2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2006 8:00 am

1. Entity Name

OF THE UNITED STATES INC.

DOCUMENT # N96000005969

ROTONDA POST 10476 VETERANS OF FOREIGN WARS

Secretary of State

02-21-2006 90031 024 ****61.25

Principal Place of Business

3725 CAPE HAZE DRIVE
HgTONDA WEST FL 33947
U

Mailing Address

3725 CAPE HAZE DRIVE
HgTONDA WEST FL 33947
U

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. elc.

a

5. Cerliticate of Status Desired

15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
65-0342044 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOHLER, CHARLES F
196 ANNAPOLIS LANE
ROTONDA FL 33947

N TesepH L. G/ uNT :

Street Address (P‘,'O. Box Number is Not Acceptable)

9 L2400y RO

FL

HoToa/DA_wlesr

Zip Code

37947

the obrrg ations of registered aggen}" .

BIGNATURE "

8. The above named entity subm;}uh:s statement for the purpose of changing ils registered office or registered agent, or both, T the State of Florida. | am familiar with, and accepl

(NOTE: Ragstarca Agent signanie 180Ul ea when 1nsiakng)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  1[DC -, ad eleie TiLE CommanDEL @Arange [ Adlion
e "|DURHAM, LEDNARD | Nave TERRY RAUGHT
sTReET anoRess |11 OAKLAND HIELS PL STREET ADDRESS
ony-st-zp |ROTANDA FL 33947 p CITY-5T-2P No@ru Fokr Fl.
TITLE T [B/f_}mele TITLE -rp_g'q SURER Id-erange [ Addition
HAME MOHLER, CHARLES NAME p 4 L. Giu
STREET ADDRESS {196 ANNAPQLIS LANE STREET ADDRESS q C_ ADDY 2h
cmy-st-2¢ - |ROTONDA WEST FL 33947 ) CITY-ST-21P R TEAID A fE T r L a, 39 ./7
TITLE v e Tl neiee JamE e e — -5 Crange- —[5 Addiion
mwE  [AULT, LARRY L NAME
STREET ADDRESS {201 CADDY RD STREET ADDRESS
CITy-ST-21P ROTONDA FL 33947 CITY-S1-2IP
TLE TR 2 Delee T [JChange [ Addition
NAME GRISSELL, HENRY NAME
STREET ADDRESS |6314 DRUDE CT. STREET ADDRESS
CiTy-§1-2ip PORT CHARLOTTE FL 33981 Ciry-s1-zip
TITLE O pelete TILE [O Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-51-7iP
TITLE 1 Delete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 7P CITY-ST-71P

SIGNATURE:

ol

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticns conlained in Section 119, Fiorida Statules. | further certify that the infarmation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with 9—” other like empowered.

- /. éI‘uAde

z-620)




