S ®
2002 UNIFORM BUSINESS REPORT (UBR) Auo 1 ZFIZI(%? 8:00
ug :00 am
DOCUMENT # N98000001542 1
1- Eniy Name Secretary of State
0g-12- ok s o e
HAWTHORNE MEMORIAL POST NO 6389 VETERANS OF FORE 2-2002 90013 010 7756125
IGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address |
VFW POST 6389 7 VFW POST 6389
100 PALO VERDE DR 100 PALO VERDE DR
LEESBURG FL 347494700 LEESBURG FL 347491700
s e s A0 R
100 Hawthorne_ Blwvd. 100 Hawthorne Blvc.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
Leesburg, FL Leesburg, FL NOT APPLICABLE Not Applicable
- Zp L Country L ‘Eup“ . Count‘ri . _ | 5 Certifcate of Status Desied_ . OJ _‘_§8._75 Additional
| 34748 Lake AATAR | Lake - - - - 20:Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
SAMSELL, J AMES Street Address (P.O. Box Number is Not Acceptable}
132 PALD VERDE DRIVE
LEESBURG FL 34748 _ |
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
éIGNATUHE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registarad Agent signature required when reinstating} DATE
@ . ' ' '
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Contributien. a Added to Fees Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TIMLE oC - 7 Deleta TME DOM [ Change 53 Addition 3
KAE SAMSELL, JAMES E NAME ELWELL, ELMER D N
sTaceT a00Ress | 132 PALO VERDE DRIVE STREETADDRESS | (31 p A£. 0 VERDE ].)R IVE &
oiv-s-2p | \FESBURG FL 34748 GVSIP | opgnums nr oo a0 i
T DSC ¥ Defete Jor: D§ T TR Dichange (3] Adtiton | S
NAME CROWELL, EDWARD J NAME EDWARD I. HOBBS
_STHEET ADDRESS. | 132 ROYAL PALMDRIVE. _ - = oonme o - o § sTso0ness | 140, PALO VERDE.DRIVE.. .oocwees.
orv-81-2¢ | [EESBURG FL 34748 crv-srzp | LEESBURG, FL 34748
TILE DS 3 Oelete TIME DSC ~ Q Change [ Acdition
NAME WALSTAD, JOHN.O NAME ;
sTreeT A0DRESS | 113 TAMARISK WAY STREET ADDRESS gngfI}l:{\TnggflgTBEVD
oav-st-2¢ | LEESBURG FL 34748 ONSTR |y ERSBURG— FEL—34748 )
TITLE DOM O Delete TITLE R [ Change [ Addition
NAME WETTER, ROBERT H NAME
STREETADDRESS | 217 HAWTHORNE BLVD. STREET ADDRESS
CITY-S7-2IP LEESBURG FL 34748 CITY-ST-2P
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE ; [ Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-7IP CITY-ST-2P

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 certify that the infermation
indicated on this report or supplementat report is trus and accuraie and that my signature shall have the same legal effect as if made under aath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
' 5/ 7/o3¢so.,z
POST ADJUTANT (352)728-1026

QIGNATURE:-




