2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N99000005737 Feb 08,2007 08:00 AM
1. Entity Neme Secretary Of State
VFW POST 2093 COMMUNITY BAND, INC.
Principal Place of Business Maing Address
4444 EDGEWATER DR 3223 CLEMWOOD DR
QRLANDQ, FL 32804 ORLANDQ, FL 32803

02012007 No Chg-NP CR2EOQ37 (4/06)

DO NOT WRITE IN THIS SPACE PR AopiadFor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ Eg;fq 3:’:;“"“3'

6. Nama and Addrass of Current Registersd Agant

$933 GLEMWOOD DR DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

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

SIGNATURE
Signature, typed of prmed name of reg sistad Agent and ué if applicable. [NOTE: Registored Agent signature required whon reinstaling) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 4, 2007 Trust Fund Contribution. a Added 1o Fees

10. OFFICERS AND DIRECTORS

TIME T

NAME HIETY, RUSSEL

STREET ADDRESS | 3223 CLEMWOOD DRIVE
CIry-87-2P ORLANDQ, FL 32803

:

"41' o
TLE P } S1-002 5
NAME WISNER, LISA b D I §
STREETADDRESS | 519 VIA DEL ORO DR

cry-St-2p ALTAMONTE SPRINGS, FL 32714

TITLE D
NAME NOWELL, JERRY

bkl DO NOT WRITE

e p IN THIS SPACE

NAME WISNER, DAVID
SYREET ADDRESS | 519 VIA DEL ORO DR
CiTy-ST-2IP ALTAMONTE SPRINGS, FL 32714

IME D

HAME SMITH, WILBUR
STREETADDRESS | 130 MOYSES ROAD
Qry-sr-o¢ WINTER PARK, FL 32792

TITLE [n}

NAME ROMANDSE, JAMES

STREET ADDRESS | 1626 ROBERTS LANDING ROAD
CITY-ST-2P WINDERMERE, FL 34786

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemptions containad in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustae empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmem witfy an address, with all other like empgwered.
SIGNATURE: w G ﬂf,u:(: “Meacrhers,  1-2-07  4o7- Pad-4370L

ulamm\Lm/nmn OR PRINTED NAME OF ||mruo OFFICER OR DIREETON Date Daryirne Prone #




