(
FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 09. 2008 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT #N16060
1. Eruity Name 01-09-2008 90010 050 ****70.00
AMERICAN VETERANS POST 86, INC.
Principal Place of Business Mailing Address
6685 BROOKLYN BAY RD PO BOX 1596
KEYSTONE HEIGHTS, FL. 32656 US KEYSTONE HEIGHTS, FL 32656  US
T T AL L R E
Suite, Apl. #, efc. Suite, Apt. #, elc. 072008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FE| Number Applied For
59-2661297 Nol Applicable
zp Country Zp Couniry 5. Ceriificate of Status Desied  [@ ?: zesq Adddiona|
6. Name and Address of Current Registered Agont 7. Name and Address cf New Registered Agent
* Teggy Joh
MILLS, DAVID BRUCE e RRB\GI onhNSEN
6685 BROOKLYN BAY ROAD Steet Addy, . X Nu is, )
KEYSTONE HEIGHTS, FL 32656 G RO "CHH “EaBan o
Ci D/K 1 Zip Coge
A Evstone Heights FL 372050 |
8. The above named entity sﬂbrnns this statement for the purpose of changing i1s regisiereds office o 1edslerev ageni, or both, n ihe'State of Florioa. | am familiar with, ang accepl
the obligations of reglstaed agent.
C ‘\.
SIGNATUFIE.
o w.qpmug}mdmdwwmumfwmA (NOTE: Regstanad AQAnt SgRanme required when rersixtng) DATE
Filing Fee I4 $61.25 9. Election Campaign Financing $5.00 may Be Make check payabte to
Due by Mayi‘l 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. - !, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10
TME-, . CD S Wﬁelme TIRE JD [0 Change Ijnﬁniun
v - :f MILLS, DAVID BRUGE M erry Jeohwnsew &
sTHeET ADDReSS | P.O. BOX 481 STAEET ADDRESS G,S’o CASH GRAND
CTY-ST-TF | KEYSTONE HEIGHTS, FL GITY-5T-2p Keqm,ue_ hqts, FL 32 ZLS6
LU FOD O Detete e Fop DScnange [ Acoition
NAME CONNEELY, JOHN NAME
STREET ADDRESS | 645 SE LAKEVIEW DR PO BOX 733 STREET ADDAESS 5 aAm E
CITY-ST-2P KEYSTONE HEIGHTS, FL 32656 GTY-S1-2P L
TILE vCD {Ptickie TIRE VeoD [ Charge  [ghwttian
NAME THOMAS, C ERIC NANE RichAaRp AMILLER De
STREETADDRESS | 7156 PINON ROAD swroness | 1OM LLAKE Carleran Ve
onY-§T-77 | KEYSTONE HEIGHTS, FL 32656 CAY -S1-2P M 2— LP.OSG FL- 32
TLE vCD @fewe e [ chame  (eAftion
NAME HAYMAN, GARY NANE Boh 1] euq\;c_h.
STREET ADDRESS | 107 ASHLEY LAKE DR. smeraoniess | (o3 AU MiTTLE LIC GemevA Ro
CiTY-S7-2P MELROSE, FL 32866 crY-s1-2P KEUSI‘Q&J‘Q “41‘5 i Bzﬁs'e
TME [ Delese TME O Ctange [ Addition
NAME NAME
STHEET ADDRESS. STREET ADDRESS
CITY-ST-2P ) oYY -S1- 29
AME [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cry-Si-np QTY-s1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floriaa Statutes. 1 further certify that the information
indicated o this report or supplemental repon ls true and accuralte and thal my signature shall have the same legal effect as il made under oath; that | am an officer or disector
of the corporation ot the fBceiver or trusiee e eted 10 exepyle this report as requited by Chapter 617, Flolida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an atla i o ! g empowered.
N
| - T0&
SIGNATURk: _ A LA N oY
ol NAME OF SIGNING OFFICEN OR DYRECTOR Dae Daytrne Phone ¥




