- e EEEE———— |
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

of State
DOCUMENT # N96000005969 Secretary
1. Entity Name 01-13-2003 90411 029 ****g]1 25
V.J. DESIO MEMORIAL POST 10476 INC.
Principal Place of Business Mailing Address
3725 GAPE HAZE DRIVE 3725 CAPE HAZE DRIVE
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
us us .
s v IR EA A

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number 65.0342044 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁféﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) Narne

MOHLER. CHARLES F Street Address (P.O. Box Number is Not Acceptable)

196 ANNAPOLIS LANE

ROTONDA FL 33947

City E FL Zip Code

8! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

8IGNATURE (052 m)\.Qua F%SSZ\Q-‘U\) J~b—03

Slgnature, typed or printed name of registarad ag‘&qupa title if applicable {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn lfmancmg $5.00 May Be M_ake Check Payable to
Trust Fund Contribution, | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DC O pelete TITLE [] Change [ Acdition
NAME DURHAM, LEONARD NAME
sTREer aparess | 11 QAKLAND HILLS PL STREET ADDRESS
CITY-§T-Z1P ROTANDA FL 33947 CITY-ST-21P
THTLE T O Detete TIFLE Dl change [ Adaition
NAME MOHLER, CHARLES NAME
STReeT ADDRESS | 196 ANNAPOLIS LANE STREET ADDRESS
crv-st-2p | ROTONDA WEST FL 33847 CITY-57-2IP _ o
MLE v 3 Delete TTLE O Change [ Addition
NAME AULT, LARRY L NAME
staee? acoress | 201 CADDY RD STREET ADDRESS
cry-st-2P - | ROTONDA FL 33947 CITY-ST-21P
THLE TR O Delete TTE ClChange [ Addition
NAME GRISSELL, HENRY NAME
STReET a0oRess | 6314 DRUDE CT. STREET ADDRESS
om-s1-2¢ | PORT CHARLOTTE FL 33981 CTY-ST-2p
TNLE 7 Deleta TILE ' (G Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zip CryY-ST-2IP
12. | hereby certify that the information supplied with this fi‘!ing 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 shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ilke empowered. .

SIGNATURE: CYSIGUATIIT E2MIRED | -b-03 GUl- LT )=

'
CICNATIHRE AND TVEET ML B AT r b O ot T ——————

CR2E037 (10/02)




