FILED
2007 NOT-FOR-PROFIT CORPORATION .5, 27 2007 8:00 am

ANNUAL REPORT S / £ Stat
ecretary o atc
DOCUMENT # N16060
1. Entity 01-22-2007 90077 Q09 ****70.00
AMERICAN VETERANS POST 86, INC.
Principal Place of Business Mailing Addrass
6685 BROOKLYN BAY RD PO BOX 1596
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656 US
i
2. Principal Place of Business - No P.O. Box # 3 Mailing Address il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FEi Number Applied For
59-2661297 L Nat Applicable
&P Country ar Gountry 5. Certificate of Status Desed 1?/ ?.,.';3 5 Asdmonal
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agent
Narne
MILLS, DAVID BRUCE
5685 BROOKLYN BAY ROAD Street Address (P.Q. Bax Number is Not Accepiable)
KEYSTONE HEIGHTS, FL 32856
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lyped or primied name of regisierad agent and title if applicadie. (NOTE: Regi d Agen sig recured when rei ) DOATE
Flling Fee is 561.25 9. BElection Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2007 Trust Fund Contribution. (1 Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE cD O erate TILE O change [ Adeition
NAME MILLS, DAVID BRUCE NeME
STREET ADDRESS | P.0. BOX 461 STREET ADDRESS
ory-§T- 2P KEYSTONE HEIGHTS, FL any-s1-zp
TLE FOD (@ Pelets WILE FO [ehange [ Addition
NAME O'NEILL, JOHN C NAE .rcuw Gﬂﬂﬂﬂw)’wm P.0.8,% 733
STREET ADDRESS | 6863 DEER SPRINGS RD sresriooness | W8 SE LA ’
orv-s1-np | KEYSTONE HEIGHTS, FL 32656 CITY-ST-2P Keysreoe NoI5, % %56
TALE vCD 1 betete TiTLE Ochange [ Addition
NAME THOMAS, C ERIC HAME
STREET AODRESS | 7156 PINON ROAD STREET ADDRESS
oTY-ST-2P KEYSTONE HEIGHTS, Fl. 32656 CITY-ST-2P
TME VCD O belate THLE [ change [ Addition
HAME HAYMAN, GARY NAME
STREET ADDRESS | 107 ASHLEY LAKE DR. STREET ADDRESS
cImy-S1- 2P MELROSE, FL 32666 CITY-ST-2IP
TLE [ betete e (3 Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-ST. 2P CITY-ST- 2P
YITLE [ belets TIMEE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY- §T- 2P
12. | hereby certify that the information supplied with this fill gmm quality for the exemplions contained n Chapte' 119, Florida Sututes, | further Gertify that the nformnation
indicated on lsrepmms\applernetnalrepmnstmem accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the torporation of the receiver of frustee empowared 1o exocute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears m Block 10 or Block 11 if
changad, or on an attachment with an address, with all other (ke ermnpowared
SIGNATURE: W DB. HU/its //5/07 352473 795]
SICHATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIREETOR Dayurne Phote 4




