' FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # N16060 Secretary of State
1. Entity Name 02-08-2005 90009 031 ****70.00
AMERICAN VETERANS POST 86, INC.
Principal Place of Business Matling Address v aew——-—
6685 BROOKLYN BAY RD PQ BOX 1596
SEYSTONE HEIGHTS FL 32656 EEYSTONE HEIGHTS FL 32656
s F IV SR I
Suite, Apt. #, efc. - Suite, Apt. #, aic. 1st MOORE CR2E037 (10/04)
Ty & Saw “Gity & siate - 2. FE) Number Appiiad For
59-2661297 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired Efg‘.gilﬁ:’:;"onm
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerod Agent
Name : .
HACLOWELL, BUDDY L - ‘ Lavd] Bauce ills "
' Street Address (P.0, Box Numbegr is Not Acceptable)
129 LAKE CARLETON DRIVE LLES BRool lyw ooy i1 ond
MELROSE FL 32666 ! A
City Zip Code
Keystone Hs FL [ 3205¢

8. The above named entity submits this staternent for the purpose of changing its registered office or r%gistered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE 9747/1/&/{” Z-Z~05"

Signature, yped o prnled name o regrsiersd agant and wde if apphcable (NOTE Regrtered Agenl signaire requitad when renstatmg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND blFiECTOﬁS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTOR’S IN 10

TILE co O Delete e [JChange [ Addition
NAME MILLS, DAVID BRUCE NAME

STREE] ADDRESS | P.O. BOX 461 STREET ADDRESS

CIY-SI-7iP KEYSTONE HEIGHTS FL CITY-ST- 2P

TITLE FOD mlete TITLE Fop {7 Change [EAddilion
NANE HALLOWELL, BUDDY NAVE John & O We, )

StReer apoRess | 129 LAKE CARLETON DR. SIRETADDRESS | 9L eert Spriwgs Rl

crv-sr.zp  |MELROSE FL s | Keysfowe His, Flh 7265¢ /
TLE vCD [ﬂ’ﬂetem TITE \V/ ¥y [ change [ Addition
NAME DUGDALE, RICHARD HAME £ Zric TAertyr
STREET ADDRESS | 7716 NE_HWY 301_ _ S i SIREETADORESS | . 7/87¢. Pweny f@d - S e e -
ary-sr-ze - |HAWTHORNE FL 32640 CiTy-s1-2P j(d}m‘ e At FL 216Le

TLE VvCD [ Delete TiLE CIchange  [J Addition
AME HAYMAN, GARY NAME

STREET ADDRESs | 107 ASHLEY LAKE DR. SIREET ADDRESS

CITY-ST-2iF MELROSE FL 32666 CITY-5T-ZIF

TLE [ Delete NTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

LE 3 Detete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIlY-Si-ZiP CITY-ST-2P

12. | heraby certig that the information supplied with this filing does not qualify for tha exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustée empowered 10 execute this report as required by Chapter 817, 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:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong 4

——the obligatons of registered agent— ~ et d e



