2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N86000005969

FILED
Jan 26, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
ROTONDA POST 10476 VETERANS OF FOREIGN WaARS

OF THE UNITED STATES INC.

?rig%ipai Place of Business Mailing Address

3725 CAPE HAZE DRIVE 3725 CAPE HAZE DRIVE

ﬁg NDA WEST FL 33847 ﬁ{S}TONDA WEST FL 33947

Sulte. Apt ¥, eic. Sifte, Apt . eic 15t MOORE CRE037 {10/04)
City 3 State City & Stae 4. FE! Nurnber B Applied Fcr' i

‘ - _ B 65-0342044 ot Appicat
ap Countsy ' Ze Country 5. Certificate of Status Desired | $8'75 Addiitonal

: 7 Fee Reql:irgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf
MName
MOHLEH, CHARLES F Street Address {P.0. Box Numbar is Not Acceptable} T

196 ANNAPOLIS LANE R
ROTONDA FL 33947

City 4 FL' ! Zip Coda

8. The abuva named entily submits this statement for‘the pﬁmose of chénging its registerad office or registered agent, or both, in the State of Florida | am famitiar with, and accept
the ohligations af registered agent.

SIGNATURE . e . L _ _
Shynatrs, Wost o phited rama o tegisiered agant and tds d appicabk {NOTE Regreterad Agent signaturs tequited whan ramstatng} DATE o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Male Check Payable to
Due By May 1, 2005 Trust Fund Contribugion. Added o Fees Florida Department of State
10, " OFFICERS A DIFECTORS = K7 AODTTIONS [CHANGES T3 OFFICERS AND DIRECTORS N 10—
f oc T Gelee 11t [ change [T Addition
E[E}_E_EA}){)S{SS t t OAKLA;‘{D Hii—!—s ?!— 'W(HL{EADQRESS
Cify- 51 4w ROTANDA FL 33547 EIY.5T- 7P
liLk T . 7 Dalete Bitt O Chenge £ Addition
NANE MOHLER, CHARLES HAME - N
st sgocss {196 ANNAPOLIS LANE SIRFET ADDRLSS. UOG000155333 .
aiv.sior  |ROTONDA WEST FL 33947 e si-2b {11/25/05-80058-002 B1. 25
HE v [ alete HILE O change [ Addition
NARE AULT, LARRY L MEME
STwirt sunRess (201 CADDY RD § SIRErADORESS
Clry-sl- 219 ROTONDA FL 33847 , CeSE I
' TH 1 Defete THE ] Change L Acditin
- GRISSELL, HENRY e
“yaiei annizs | 8314 DRUDE CT. SIBEET ADDRESS
oy siap [PORT CHARLOTTE FL 33981 FuesT-TF
Uit O Delete HitE [Jchange [ Addition
AT NAHE
Shk t AUDRESS SIRFFTADORLSS
oY-s1- 2P _ CeTE- ST 2 _
1L 1 Detele Mk T change 13 Addition
HAME AN
K1RELT ADDRESS T ADDRESS
LHY-ST Y -S1- 2P

12. t hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)}. Flonida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowerad to execute this report as required by Chapter 817, Florida Statles; and that my name appaars In Block 10 or Bleck 111/
changed, or on an attachment with an address, with all other like empowered. -

siGNATURE: Ol s EIT 20, 0 -

SIGRATURE AMS TYPED OF PRINTEN NAKME OF SIGNING OFFICER OR DIRECTOR

T -1 ~1472

Naynme Phome 4

J~3d-085 i




