John R. Ashcroft Secretary of State
2023-2024 BIENNIAL REGISTRATION REPORT

NONPROFIT

M | ELECT TO FILE A BIENNIAL REGISTRATION REPORT

*
SECTION 1, 3 & 4 ARE REQUIRED

REPORT DUE BY:  8/31/2023

N00062283
Date Filed: 6/22/2023
John R. Ashcroft
Missouri Secretary of State

ORGANIZED UNDER THE LAWS OF:

Missouri
N00062283
FRIENDS OF FORT DAVIDSON
WALTER E BUSCH PRINCIPAL PLACE OF BUSINESS OR CORPORATE HEADQUARTERS: =
1240 KONERT VALLEY DR
FENTON MO 63026 118 E Maple St (Required)
PO Box 509
STREET
Pilot Knob MO 63663-1001
CITY/ STATE ZIP
If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.
O The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
O The new registered office address
Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.
OFFICERS BOARD OF DIRECTORS *
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE). NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE).
MUST LIST PRESIDENT AND SECRETARY BELOW A MUST LIST AT LEAST THREE DIRECTORS BELOW B
PRESIDENT Warren, Carl NAME Aubuchon, Robert William
STREET 1054 Tyler Tri STREET 8862 D Rd
CITY/STATE/ZIP Farmington MO 63640-8587 CITY/STATE/ZP Waterloo IL 62298-5324
SECRET ARY Busch, Walter E NAME Walther, Sandra Louise
STREET 1240 Konert Valley Dr STREET 1240 Konert Valley Dr
3 CITY/STATE/ZIP Fenton MO 63026 CITY/STATE/ZP Fenton MO 63026-7173
VICE PRESIDENT Cadenbach, Charles T NAME Warren, Dawn
STREET 14350 County Rd #8450 STREET 1054 Tyler Tri
CITY/STATE/ZIP Rolla MO 65401 CITY/STATE/ZP Farmington MO 63640-8587
TREASURER Busch, Walter E NAME
STREET 1240 Konert Valley Dr STREET
CITY/STATE/ZIP Fenton MO 63026 CITY/STATE/ZP

NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED

The undersigned understands that false statements made in this report are punishable for the crime of making a false
declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptable.

REGISTRATION REPORT FEE IS:
_$20.00 If filed on or before 8/31/2023
__$25.00 If filed after 9/30/2023

Corporation will be administratively dissolved if report is not filed by
11/29/2025

4 Authorized party or officer sign here Walter Erich Busch (Required)
Please print name and title of signer: Walter Erich Busch / Secretary
NAME TITLE

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW

IT WILL BECOME A PUBLIC DOCUMENT AND ALL INFORMATION
PROVIDED 1S SUBJECT TO PUBLIC DISCLOSURE

E-MAIL ADDRESS (OPTIONAL):

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO: Secretary of State, P.O. Box 778, Jetfierson City, MO 65102




John R. Ashcroft Secretary of State
2021-2022 BIENNIAL REGISTRATION REPORT

NONPROFIT

N00062283
Date Filed: 8/19/2021
John R. Ashcroft
Missouri Secretary of State

™ | ELECT TO FILE A BIENNIAL REGISTRATION REPORT

*
SECTION 1, 3 & 4 ARE REQUIRED

REPORT DUE BY: 8/31/2021
ORGANIZED UNDER THE LAWS OF:
Missouri
N00062283
FRIENDS OF FORT DAVIDSON
WALTER E BUSCH PRINCIPAL PLACE OF BUSINESS OR CORPORATE HEADQUARTERS: *
1240 KONERT VALLEY DR
EENTON MO 63026 118 East Maple (Box 509) (Required)
1
STREET
Pilot Knob MO 63663
CITY / STATE ZIP
If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.
O The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
[0 The new registered office address
Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.
OFFICERS BOARD OF DIRECTORS *
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE). NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE).
MUST LIST PRESIDENT AND SECRETARY BELOW A MUST LIST AT LEAST THREE DIRECTORS BELOW B
PRESIDENT Warren, Carl NAME Aubuchon, Robert Debroah
STREET 1054 Tyler Trl STREET 8862 D Rd
CITY/STATE/ZIP Farmington MO 63640-8587 CITY/STATE/ZIP Waterloo IL 62298-5324
SECRETARY Busch, Walter E NAME Schulte, Stephen
STREET 1240 Konert Valley Dr STREET 120 South Main St
CITY/STATE/ZIP Fenton MO 63026 CITY/STATE/ZIP Ironton MO 63650
VICE PRESIDENT Cadenbach, Charles T NAME Killen, R Scott
STREET 14350 County Rd #8450 STREET 118 E Maple St #509
CITY/STATE/ZIP Rolla MO 65401 CITY/STATE/ZIP Pilot Knob MO 63663
TREASURER Busch, Walter E NAME
STREET 1240 Konert Valley Dr STREET
CITY/STATE/ZIP Fenton MO 63026 CITY/STATE/ZIP
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
The undersigned understands that false statements made in this report are punishable for the crime of making a false *
declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptable.
4 Authorized party or officer sign here Walter E Busch (Required)
Please print name and title of signer: Walter E Busch / Secretary
NAME TITLE
REGISTRATION REPORT FEE IS: WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW
—$20.00 If filed on or before 8/31/2021 IT WILL BECOME A PUBLIC DOCUMENT AND ALL INFORMATION
—525.00 If filed after 9/30/2021 PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE
Corporation will be administratively dissolved if report is not filed by
11/29/2023
E-MAIL ADDRESS (OPTIONAL):  wbusch@suvcwmo.org

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO: Secretary of State, P.O. Box 778, Jefferson City, MO 65102



State of Missouri

Rebecca McDowell Cook, Secretary of State
P.O. Box 778, Jeffierson City, MO 65102

Corporation Division

Articles of Incorporation of a Nonprofit Corporation
(To be submitted in duplicate with a filing fee of $25)

The undersigned natural person(s) of the age of eighteen years or more for the purpose of forming a corporation
under the Nonprofit Corporation Law of Missouri adopt the following Articles of Incorporation:

Q) The name of the corporation is&‘." Ea ﬁﬁﬁ_ﬂ"’_f_aﬂ v ofs6my

) This corporation is a _&,A[,‘c- Benefit corporation.

(:"ublic or Mutual)

() The period of duration of the corporation is_ L €4, /
("Perpetusl”™ unless ststed otberwise)

) The name and street address of the Registered Agent anld Registered Office in Missouri is:

< e . K:_ - Felo i
Bay:id PRogacasces  Mighomy V22, Kilot Lroby proe3ec?

) The name(s) and address of each incorporator:

Payiiis MHAcALAdYy RO Ba 195 TRonton, MO. 6Feso
lollge tlostia  Box 2 lecedis Mo 63627

Lt%aggZ&mm_foég&LQQ lreatin, oo 6% S0
(6) Does the corporation have members?  YES _é NO —

) Provisions not inconsistent with law regarding the distribution of assets on dissolution
Seealleched

(8) The corporation is formed for the following purpose(s):
_J"‘ dﬁggﬁ(d(

9) The effiective date of this document is the date it is tiled by the Secretary of State of Missouri,

unless you indicate a future date, as follows:
(Date may not be more than 90 days afier the filing date in this office)

In affirmation of the facts stated above, _ )
' FILED AND CERT 817 ATE OF
Bigpe Ty oomeraton: INCORFOREL i5UED

L2 Mot lee)

rl / T -
2 ZE {leces Plebicnl Gk
ACLL T ARY UF S1AlE

Corp. #52 (6-95)

SEP-To 1999
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FRIENDS OF FORT DAVIDSON
ATTACHMENT TO ARTICLES OF INCORPORATION

Upon dissolution of the corporation, the Board of Directors shall, after paying or making
provisions for the payment of all of the liabilities of the corporation, dispose of all the assets
of the corporation exclusively for the purpose of the corporation in such manner, or to such
organization or organizations organized and operated exclusively for charitable, educational,
and religious, or scientific purposes as shall at the time qualify as an exempt organization or
organizations under Section 501( c)(3) of the Internal Revenue code of 1954 ( or the corres-
ponding provision of any future United States Internal Revenue Law), as the Board of
Directors shall deterimine.

The purpose of the organization is to promote the program and welfare of the Fort Davidson
State Historic Site and to offier an opportunity for those persons and organizations interested
in fostering educational efforts in Civil War history to work with the Fort Davidson State
Historic Site in promoting sound educational programs and exhibits in this field.
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> No. N00062283

Matt Blunt

Secretary of State
CORRECTED

CORPORATION DIVISION
CERTIFICATE OF INCORPORATION

MISSOURI NONPROFIT

have been received and filed in the office of the Secretary of
State, which Articles, in all respects, comply with the
requirements of Missouri Nonprofit Corporation Law;

NOW, THEREFORE, I, MATT BLUNT, Secretary of State of the

State of Missouri, by virtue of the authority vested in me

by law, do hereby certify and declare this entity a body
corporate, duly organized this date and that it 1s entitled to
all rights and privileges granted corporations organized under
the Missouri Nonprofit Corporation Law.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this, the
15th day of SEPTEMBER, 1999.

Mﬁ%\w

Secretary of State

LA e

B LALA

SOS #30 (1-01)
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O MISSOURI NONPROFIT
%%gﬁ; WHEREAS, DUPLICATE ORIGINALS OF ARTICLES OF INCORPORATION OF
©=rH FRIENS OF FORT DAVIDSON

5 g;, HAVE BEEN RECEIVED AND FILED IN THE OFFICE OF THE SECRETARY OF
Zuaa STATE, WHICH ARTICLES, IN ALL RESPECTS, COMPLY WITH THE
‘o REQUIREMENTS OF MISSOURI NONPROFIT CORPORATION LAW;

SCs5{ HOW, THEREFORE, 1, REBECCA MCDOWELL COOK, SECRETARY OF STATE
SAUE OF THE STATE OF MISSOURI, BY VIRTUE OF THE AUTHORITY VESTED IN
é%§3~ ME BY LAWY, DO HEREBY CERTIFY AND DECLARE THIS ENTITY A BODY
a4 CORPORATE, DULY ORGANIZED THIS DATE AND THAT IT IS ENTITLED TO

ngi THE MISSOURI MNONPROFIT CORPORATION LAW. 5SS

%'ﬁ?; HAND AND IMPRINTED THE GREAT SEAL OF
o
(52 15TH DAY oF SEPTEMBER, 1999
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Rebecca McDowell Cook
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF INCORPORATION

5{ ALL RIGHTS AND PRIVILEGES GRANTED CORPORATIONS ORGA

IN TESTIMONY WHEREOF, 1 HAVE SET MY
THE STATE OF MISSOURI, ON THIS, THE

S.0.S. #30




AR REBECCA McDOWELL COOK, Secretary Of State
2000 ANNUAL REGISTRATION REPORT  amount: 1IS°°

( Nonprofit Corporations)

CHECK #: &

Sop

NOTE: TO CHANGE REGISTERED AGENT OR OFFICE

This Report Due By August 31st

2] Corporation Purpose:
{Brief Statement)

|Lrometepnd 4405t
1 Fort Uay)dln =
les2etfe b2z 2oz

H.r e

N00062283

i THE CORPORATION IS:
2 _ Mutual Benefit
: Public Benefit

SHOWN DIRECTLY BELOW, REQUEST FORM #59
FROM THE SECRETARY OF STATE.

FRIENS OF FORT DAVIDSON

% DAVID P. ROGGENSEES
HIGHWAY V & 21
PILOT KNOB

MO 63663

RECEIVED

ARE THERE MEMBERS:

3 1 Yes ____No 4 MiSsour(

ORGANIZED UNDER THE LAWS OF:

SEP 01 2000

géé&b%%? Léw

 PRINCIPAL PLACE OF HICHW B LY E2(
SBUSINESS OR CORPORATE ~ STREET "4 5, 4 P
- HEADQUARTERS: CITY,STATE FATY

“} NAMES AND BUSINESS OR RESIDENCE AD'DRESSES OF

STREET /RT.......&L. 2. 2. f&... &/ A< S
{crrystatear__/Kow 7o/ ¢ & 3gso
5* Htesvc“mm\ ldittir Lot sach
l/ t'..Zf/

_. i

: CITY’STATE/ZIP Z; A Larh, ﬁ é ?__é_{___

- {secy. dean. Caden. bicA
| STREET /RT..:Z....?..é.{....!t.z. yfuw;z/'/

Pevad. M_éié_z

1 CITY/STATE ZIP

|crrvisTaTEZIP Roberts yilde w DL 222
TREAs..ﬁp..[! Mo lli e i
fSTREEr,;fRT AT ..§a «fh .C (/f;? L

NAMES AND BUSINESS OR RESIDENCE ADDRESSES OF
QO ARD OF DIRECTORS: (Must Have 3 or More Directors) B-

NAME .Z&ut ... h a0 8.
S TREE/RIZ. J'J N2 /eaa/d.: C7'

C ITY/SAPE ST, Aa w.s MO & -S'Jg g
NAME .Walter. . lge,s 4.
STREET/RT.,......@ sz, Yo 4 2/

CITY;' STATE,ZH‘?/»#’ Kok Mo 43443
NAME .. SAebe. T Swhiclbs..

STREET/RT....1.22. Sew R Maiy
ClTY/STATE,fZIP /#g, T M& &3 ¢ .(o

NAME .. C.haviizx.. 7""/6‘1?(:—,.bmé................_.
REET |RT...s3. 2.3/ 21 ¢ btz

:{ ATTACH NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS

cITY f<TATE,ZlP_K4_éev/3 v/ //4' ) é 3 o ? 2

a false decl
- I

The undersigned understands that false statements made in this report are punishable for the crime of making
ion under Section 575.060 RSMo 1986

fficer sifning must be listed in BOX #GA above or on attached list.

s A 3

ATTACHED IS THE REGISTRATION FEE OF:
$15.00 if filed on or hefore August 3lst.

8 $20.00 if filed after August 3lst.

Corporation will be administratively disselved if not filed by

November 30th.

iy

IL

COMPLETE ALL BOXES OR FORM WILL BE RETURNED
RETURN AND MAKE CHECK PAYABLE TO SECRETARY OF STATE

505 FORM (FSUORPes) 2000

P.O. BOX 1366, JEFFERSON CITY,

MO 65102



(RAR MATT BLUNT, Secretary Of State amx /077
0CT/18 68001 2001 ANNUAL REGISTRATION REPORT  avoli0 %
6085 006001 ( Nonprofit Corporations ) A

NOTE: TO CHANGE REGISTERED AGENT OR OFFICE
. SHOWN DIRECTLY BELOW, REQUEST FORM #59
This Report Due By August 3ist FROM THE SECRETARY OF STATE.

:| Corporation Purpose:
(Brief Statement)

N00062283
%”“f/f’m"‘“. PrATIoN FRIENS OF FORT DAVIDSON
LEFonTs AT

| fonr Daviosen %ZDAVID P. ROGGENSEES

HIGHWAY V & 21

THE CORPORATION IS:

“ e RECEIVED

. ocT 0 4 2001
ARE THERE MEMBERS: & ORGANIZED UNDER THE LAWS OF:
3 x Yes No 4 MSSO'U/LI &/%& ;—\\x—-
SECRETARY OF STATE
- PRINCIPAL PLACE OF Hrorway Y921 (POTox509)
5|BUSINESS OR CORPORATE ~ STREET /' o sd,08 Ms 63663
“JHEADQUARTERS: CITY/STA'E
NAMES AND BUSINESS OR RESIDENCE ADDRESSES OF NAMES AND BUSINESS OR RESIDENCE ADDRESSES OF
OFFICERS: ( SEE INSTRUCTIONS ) A BOARD OF DIRECTORS: ( Must Have 3 or More Directors ) B
[—CHAI_RM,{!,NPM LS M ACALANY... v [[NAME AME | ST.EH Eo.. Cﬁuﬁbe)
 |STREETRT...RC8 £ YY) wE et STREET/RT.... /3\0 ----- %1
A crrysmyzip BRONTON /770 63 QEQ  |crry stargjzip Ifm fW\/W\e 625D
Has A IALTEN. T & k.. = — RamEL T/ (TBIIER... e
STREET/RT.......F.Q..Z?ZS......5.9.7 STREET/RT.. %?,.éi!" (.. Jimmg: #om). /*)4“6/
clorrysTatezie fLicor ko Mo 3063 CITY/STATE/ZIP ST Louds Mo 65’ /37
lsecv).JEAN..CA. dZJVB 7.¢ H (NAME]... Wﬁ}Hef‘ Bus.ch...
STIREE JTIRT. s ol s IO N e STREET/RT.QA2...0 >0 BOX /.
CI'TY/S TATIE/ZIP Pbétﬂfﬁl// e mézo 72, CITY/STATE/Z1I? ﬂu’o't/ knpb #7210 é34(95
[TREAS]... ﬁbky OGS NAME . Preé’?y LI
STREET/RT...... A8 S0 o O E—— STREET/RT.d St St C‘;’/ /& 3’1/
CITY/STATE/ZIP At .Jla\/zgg 6’3421 CITY/STATE[ZIP AR & My 636&/
ATTACH NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS
The undersigned understands that false statements made in this repestgre punishable for the crime of making
a fake declaration under Sectionr$75.060{RSMo™ 986
Officer sisni‘r‘vs must be listed in BOX #6A above or on attached list.

ATTACHED IS THE REGISTRATION FEE OF:

i $15.00 if filkd on or before August 3ist.

8 $20.00 fif filed after August 3lst.

Corporation will be administratively dissolved if not filed by

= | IR T

COMPLETE ALL BOXES OR FORM WILL BE RETURNED
RETURN AND MAKE CHECK PAYABLE TO SECRETARY OF STATE

SOSCEORS, (FSCORREEY 2001 P.O. BOX 1366, JEFFERSON CITY, MO 65102




# o5 M0
TV
State of Missouri

Matt Blunt, Secretary of State

Coll'porations Division James C. Kirkpatrick State Information Center
P.0. Box 774. Ict€erson City, MO 65102 600 W. Main Street, Rm 322, Jeffierson City, MO 65101

Statement of Change of Registered Agent and/or
Registered Office
By a Foreign or Donestic For Profit or Nonprofit Corporation

Instructions

1. This form is to be used by either 1 for profit or nonprofit corporation to change either or both the name
of its registered agent and/or the aldress of its existing registered agent.

2, There is a S10.00 fee for filing thix statcment. It must be filed in DUPLICATE.
3 P.O. Box may only be used in coreunction with a physical street address.

4. Agent and address must be i the 5 tate of Missouri.

5. The corporation may nol act as ity own agent.

'

Charter I\’J\!dooéﬁ,ﬁ}__

(L The name of'the corporaxioms:_EI‘fén 0(5 Oﬁ F’r"f pa g[_a(Jan

(2) The address, including street and number, of its present registered of fice (before change) is:

Hey /2 21 Prlot_Jnoh, Mo 63663

Address City/State/Zip

(3) The address. including street und number, of its registered office is hereby changed to:

(20 Soutbh Ma’n, PO Boox/0f [Her)7wn MO 6366 .2

Address (P.O. Box mayonly be used in conjunction4vi(h a physical street address) City/State/Zip

4) The name of its present registerci agent (before change) is:_&_g"d _K__@_;ggcg seeS
—
(5 The name of the newregistered agent is: j*é p J‘—n / —(C«J‘ « 7

Authorized signature of new regisiered agent must appear below:

44% YA A =

v anach separate origivalle executed written consent to this forny in licu of this signature)

(6) The address of its registered office and the address of the office of its registered agent, as changed,
will be identical.

(7) The change was authorized by rexolution duly adopted by the board of directors.

In affirmation of the facts stated above,

, ocalacddey Phylls Macaledy

(Authorized s@nature Q/':_)_//icw_or, [/'up/t/i(-uh/: cheioman of the @rd) (Printel Name)
Cha'lr man lo/24/0t
(Title) ﬂmanlh/cl{w’year) [

Corp. #59(11,00) F I L E D

NOV 01 2001

-

NOV 0-2 2001

SEGHETARY OF STATE




F1lb! 2

State of Missouri
Matt Blunt, Secretary of State

Corporations Division James C. Kirkpatrick State Information Center
P.O. Box 778, Jeffierson City, MO 65102 600 W. Main Street, Rm 322, Jeffierson City, MO 65101

Statement of Change of Registered Agent and/or
Registered Office
By a Foreign or Domestic For Profit or Nonprofit Corporation

Instructions

1. This form is to be used by either a for profit or nonprofit corporation to change either or both the name
of its registered agent and/or the address of its existing registered agent.

There is a $10.00 fee for filing this statement. It must be filed in DUPLICATE.

P.0. Box may only be used in conjunction with a physical street address.

Agent and address must be in the State of Missouri.

The corporation may not act as its own agent.

“wh WP

Charter No. /6602283
m Thenameof thecorporation is:&m_gg_gg_aimsm.—

@ The address, including street and number, of its present registered office (before change) is:
st_SLmt&_MAL&_,_QQ&LJ_AM_MQ_{a}Q_Z_
Address City/State/Zip

(3) The address. inchidine street and numher of ite reaicterad affim is hereby changed to:

UX Ea éZ_ﬂAﬁ LELL O BaxSO9 ., pror fnoB Mo 63063

Address may only be used in conjunction with a physical street address) City/State/Zip
() The name of its present registered agent (before change) i; 3% 7 8 JC R E
®) The name of the new registered agent is: Q ) ALTEr Z s Suscd

Authorized zlgnature of new reﬁfed agent must appear below:

(May attach separate originally executed written consent. to this form in lieu of this signature)

©) The address of its registered office and the address of the office of its registered agent, as changed,
will be identical.

@) The change was authorized by resolution duly adopted by the board of directors.

In affirmation of the facts stated above,

C iwﬂ%w—/ﬁ\m Sanoea L. Wa LTNER 5 el
(Authorized signature of officer or 7 applictible, chairman of the board) (Printed Name) o

CHALR YeRSAr 7- 48 -RAoD2~
(Tite) (morthiidayyear)

/
Corp. #59 (11/00) F I L E D

JUL 2 9 2002

Mes R JUL 80 2002

SETTRREENATNY OF SWATE



8042 008001

WHENTHISFORMISACCEPTEDBY THE SECRETARYOFSTATE, BYLAWIT WILL BECOMEAPUBLIC DOCUMI

= _____ ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE.

i@AR MATT BLUNT, Secretary Of State cuecky: /(03
61972002 2002 ANNUAL REGISTRATION REPORT  avane 7S

(Nonprofit Corporations)

This Report Due By _August 31st
2] Corporation Purpose:
1 (Brief Statement)
Promote & Assis7
o T80 Sape=
A _Srare Histonic

S,7F

| THE CORPORATION Is:
2 Mutual Benefit
: X Public Benefit

N00062283
FRIENDS OF FORT DAVIDSON

% STEPHEN T SCHULTE
120 SOUTH MAIN POB 108
TRONTON MO 63663

NOTE: TO CHANGE REGISTERED AGENT OR OFFICE

- SHOWN DIRECTLY ABOVE, REQUEST FORM #59
FROM THE SECRETARY CF STATE..

ARE THERE MEMBERS: | | ' |ORGANIZED UNDER THE LAWS OF: , RE N g: ] ‘ ! FE :
: H 8 .
X Yes ___ No 4_/"4/__2&1& / Vial b =
o JUL 2 9 2002
. PRINCIPAL PLACE OF W7 E_.,a_é{dﬂfﬁx Lo Zox S0
S BUSINESS OR CORPORATE ~ STREETO, & 42 0 M1, 63663
" HEADQUARTERS: CITYSTATE zIp \N\a‘k;%\*‘%
''''' SECRETARY OF STATE
NAMES AND BUSINESS OR RESIDENCE ADDRESSES OF NAMES AND BUSINESS OR RESIDENCE ADDRESSES OF
OFFICERS: { SEE INSTRUCTIONS ) BOARD OF DIRIECTORS: (Must Have 3 or Mere Directors)
_ A — B
CHARMAN 344 oRH_A. LIATHER. ... NAME ..... eny AR o i i,
STREET/RT... 384 Mt CREEX oo STREETRT....Z..9.857. . DamA DS Ca.....

CIITY/STTE/ZIP

RS Raa. laggsn

- |sTREETRT....ALA ZAST. MAD130  ISTREET/RT... .t Q. . ST M MALR .

CITYSTATEZIPS T Aswis Mo 312G

&30S

G365 > CITY/STATE/ZIP/i RONTon) Mo (3LSO

6 CITYSTATE/ZIP [aonTos Mo

Asecy...diEAn. CADEN BAHE . i, |NAME CHARS 5. 7. CADEMB A M.
ASTREETRT.. 273! Miad BN ... |STREETRT..SID.L.. Mt ?N ....................................
CITY,STATE/ZIP RaRenrsvive Mo 3077 |amvistaTEziIFReEXTsVIG

Ms 62072

CITY/STATHEIP

TREAS“R5M7HQLME N A e e e
STREET/RT ...t S St . CortEBE.. ... Ll 135050 - SV

ATTACH NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS

[a:iéz { CITY/ST ‘AT E/ZIP

The undersigned understands that fake statements made in this report are punishable for the crime of making

a false declar(tion %der Section 575&)6&:2";2 1986
Officer signing must be listed in 0X #6A above or onh attached list.

8 $20.00 if filed after August 3lst.
November 30th.

ATTACHED IS THE REGISTRATION FEE OF:
$15.00 if filed on or before August 3ist.

Corporation will be administratively dissolved if not fikd by

I

COMPLETE ALL BOXES OR FORM WILL BE RETURNED

RETURN AND MAKE CHECK PAYABLE TO SECRETARY OF STATE

S0S FORM (FSCORP6¢)} 2002

P.O. BOX 1366, JEFFERSON CITY, MO 65102




200

Matt Blunt Secretary of State

3

ANNUAL REGISTRATION REPORT
(Nonprofit Corporation)

THIS REPORT IS DUE BY: 8/31/2003
N00062283

File Number: 200321140415
Charter# N00062283
Date Filed: 07/16/200311:04 AM
Matt Blunt
Secretary of State

fion P :
e Sy FRIENDS OF FORT DAVIDSON
1 | Bnesore 8Assisr WALTER E BUSCH
_EQRTDAYIOE O 118 EAST MAPLE PO BOX 509
1‘ T PILOT KNOB, MO 63663
If changing the registered agent and/or registered office address, please check the appropriate box(es) aad fiil in the accessary information.
<
D The new registercd agent
2 IF HANGING T °F [EREBISTER ED AGENT, ANORIGANIWRI TTEN CONSENT HOM THENEWREGISTERL D
oA AGINTMUST B E "ARICHED AND FILED WITA THIRIGIST RATION REPOKT. ~ L )
D The new registered office address
i Must be a Missouri address, PO Box alone ks not acceptable. This sectlon s not applicable for Banks, Trusts and Foreign Insurance.
.| THE CORPORATION IS: +=|A R E THERE MEMBERS: DRGANIZED UNDER THE LAWS OF:
3 Mutual Benefit 4 5
| _X_ Public Benefit =] X Yes No - ﬂ‘g Y

.| PRINCIPAL PLACE OF -
6 BUSINESS OR CORPORATE ‘s""le:-:Te‘ﬂ'5 r Mafie, Po Zox 50;
- |HEADQUARTERS: LaLar E_Mu_c&h%% A —
NAME-AND BUSINESS OR RESIDENCE ADDRESS OF NAME AND BUSINESS OR RESIDENCE ADDRESS OF
OF FIGERS: (MI5] [ HAVE | ORMORE OFFICRRS) A BJ)A R numm:cmn;/m UST HAVB QR MBE D IRECTORS) B
CH AIRVMAN 24N DRA. L. WALTHER ... .NAM [E.... ./ ER&J A6 AMER. ... ...
STREETRT..PO. QOA .38 ( STREETRT .7 39917 Donaws. CT....
CTY/STATEZR AR cAn 1A, Mo @3GG3 ™" | 1ystateze O Lours Mo 63126
PRES | NAME ... S TERLHREM T SCHMATE i
STRER e STREETRT ..1 3@ 2o MALA) . " ———
7 crysstate/zie CITY/STATE/ZIP IRamTad g M g_{zzahig__
SECY... Jemn. CaoenB Al NAME... CHARME®. . T C.ADEN BACH ..
STREE TR.....S78.) . H.!..(a.t!.w.ayf...hl ........................... STREMRT ... S.2.3.1.. HicaHw 8w N....
CITY/S TAEZIP_RogermT 63072 | crymTEZIIP ui
| TrREAS.. Pt Mot € . | NAME ;
STREETRT... B SeuTH.C o wLELE. STREET/RT
CITY/STATEZIP AR _CA DIA My b3w2l CITY/STATE/ZIP_
ATTACH NAMES AND ADDRESSES ALL OTHER OFFICERS AND DIRECTORS

The undersigned understands that false statements mad el th isrepart are punishable for the crime of making

; false declaration uv 57 5.060 RSMo 1986
=

Orlglml signature of officer listed above nqul

ATTACHED IS THE REGISTRATION FEE OF:
$15.00 If filed on or before August 31st.
$20.00 If filed after August 31st.

Corporation will be adn.n b tr siv ely dissolved if report is not filed i
by November 30th,

NO0U62283

CORPORATE E-MAIL ADDRESS

INFORMATION PROVIDED IS SUBJECT

TO PUBLIC DISCLOSURE

REQUIRED INFORMATION MUST RF. COMpieT

RETURN COMPLETED REGISTR
S0OS FORM(FSCORP66) 2002

P i

State of Missouri
- NonProfit 1 Page(s)

Fis =

3E REJECTED

FFERSON CITY, MO 65102

\|||\\\||\\\Il\Il\\\\\\\l\\l\\\\|\||\\\\\\\\\\\\lll|lHl|\H\l|ll




Matt Blunt Secretary of State File Number: 200419011737

2004 ANNUAL REGISTRATION REPORT N00062283
NONPROFIT Date Filed: 06/30/2004
Matt Blunt
Secretary of State
REPORT DUE BY: 08/31/2004 ORGANIZED UNDER THE LAWS OF:
Missouri
PRINCIPAL PLACE OF BUSINESS OR
::?::i)zss::)F FORT DAVIDSON SORPORATE HEAPOVARIES:
WALTER E BUSCH | |.LL8 SasT Masze
118 EAST MAPLE PO BOX 509 EGIRET /
PILOT KNOB, MO 63663 e g HAssis % 63203
CITY/STATE ZIP
If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.
The newtegisteredagent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 ' REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
[j The new registered office address
Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.
OFFICERS BOARD OF DIRECTORS
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST ONE OFFICER BELOW, A ACCEPTABLE): MUST LIST AT LEAST THREE DIRECTORS BELOW.
PRES ANDRE, L ROLTHERR .. NAME TERR Y LMMER ... AT
STREETRT  ZZ0. MNnlaus & STREETRT  ...99.9.7.L 00 v Gl
Crry/STATEZI_ARrcAniA Mo (03GAL CITYISTATRZIP_ST L e sz _ s _L23/26
V-PRES i NAME RTEL N T ST e
,| STREET/RT STREETRT .42t Al 0.0
CITYSTATE/ZIP _ CITY/STATE/ZIP_ /R0 arzoa) ffo ©36S52
SECY A A N CAREMTACHK o NAME CHARCES.T5.CAREM RO, .....
STREETRT ... 373 1 Miedumd A N STREET/RT B34, Huesto tawe s, -
CITY/STATEZIP_KBETTE JiuE Mo @372, CITY/STATE/ZIP &0 m@_/w_ﬂq_@ag 72
TREAS x 744’7!1% NEALE. NAME i
STREETRT A2 . YiWouli# CoLti6e €. ... STREET/RT
CITY/STATE/ZIP_A RCANA o 03627 B CITY/STATE/ZIP x
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
The undersigned understands that false statements made in this report are punishable for the erime of making a false
declaration under Section 575..060 RSMe. P hotocepy or stampe éiigm?fﬁ not acceptable.
AN
4 Authorized party or officersign here O A A -5 V-3 &
- 75
Please prrint name and title of signer; SA vd M L' (/\)AILTﬂék Ppe..ﬁbéhf—f
NAME TITLE
REGISTRATION REPORT FEE IS: WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,
BYLAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL
$15.00 If filed on or before 8/31 INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE
$20.00 Iffiled after 8/3)
Corporation will be administratively dissolved if report is not
filed by November 30th. E-MAIL ADDRESS (OPTIONAL)

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

P - —_—

, State of Missouri |
RETURN COMPLETED REGISTRA' el Renay: tenEtonl1] Bae) »0. BOX 1366, JEFFERSON CITY, MO 65102

: T 3567

041831




Robin Carnahan Secretary of State File Number: 200516890055
2005 ANNUAL REGISTRATION REPORT N00062283
NONPROFIT Date Filed: 06/17/2005
Robin Carnahan
Secretary of State

’ ’ REpORT DUE By: 08/31/2005 ORGANIZED UNDER THE LAWS OF;
: Missouri
NO0062283 PRINCIPAL PLACE OF BUSINESS OR

CORPORATE HEADQUARTERS:
118 East Maple )

FRIENDS OF FORT DAVIDSON

WALTER E BUSCH 1

118 EAST MAPLE PO BOX 509 STREET

PILOT KNOB, MO 63663 Pilot Knob, MO 63662
CITY/STATE 71

| If changing the registered agent and/or registered office address, please check the appropriate box (es) and fill in the necessary information.

I:l The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
|2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REFPORT.
D The new registered office address

Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.

OFFICERS BOARD OF DIRECTORS
NAME AND PHYSICAL ADDRESS (PO. BOX ALONE NOT NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE).  MUST LIST AT LEAST ONE OFFICER BELOW. A | ACCEPTABLE) MUSI LIST AT LEAST THREE DIRECTORS BELOW.
PRES Sandra L Walther-Busch NANE Terry Hammer
STREET/RT 220 North College, PO Box 381 STREET/RT 9557 Donald Ct
CITY/STATE/ZIP Arcadia, MO 63621 CITY/STATE/ZIP St Louis , MO 63126
V-PRES NAME Stephen T Schulte
STREET/RT STREET/RT 120 South Main
¥ CITY/STATE/ZIP CITY/STATE/ZIP Ironton, MO 63650
SECY David Christopher Warren NAME Charles T Cadenbach
STREET/RT 1150 Hawthorne Rd, Apt 14 STREET/RT 5731 Highway N
CITY/STATE/ZIP Bonne Terre, MO 63628 CITY/STATE/ZIP Robertsville, MO 63072
TREAS Pauline Hollie NAME
STREET/RT 115 South College STREET/RT
CITY/STATE/ZIP Arcadia, MO 63621 CITY/STATE/ZIP
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
The undersigned understands that false statements made in this report are punishable for the crime of making a false
declaration under Section 575.060 RSMo. Photocopy o stamped signature not aceeptable.
4 Authorized party or officer sign here Walter Erich Busch
Pleaseprintnameand title of signer: Walter Erich Busch ! Registered Agent
NAME TITLE
i REGISTRATION REPORT FEE IS: WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,

BY LAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL

$10.00 If filed on or before 8/3]
$15.00 If filed after 8/31
Corporation will be administratively dissolved if report is not

INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

filed by November 30th. E-MAIL ADDRESS (OPTIONAL)

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO DIRECTOR OF REVENUE
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO THE SECRETARY OF STATE -P.O. BOX 1366, JEFFERSON CITY, MO 65102



Robin Carnahan Secretary of State
2006 ANNUAL REGISTRATION REPORT

NONPROFIT

’ ’ REpORT DUE By: 08/31/2006

N00062283

FRIENDS OF FORT DAVIDSON
WALTER E BUSCH

118 EAST MAPLE PO BOX 509
PILOT KNOB, MO 63663

File Number: 200620490045
N00062283
Date Filed: 07/23/2006
Robin Carnahan
Secretary of State

ORGANIZED UNDER THE LAWS OF:
Missouri

PRINCIPAL PLACE OF BUSINESS OR
CORPORATE HEADQUARTERS:

118 East Maple (Box 509)

STREET
Pilot Knob, MO 63663
CITY/STATE ZIp

| If changing the registered agent and/or registered office address, please check the appropriate box (es) and fill in the necessary information.

I:l The new registered agent

| IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
| 2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.

D The new registered office address

Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.

OFFICERS
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST ONE OFFICER BELOW. A

PRES Patricia Hagler
STREET/RT Route 1 Box 123

CITY/STATE/ZIP Patterson, MO 63956-9733
V-PRES David Hagler

STREET/RT Route 1 Box 123

BOARD OF DIRECTORS
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST THREE DIRECTORS BELOW.

NANE Terry Hammer
STREET/RT 9557 Donald Ct

CITY/STATE/ZIP St Louis , MO 63126
NAME Stephen T Schulte

STREET/RT 120 South Main

3
CITY/STATE/ZIP Patterson, MO 83856-9733 CITY/STATE/ZIP Ironton, MO 63650
SECY David Christopher Warren NAME Charles T Cadenbach
STREET/RT 900 Taylor Apt 17 STREET/RT 5731 Highway N
CITY/STATE/ZIP Park Hills, MO 63601 CITY/STATE/ZIP Robertsville, MO 63072
TREAS Pauline Hollie NAME
STREET/RT 115 South College STREET/RT
CITY/STATE/ZIP Arcadia. MO 63621 CITY /STATE/ZIP
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
The undersigned understands that false statements made in this report are punishable for the crime of making a false
declaration under Section 575.060 RSMo. Photocopy o stamped signature not aceeptable.
4 Authorized party or officer sign here Walter Erich Busch (Required)
Pleaseprintname and title of signer: Walter Erich Busch / Registered Agent
NAME TITLE
i REGISTRATION REPORT FEE IS: WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,

BY LAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL

$10.00 If filed on or before 8/31
$15.00 If filed after 8/31
Corporation will be administratively dissolved if report is not

INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

filed by November 30th. E-MAIL ADDRESS (OPTIONAL)

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO DIRECTOR OF REVENUE
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO THE SECRETARY OF STATE -P.O. BOX 1366, JEFFERSON CITY, MO 65102



' File Number: 200718491749
Robin Carnahan Secretary of State ile Number

2007 ANNUAL REGISTRATION REPORT N00062283
NONPROFIT Date Filed: 07/03/2007

Robin Carnahan
Secretary of State

‘ ‘ REPORT DUE BY: 08/31/2007 ORGANIZED UNDER THE LAWS OF:
B - Missouri
N00062283 PRINCIPAL PLACE OF BUSINESS OR

CORPORATE HEADQUARTERS:
118 East Maple (Box 509)

FRIENDS OF FORT DAVIDSON

WALTER E BUSCH 1
STREET

118 EAST MAPLE PO BOX 509

PILOT KNOB, MO 63663 Pilot Knob, MO 63663
CITY/STATE 7P

If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.

|:| The new registered agent

IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
The newregistered office address

Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.

OFFICERS BOARD OF DIRECTORS
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST ONE OFFICER BELOW. A ACCEPTABLE). MUST LIST AT LEAST THREE DIRECTORS BELOW.
PRES Charles T Cadenbach NAME Terry Hammer
STREET/RT Route 1 Box 1235731 Highay N STREET/RT 9557 Donald Ct
CITY/STATE/ZIP Robertsville, MO 63072 CITY/STATE/ZIP St Louis, MO 63126
V-PRES Michael Roderman NAME Stephen T Schulte
STREET/RT Route 1 Box 250 STREET/RT 120 South Main
3 CITY/STATE/ZIP Licking, MO 65542 CITY/STATE/ZIP Ironton, MO 63650
SECY David Christopher Warren NAME Carl Warren
STREET/RT 106 Marie Ct Apt 78 STREET/RT 1054 Tyler Trail
CITY/STATE/ZIP Bonne Terre, MO 63628 CITY/STATE/ZIP Farmington, MO 63640
TREAS Pauline Hollie NAME
STREET/RT 115 South College STREET/RT
CITY/STATE/ZIP Arcadia, MO 63621 CITY/STATE/ZIP
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
The undersigned understands that faise statements made in this report are punishabie for the crime of making a faise
declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptabie.
4 Authorized party or officer sign here Walter Erich Busch (Required)
Pleaseprintname and title of signer: Walter Erich Busch / Registered Agent
NAME TITLE
REGISTRATION REPORT FEE IS: : WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,

BYLAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL

$10.00 If filedon or before 8/31 INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

$15.00 If filedafter 8/31
Corporation will be administratively dissolved if report is not

filed by November 30th. E-MAIL ADDRESS (OPTIONAL)

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO DIRECTOR OF REVENUE
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO THE SECRETARY OF STATE -P.O. BOX 1366, JEFFERSON CITY, MO 65102



File Number: 200819990477
N00062283
Date Filed: 07/17/2008
Robin Carnahan

Robin Carnahan Secretary of State
2008 ANNUAL REGISTRATION REPORT

NONPROFIT

Secretary of State

‘ ‘ REPORT DUE BY: 08/31/2008 ORGANIZED UNDER THE LAWS OF:

- Missouri

PRINCIPAL PLACE OF BUSINESS OR
ey CORPORATE HEADQUARTERS:
FRIENDS OF FORT DAVIDSON

118 East Maple (Box 509)
WALTER E BUSCH 1

STREET
118 EAST MAPLE PO BOX 509
PILOT KNOB, MO 63663 Pilot Knob, MO 63663

CITY/STATE 7IP

If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.

|:| The new registered agent

IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
The newregistered office address

Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.

OFFICERS BOARD OF DIRECTORS
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST ONE OFFICER BELOW. A ACCEPTABLE). MUST LIST AT LEAST THREE DIRECTORS BELOW.
PRES Charles T Cadenbach NAME Terry Hammer
STREET/RT Route 1 Box 1235731 Highay N STREET/RT 9557 Donald Ct

CITY/STATE/ZIP Robertsville, MO 63072
V-PRES Michael Roderman

STREET/RT Route 1 Box 250

CITY/STATE/ZIP Licking, MO 65542
SECY David Christopher Warren

STREET/RT 106 Marie Ct Apt 78
CITY/STATE/ZIP Bonne Terre, MO 63628

CITY/STATE/ZIP St Louis, MO 63126
NAME Stephen T Schulte

STREET/RT 120 South Main

CITY/STATE/ZIP Ironton, MO 63650
NAME Gary Scheel

STREET/RT 383 Jefferson St
CITY/STATE/ZIP Ste. Genevieve, MO 63670

TREAS Pauline Hollie
STREET/RT 115 South College STREET/RT 1054 Tyler Trail

CITY/STATE/ZIP Arcadia, MO 63621 CITY/STATE/ZIP Farmington, MO 63640
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED

NAME Carl Warren

The undersigned understands that faise statements made in this report are punishabie for the crime of making a faise
declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptabie.

4 Authorized party or officer sign here Walter Erich Busch (Required)

Pleaseprintname and title of signer: Walter Erich Busch /

Agent
TITLE

NAME

REGISTRATION REPORT FEE IS:

$10.00 If filedon or before 8/31
$15.00 If filedafter 8/31

Corporation will be administratively dissolved if report is not
filed by November 30th.

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,
BYLAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL
INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

E-MAIL ADDRESS (OPTIONAL)

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO DIRECTOR OF REVENUE
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO THE SECRETARY OF STATE -P.O. BOX 1366, JEFFERSON CITY, MO 65102



' File Number: 200920090152
Robin Carnahan Secretary of State ile Number

2009 ANNUAL REGISTRATION REPORT N00062283
NONPROFIT Date Filed: 07/19/2009

Robin Carnahan
Secretary of State

‘ ‘ REPORT DUE BY: 08/31/2009 ORGANIZED UNDER THE LAWS OF:
— d Missouri
N00062283 PRINCIPAL PLACE OF BUSINESS OR

CORPORATE HEADQUARTERS:
118 East Maple (Box 509)

FRIENDS OF FORT DAVIDSON

WALTER E BUSCH 1
STREET

118 EAST MAPLE PO BOX 509

PILOT KNOB, MO 63663 Pilot Knob, MO 63663
CITY/STATE 7P

If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.

|:| The new registered agent

IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
The newregistered office address

Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.

OFFICERS BOARD OF DIRECTORS

NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST ONE OFFICER BELOW. A ACCEPTABLE). MUST LIST AT LEAST THREE DIRECTORS BELOW.
PRES Charles T Cadenbach NAME Terry Hammer
STREET/RT Route 1 Box 1235731 Highay N STREET/RT 9557 Donald Ct
CITY/STATE/ZIP Robertsville, MO 63072 CITY/STATE/ZIP St Louis, MO 63126
V-PRES Michael Roderman NAME Stephen T Schulte

3 STREET/RT Route 1 Box 250 STREET/RT 120 South Main
CITY/STATE/ZIP Licking, MO 65542 CITY/STATE/ZIP Ironton, MO 63650
SEC'Y Twyla Warren NAME Carl Warren
STREET/RT 106 Marie Ct Apt 78 STREET/RT 1054 Tyler Trail
CITY/STATE/ZIP Bonne Terre, MO 63628 CITY/STATE/ZIP Farmington, MO 63640
TREAS Pauline Hollie NAME
STREET/RT 115 South College STREET/RT
CITY/STATE/ZIP Arcadia, MO 63621 CITY/STATE/ZIP

NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
The undersigned understands that faise statements made in this report are punishabie for the crime of making a faise
declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptabie.
4 Authorized party or officer sign here Walter Erich Busch (Required)
Pleaseprintname and title of signer: Walter Erich Busch / Agent
NAME TITLE
REGISTRATION REPORT FEE IS: : WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,

BYLAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL

$10.00 If filedon or before 8/31 INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

$15.00 If filedafter 8/31
Corporation will be administratively dissolved if report is not

filed by November 30th. E-MAIL ADDRESS (OPTIONAL)

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO DIRECTOR OF REVENUE
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO THE SECRETARY OF STATE -P.O. BOX 1366, JEFFERSON CITY, MO 65102



' File Number: 201016990231
Robin Carnahan Secretary of State ile Number

2010 ANNUAL REGISTRATION REPORT N00062283
NONPROFIT Date Filed: 06/18/2010

Robin Carnahan
Secretary of State

‘ REPGRT DUE BY:  08/31/2010

ORGANIZED UNDER THE LAWS OF:

Missouri
N00062283
FRIENDS OF FORT DAVIDSON
WALTER E BUSCH PRINCIPAL PLACE OF BUSINESS OR

CORPORATE HEADQUARTERS:
118 East Maple (Box 509)

118 EAST MAPLE PO BOX 509

PILOT KNOB, MO 63663 1
STREET
Pilot Knob, MO 63663
CITY/STATE 7P

If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.

|:| The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW

2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.

|:| The new registered office address

Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.

OFFICERS BOARD OF DIRECTORS
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST ONE OFFICER BELOW. A ACCEPTABLE). MUST LIST AT LEAST THREE DIRECTORS BELOW. B
PRES Charles T Cadenbach NAME Terry Hammer
STREET/RT Route 1 Box 1235731 Highay N STREET/RT 9557 Donald Ct
CITY/STATE/ZIP Robertsville, MO 63072 CITY/STATE/ZIP St Louis, MO 63126
V-PRES Michael Roderman NAME Stephen T Schulte
STREET/RT Route 1 Box 250 STREET/RT 120 South Main
3 CITY/STATE/ZIP Licking, MO 65542 CITY/STATE/ZIP Ironton, MO 63650
SECY Twyla Warren NAME Carl Warren
STREET/RT 106 Marie Ct Apt 78 STREET/RT 1054 Tyler Trail
CITY/STATE/ZIP Bonne Terre, MO 63628 CITY/STATE/ZIP Farmington, MO 63640
TREAS Sandra L Walther NANMIE  crecceccerccecceeceecceeccerorerore
STREET/RT 220 N College Box 381 STREET/RT sosisssrrr s s s sssss s e s s snns
CITY/STATE/ZIP Arcadia, MO 63621-0381 CITY/STATE/ZIP
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
The undersigned understands that false statements made in this report are punishable for the crime of making a false
declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptable.
4 Authorized party or officer sign here Walter Erich Busch (Required)
Pleaseprintname and title of signer: Walter Erich Busch / Registered Agent
NAME TITLE
REGISTRATION REPORT FEE IS: ' WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,

BYLAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL

S10:00sHfifiledionyor befiore) 8131 INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

$15.00 If filedafter 8/31

Corporation will be administratively dissolved if report is not

filed by November 30. E-MAIL ADDRESS (OPTIONAL)

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
MAKE CHECK PAYABLE TO DIRECTOR OF REVENUE
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO: Secretary of State, P.0. Box 1366, Jefferson City, MO 65102




Robin Carnahan Secretary of State

2011-2012 BIENNIAIREGISTRATION REPORT

NONPROFIT

TELECT TO FILE A BIENNIAL REGISTRATION REPORT

‘ ‘ REpORT DUE BY:  08/31/2011

N00062283

FRIENDS OF FORT DAVIDSON
WALTER E BUSCH

118 EAST MAPLE PO BOX 509
PILOT KNOB, MO 63663

File Number: 201121380909
N00062283
Date Filed: 08/01/2011
Robin Carnahan
Secretary of State

ORGANIZED UNDER THE LAWS OF:
Missouri

PRINCIPAL PLACE OF BUSINESS OR
CORPORATE HEADQUARTERS:

118 East Maple (Box 509)

MAKE CHECK PAYABLE

STREET
Pilot Knob, MO 63663
CITY/STATE 7IP
If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.
|:| The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
|:| The new registered office address
Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.
OFFICERS BOARD OF DIRECTORS
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST ONE OFFICER BELOW. A ACCEPTABLE). MUST LIST AT LEAST THREE DIRECTORS BELOW. B
PRES Charles T Cadenbach NAME Terry Hammer
STREET/RT 14350 Count Rd #8450 STREET/RT 9557 Donald Ct
CITY/STATE/ZIP Rolla, MO 65401 CITY/STATE/ZIP St Louis, MO 63126
V-PRES Carl Warren NAME Stephen T Schulte
- STREET/RT 1054 Tyler Trail STREET/RT 120 South Main
CITY/STATE/ZIP Farmington, MO 63640 CITY/STATE/ZIP Ironton, MO 63650
SECY David Christopher Warren NAME R Scott Killen
STREET/RT 1100 North St Joe Dr Apt 21 STREET/RT clo Fort Davidson SHS
CITY/STATE/ZIP Park Hills, MO 63601 O STATE 21D ;}8 'tE:St “b”a&'c‘isB;X &;”09
TREAS Sandra L Walther ﬁAIl%:S B
STREET/RT 220 N College Box 381 STREET/RT sosisssrrr s s s sssss s e s s snns
CITY/STATE/ZIP Arcadia, MO 63621-0381 CITY/STATE/ZIP
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
The undersigned understands that false statements made in this report are punishable for the crime of making a false
declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptable.
4 Authorized party or officer sign here Walter E Busch (Required)
Pleaseprintname and title of signer: Walter E Busch / Agent
NAME TITLE
REGISTRATION REPORT FEE IS: WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,
$20.00 If filed on or before 8/31 BYLAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL
— ] INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE
$25.00 If filed after 8/31
Corporation will be administratively dissolved if report is not
filed by November 30. E-MAIL ADDRESS (OPTIONAL)

REQUIRED INFORMATION MUST BE COMPLj:]TE OR THE REGISTRATION REPORT WILL BE REJECTED

TO DIRECTOR OF REVENUE

RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO: Secretary of State, P.O. Box 1366, Jefferson City, MO 65102




Jason Kander Secretary of State

2013-2014 BIENNIAIREGISTRATION REPORT

NONPROFIT

TELECT TO FILE A BIENNIAL REGISTRATION REPORT

‘ ‘ REpORT DUE BY: 08/31/2013

N00062283

FRIENDS OF FORT DAVIDSON
WALTER E BUSCH

118 EAST MAPLE PO BOX 509
PILOT KNOB, MO 63663

File Number: 201319280248
N00062283
Date Filed: 07/11/2013
Jason Kander
Secretary of State

ORGANIZED UNDER THE LAWS OF:
Missouri

PRINCIPAL PLACE OF BUSINESS OR
CORPORATE HEADQUARTERS:

118 East Maple (Box 509)

MAKE CHECK PAYABLE

STREET
Pilot Knob, MO 63663
CITY/STATE 7IP
If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.
|:| The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
|:| The new registered office address
Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.
OFFICERS BOARD OF DIRECTORS
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST ONE OFFICER BELOW. A ACCEPTABLE). MUST LIST AT LEAST THREE DIRECTORS BELOW. B
PRES Charles T Cadenbach NAME Terry Hammer
STREET/RT 14350 Count Rd #8450 STREET/RT 9557 Donald Ct
CITY/STATE/ZIP Rolla, MO 65401 CITY/STATE/ZIP St Louis, MO 63126
V-PRES Carl Warren NAME Stephen T Schulte
- STREET/RT 1054 Tyler Trail STREET/RT 120 South Main
CITY/STATE/ZIP Farmington, MO 63640 CITY/STATE/ZIP Ironton, MO 63650
SECY David Christopher Warren NAME R Scott Killen
STREET/RT 1100 North St Joe Dr Apt 21 STREET/RT clo Fort Davidson SHS
CITY/STATE/ZIP Park Hills, MO 63601 O STATE 21D ;}8 'tE:St “b”a&'c‘isB;X &;”09
TREAS Sandra L Walther ﬁAIl%:S B
STREET/RT 220 N College Box 381 STREET/RT sosisssrrr s s s sssss s e s s snns
CITY/STATE/ZIP Arcadia, MO 63621-0381 CITY/STATE/ZIP
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
The undersigned understands that false statements made in this report are punishable for the crime of making a false
declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptable.
4 Authorized party or officer sign here Walter E Busch (Required)
Pleaseprintname and title of signer: Walter E Busch / Registered Agent
NAME TITLE
REGISTRATION REPORT FEE IS: WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,
$20.00 If filed on or before 8/31 BYLAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL
— ] INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE
$25.00 If filed after 8/31
Corporation will be administratively dissolved if report is not
filed by November 30. E-MAIL ADDRESS (OPTIONAL)

REQUIRED INFORMATION MUST BE COMPLj:]TE OR THE REGISTRATION REPORT WILL BE REJECTED

TO DIRECTOR OF REVENUE

RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO: Secretary of State, P.O. Box 1366, Jefferson City, MO 65102




Jason Kander Secretary of State

2015 ANNUAL REGISTRATION REPORT
NONPROFIT

*
SECTION 1, 3 & 4 ARE REQUIRED

‘ ‘ REPORT DUE BY:  8/31/2015

N00062283
Date Filed: 6/29/2015
Jason Kander
Missouri Secretary of State

ORGANIZED UNDER THE LAWS OF:

Missouri
N00062283
FRIENDS OF FORT DAVIDSON
WALTER E BUSCH PRINCIPAL PLACE OF BUSINESS OR CORPORATE HEADQUARTERS: ¥
118 EAST MAPLE PO BOX 509
PILOT KNOB MO 63663 118 East Maple (Box 509) (Required)
1
STREET
Pilot Knob MO 63663
CITY/ STATE ZIP
If changing the registered agent and/or registered office address, please check the appropriate box(es} and fill in the necessary information.
[0 The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
[ The new registered office address
Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.
OFFICERS BOARD OF DIRECTORS *
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE). NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE).
MUST LIST PRESIDENT AND SECRETARY BELOW A MUST LIST AT LEAST THREE DIRECTORS BELOW B
PRESIDENT Cadenbach, Charles T NAME Warren, David Christopher
STREET 14350 County Rd #8450 STREET 1100 No St Joe Dr Apt 21
CITY/STATE/ZIP Rolla MO 65401 CITY/STATE/ZIP Park Hills MO 63601
SECRET ARY Schulte, Stephen NAME Abney, John
STREET 120 South Main STREET 3792 Hwy F
3 CITY/STATE/ZIP Ironton MO 63650 CITY/STATE/ZIP Annapolis MO 63620
VICE PRESIDENT Warren, Carl NAME Killen, R Scott
STREET 1054 Tyler Trail STREET 118 E Maple St #509
CITY/STATE/ZIP Farmington MO 63640 CITY/STATE/ZIP Pilot Knob MO 63663
TREASURER Schulte, Stephen NAME
STREET 120 South Main STREET
CITY/STATE/ZIP Ironton MO 63650 CITY/STATE/ZIP

NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED

The undersigned understands that false statements made in this re;;)rt are pur?shable for the crime of making a false *
declaration under Section 576.060 RSMo. Photocopy or stamped signature not acceptable.

4[| Authorized party or officer sign here Walter E Busch (Required)
Please print name and title of signer: Walter E Busch / Other
NAME TITLE

"REGISTRATION REPORT FEE IS:
_$10.00 I filed on or before 8/31/2015
%1500 If filed after 9/30/2015

Corporation will be administratively dissolved if report is not filed by
11/29/2016

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW
IT WILL BECOME A PUBLIC DOCUMENT AND ALL INFORMATION
PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

E-MAIL ADDRESS (OPTIONAL):  webusch@hotmail.com

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO: Secretary of State, P.O. Box 1366, Jefferson City, MO 65102




Jason Kander Secretary of State

2016 ANNUAL REGISTRATION REPORT
NONPROFIT

*
SECTION 1, 3 & 4 ARE REQUIRED

N00062283
Date Filed: 6/14/2016
Jason Kander
Missouri Secretary of State

‘ ‘ REPORT DUE BY: 8/31/2016
S ORGANIZED UNDER THE LAWS OF:
Missouri
N00062283
FRIENDS OF FORT DAVIDSON
WALTER E BUSCH PRINCIPAL PLACE OF BUSINESS OR CORPORATE HEADQUARTERS: i
118 EAST MAPLE PO BOX 509
PILOT KNOB MO 63663 118 East Maple (Box 509} {Required)
1
STREET
Pilot Knob MO 63663
CITY/ STATE ZIP
If changing the registered agent and/or registered office address, please check the appropriate box(es} and fill in the necessary information.
[0 The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
[ The new registered office address
Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.
OFFICERS BOARD OF DIRECTORS *
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE). NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE).
MUST LIST PRESIDENT AND SECRETARY BELOW A MUST LIST AT LEAST THREE DIRECTORS BELOW B
PRESIDENT Cadenbach, Charles T NAME Warren, David Christopher
STREET 14350 County Rd #8450 STREET 1100 No St Joe Dr Apt 21
CITY/STATE/ZIP Rolla MO 65401 CITY/STATE/ZIP Park Hills MO 63601
SECRET ARY Schulte, Stephen NAME Abney, John
STREET 120 South Main STREET 3792 Hwy F
2 CITY/STATE/ZIP Ironton MO 63650 CITY/STATE/ZIP Annapolis MO 63620
VICE PRESIDENT Warren, Carl NAME Killen, R Scott
STREET 1054 Tyler Trail STREET 118 E Maple St #509
CITY/STATE/ZIP Farmington MO 63640 CITY/STATE/ZIP Pilot Knob MO 63663
TREASURER Schulte, Stephen NAME
STREET 120 South Main STREET
CITY/STATE/ZIP Ironton MO 63650 CITY/STATE/ZIP
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
B The undersigned understands that false statements made in this re;;)rt are pur?shable for the crime of making a false *
declaration under Section 576.060 RSMo. Photocopy or stamped signature not acceptable.
4[| Authorized party or officer sign here Walter E Busch (Required)
Please print name and title of signer: Walter E Busch / Other
NAME TITLE
REGISTRATION REPORT FEE IS: WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW
—510.00 If filed on or before 8/31/2016 IT WILL BECOME A PUBLIC DOCUMENT AND ALL INFORMATION
—515.00 If filed after 9/30/2016 PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE
Corporation will be administratively dissolved if report is not filed by
11/29/2017
E-MAIL ADDRESS (OPTIONAL):  wbusch@suvcwmo.org

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO: Secretary of State, P.O. Box 1366, Jefferson City, MO 65102




John R. Ashcroft Secretary of State N00062283

2017-2018 BIENNIAL REGISTRATION REPORT Date Filed: 6/27/2017
NONPROFIT John R. Ashcroft
Missouri Secretary of State

& [ELECT TO FILE A BIENNIAL REGISTRATION REPORT

*SECTION 1, 3 & 4 ARE REQUIRED

REPORT DUE BY:  8/31/2017
ORGANIZED UNDER THE LAWS OF:
Missouri
N00062283
FRIENDS OF FORT DAVIDSON
WALTER E BUSCH | PRINCIPAL PLACE OF BUSINESS OR CORPORATE HEADQUARTERS:
118 EAST MAPLE PO BOX 509 &
PILOT KNOB MO 63663
118 East Maple (Box 509) (Required)
1
STREET
Pilot Knob MO 63663
CITY/ STATE ZIP
T If changing the registered agent and/or registered office address, please check the appropriate box(es} and fill in the necessary information.
[ The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
[ The new registered office address
Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.
OFFICERS BOARD OF DIRECTORS *
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE).
ACCEPTABLE). MUST LIST PRESIDENT AND SECRETARY BELOW A MUST LIST AT LEAST THREE DIRECTORS BELOW B
PRESIDENT Cadenbach, Charles T NAME Warren, David Christopher
STREET 14350 County Rd #8450 STREET 1100 No St Joe Dr Apt 21
CITY/STATE/ZIP Rolla MO 65401 CITY/STATE/ZIP Park Hills MO 63601
SECRET ARY Busch, Walter E NAME Abney, John
STREET 1240 Konert Valley Dr STREET 3792 Hwy F
2 CITY/STATE/ZIP Fenton MO 63026 CITY/STATE/ZIP Annapolis MO 63620
VICE PRESIDENT Warren, Carl NAME Killen, R Scott
STREET 1054 Tyler Trail STREET 118 E Maple St #509
CITY/STATE/ZIP Farmington MO 63640 CITY/STATE/ZIP Pilot Knob MO 63663
TREASURER Schulte, Stephen NAME
STREET 120i5cuth Main STREET
CITY/STATE/ZIP Ironton MO 63650 CITY/STATE/ZIP
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
The undersigned understands that false statements made in this report are punishable for the crime of making a false *
declaration under Section 576.060 RSMo. Photocopy or stamped signature not acceptable.
4 Authorized party or officer sign here Walter E Busch (Required)
Please print name and title of signer: Walter E Busch / Secretary
NAME TITLE
REGISTRATION REPORT FEE IS: WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW
520,00 If filed on or before 8/31/2017 IT WILL BECOME A PUBLIC DOCUMENT AND ALL INFORMATION
—525.00 If filed after 9/30/2017 PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE
Corporation will be administratively dissolved if report is not filed by
11/29/2019
E-MAIL ADDRESS (OPTIONAL):  webusch@hotmail.com

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO: Secretary of State, P.O. Box 1366, Jefferson City, MO 65102



John R. Ashcroft Secretary of State
2019-2020 BIENNIAL REGISTRATION REPORT

NONPROFIT

& [ELECT TO FILE A BIENNIAL REGISTRATION REPORT

*SECTION 1, 3 & 4 ARE REQUIRED

REPORT DUE BY:  8/31/2019

N00062283

FRIENDS OF FORT DAVIDSON
WALTER E BUSCH

118 EAST MAPLE PO BOX 509
PILOT KNOB MO 63663

N00062283
Date Filed: 5/24/2019
John R. Ashcroft
Missouri Secretary of State

ORGANIZED UNDER THE LAWS OF:
Missouri

PRINCIPAL PLACE OF BUSINESS OR CORPORATE HEADQUARTERS: L
118 East Maple (Box 509) (Required)
1
STREET
Pilot Knob MO 63663
CITY/ STATE ZIP

[0 The new registered agent

If changing the registered agent and/or registered office address, please check the appropriate box(es} and fill in the necessary information.

IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW

2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.

The new registered office address 1240 Konert Valley Dr

Fenton MO 63026

Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.

OFFICERS

BOARD OF DIRECTORS

B

NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE). NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE).
MUST LIST PRESIDENT AND SECRETARY BELOW A MUST LIST AT LEAST THREE DIRECTORS BELOW
PRESIDENT Cadenbach, Charles T NAME Schulte, Stephen
STREET 14350 County Rd #8450 STREET 120 South Main St
CITY/STATE/ZIP Rolla MO 65401 CITY/STATE/ZIP Ironton MO 63650
SECRET.ARY Busch, Walter E NAME Abney, John
STREET 1240 Konert Valley Dr STREET 3792 Hwy F
g CITY/STATE/ZIP Fenton MO 63026 CITY/STATE/ZIP Annapolis MO 63620
VICE PRESIDENT Warren, Carl NAME Killen, R Scott
STREET 1054 Tyler Trail STREET 118 E Maple St #509
CITY/STATE/ZIP Farmington MO 63640 CITY/STATE/ZIP Pilot Knob MO 63663
TREASURER Busch, Walter E NAME
STREET 1240 Konert Valley Dr STREET
CITY/STATE/ZIP Fenton MO 63026 CITY/STATE/ZIP

NAMES AND ADDRESSES OF ALL

OTHER OFFICERS AND DIRECTORS ARE ATTACHED

The undersigned understands that false statements m

ade in this report are punishable for the crime of making a false

declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptable.

REGISTRATION REPORT FEE IS:
_$20.00 If filed on or before 8/31/2019
__$25.00 If filed after 9/30/2019

Corporation will be administratively dissolved if report is not filed by
11/29/2021

4 Authorized party or officer sign here Walter E Busch (Required)
Please print name and title of signer: Walter E Busch / Secretary
NAME TITLE

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW

IT WILL BECOME A PUBLIC DOCUMENT AND ALL INFORMATION
PROVIDED 1S SUBJECT TO PUBLIC DISCLOSURE

E-MAIL ADDRESS (OPTIONALY): webusch@hotmail.com

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO: Secretary of State, P.O. Box 778, Jefferson City, MO 65102
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