
Fee Required
6~Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent T
Nam
FCHARL. es F, MoHLER
Sirge; Address 4P.Q. Box Number is Not Acceglable)
DESIO, VINGENT W T C ANV VAP VS CANe
A1 ROTONDA CIRCLE
ROTONDA WEST FL 33947
: City R Zip Code
0T ONDA FL {3394
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
sianaure CHARLES F. MoxteR @Q\.u.nQnAF )F(O-Q\Q-U‘t/ j~17—0 A
Slgnalure, typed or printed name of registered agent and title if applicakla. (NOTE: Registered Agent signature required\wﬂm'?émsta\ing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 35-00 May Be Make Check Payable to

Trust Fund Contribution.

Added tc Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREC;FORS IN 10

10. Dc OFFICERS AND DIRECTORS 11.

TITLE ™ Delete TTLE [v] = B Change [ Addition
e DESIO, VINCENT W e LeoNARD DURHA

staect acoress | 41 ROTONDA CIRCLE STREET ADDRESS j | OAK |—A ND jLls -

orv-s-ze | ROTONDA WEST FL 33947 CITY-ST-21P L’L 01"0 DA r' L 339 "’ 7

TILE T [ Delete TITLE [ [PChange ] Addition
wue  |MOHLER, CHARLES . e ARRY X A Y T :
streeT Anoress | 198 ANNAPOLIS LANE 1 siveernouress |0 CAPD

orv-stze | ROTONDA WEST FL 33947 av-stze | KoTONDA FI_ 33947 o
TImE W - - B4 Dalste TMLE {7 Change [ Addition
NAME FITZGERALD, HENRY NAME

streeT anoress | 13491 ROMFORD AVE. STREET ADDRESS

CHY-51-2IP PT. CHARLOTTE FL 33981 . CITY-ST-2IP

TITLE TR [ pelete TILE [ Change  [] Addition
NAME GRISSELL, HENRY NAME

streeT noress | 6314 DRUDE CT. STREET ADDRESS

GiTy-§T-2IP PORT CHARLOTTE FL 33981 CITY-8T-2IP

TITLE [ petete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition’
NAME NAME g
STREET ADDRESS STREET ADDRESS "’
CITY-ST-2IP 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 centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this repor 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.

siGNaTURE: CISHATRT Waﬁﬂs‘ﬂiﬂ/’%ED

J=17-01 94d1-L97-

1472

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #

_ CR2E037 (9/01) - _ .

LS



