2000 UNIFORM BUSINESS REPORT (UBR) 2/15/00-90013-014-561.25-861.25

DOCUMENT # N98000001542
1. Entity Name
HAWTHORNE MEMORIAL POST NO 6389 VETERANS OF FORE FED
N
Princlpal Placa of Businass Maifing Address 00 MAR 31 PH 351
132 MIBESCUS WAY . 132 HIBISCUS WAY IR T i 3 .
LEESBURG FL 34748 LEESBURG FL 347486558 _wECRETARY OF STATE
—~ IALLAHASSEE, FLORIDA
s rmrssagpmzasy zesr ez (U
(HaWTH UKL AT LEESBURG | JAWTHORNE AT LS5/

Sulte, Apt. #, aic. j Suite, Apt. #, stc. : DO NCT WRITE IN THIS SPACE ’
Po BoX #3/700 Po.Box 49/7¢¢ :

City & Stater . . City & State 4. FEI Number Applied For
LEECSBULG Fi LEZSRUAG Fe . N/A Not Applicable
e 20t - Tie e -vmtwwi-#’-ﬂz‘i T A i e | T OOy © < - TP [P s 8 = e Tt . :‘7 - S
qupl/?-/Q oo L2154~ 3‘,; ‘/? -/ ?0 ) ”S% 5. Certificate of Status Dasired O ?aaa Rgmhonm

&. Name and Address of Current Ragistered Agent 7. Name and Address ot New Regisirred Agent
N e MSEce  TAMES
I 0. i 2|
pUN]GAN. MAI_JR‘CEM___ o Slreaé Add, f}s 2 Pa Box Nt:‘r(ngrés Not ﬁ;%c;e',}tsbla)
132 HIBISCUS WAY - T -~ -7 4 -
LEESBURG FL 34748 T S S Cod
LEESBUIAG FL |36742
8. The above named eAtity supmits this statement for 1he purpdse of changing its cegisiered offica ar ragisterad agent, o both, in the state of Florida.
SIGNATURE
o prinied name of registarad ttie It applicabie. {HOTE: Registared AQant Sigrarre requiced whan remnstaling} CATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. D) Adgsdto Fees Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN'10
TmE D o BA Deisis TLE D ’ Kchange 3 Addition
NAME BROOKS, WILSON C : NAME SAMSE LL JAMES & ; :
streeT AD0AEss | 358 PALO VERDE DR. sneEToonsss | /32 PALO VEKD&E PAIVE
crv-stzr - || EESBURG FL 34748 ovsize | LEk8MG FL R¥?HE
WRE D o = Detete mE Y- B Change ] Addition
NavE BROWN, ARTHUR M NAME CroweLt FOWARD T

STRETADORESS | 148 TAMARASKWAY e o e o s o mee e - - | STHEETROORESS | [ FE ROVAe PALA ORIVE
omY-51-2° || EESBURG FL 34748 . uvstzr | LEESHNAG  FL I¥ZYE

TINE D B Detets TMLE B ctange [ Acdition

e

CRPE037 (9/59)

o — .
NAME SNYDER, KENNETH H NAME WALSTAD JTomM ©
sTReeT aDDPESS | 107 CAMELLIA TRANL swErsoness | /73 TAMARISK YAY
-omv-sr-2P—— | EESBURG EL-34746 — - - —— — ——— — -CY-ST 2R ;— Lzes Buke - re . 3“?6"2——#‘_ e —— -y
TME 3 Delete TmE . B Change [ Adaition
NAME NANE WErTred RoBeAT M
STREET ADORESS _ . SRETionEss | 277 HAWTHOANE QLvd
ony-51-2¢ uNShP ) ASESBULG LL 3‘/2%’
THTLE : 3 Delete TNE [ Change ) Addition
NAME NAME 4
STREET ADDRESS STREET ADURESS '
CITY-ST- 2P CATY-SF-7iP - . h & )
THE -~ [ Detete e’ I M cange O Addition
NAME . RAME
STREEY ADDAESS : . STREEY ADDAESS
CY-ST-7F _ . : CITY-57- 29

12. L hergby certify,that the information supplied with this filing doas not quallfy for the examption stated in Section 119.0?#3)(0. Flarida Statutes, | further certlfy that the infermalicn
sindicated on this report or supplernental repart is true and accurate and that my signature shall have the same iegai effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 617, Florlda Statutes: and that my name appaars in Block 10or Block 11
- changed, or on an attachmenLujth an address, with all other liké g .

SIGNATURE:

"SMINATURE AND TYFED OR PRINTED NAME OF ﬁMOFHGEﬂ OR IWRECTOR Do Daytwnt Phora »




