2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) @ FILED

DOCUMENT #"N16060 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
AMERICAN VETERANS POST 86, INC.
Principal Place of Business Mailing Address
6685 BROOKLYN BAY RD PO BOX 1596
ﬁEYSTONE HEIGHTS FL 32556 EEYSTONE HEIGHTS FL 32656
e T R — (RN R
Suite, ApL £, etc. Sule, Apt. F.ele. o MOORE CR2E0ZT (11/03) )
Ciy & State City & State 4. FEI Number Applied For
59-2661297 Not Apphcable
Zip Country 2P Country 5. Certificate of Status Desired t4 gi‘z;jq]ﬁf:éﬁ‘ma!
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
HALLOWELL, BUDDY L - —
129 LAKE CARLETON DRIVE Sirest Addrass (P.O. Box Number is Not Acceptable} _ ) )
MELROSE FL 32666
City FL ( Zi Code

8. The above named entily submits this statement for the purposse of changir;;ilgregistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

Stgrature, iyped of prinied name of registerad agant and Lie if applicable. {NOTE Registared Agant signature racuirad when reinsiating} DATE . -
FILE NOW: FEE IS $61,2_5 i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 - N Trust Fund Contribution. a Added to Fees F{_orida Department Of Siate .
10, OFFIGERS AND DIRECTORS - . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN IO
CD - =
TLe L Delete mE - [] Change ] Addition
NAE MILLS, DAVID BRUCE NAME UB0o00032433 T
STREET AnCRess | P-O. BOX 461 STREET ADORESS D2/04-04~80185-003 70.00
CITy-ST- 2P KEYSTONE HEIGHTS FL CITY - ST- 21
e FOD O Deiete TLE [J Change  [3 Addition
NAME HALLOWELL, BUDDY NAME
sTreeT Aporess | 129 LAKE CARLETON DR. STREET ADDRESS
cmy-st-z  |MELROSE FL CRY- ST-ZP
TME VCD 1 Delete . NILE [ Change [ Addition
MAVE DUGDALE, RICHARD NANE
steer aooRess | 7716 NE HWY 301 STREET ADORESS
ovsrzp  |HAWTHORNE FL 32640 CY-ST-2P
TRE vib T Delete TRLE [ Change  [3 Addition
AME HAYMAN, GARY NAME
strer apopess | 107 ASHLEY LAKE DR. STREET ADDALSS
crv-sr-gp  |MELROSE FL 32666 ¢ -ST- 2P
TITLE T pelete TIMLE ] Change [ Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME 1 Detete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-29 CRY-ST-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recewver or trustee empowered o 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 like empowered. °

SIGNATURE: _®B.u s Hollo,eclo. . e 22/0%  3F2-MTBABT

D TYDEDS AR PENTES NAME AT SIENINE: OECICER S PHEE S TOn Y b P




