FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-13-2003 90404 021 ****70.00

DOCUMENT # N16060

1. Entity Name

AMVETS-POST-#86, INC.

Mailing Address
PO BOX 15%

Principal Place ¢f Busiress

6635 BROOKLYN BAY RD

KEYSTONE HEIGHTS FL 32656
Us

KEYSTONE HEIGHTS FL 32656
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NIRRT

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2661297 Applied For
. Net Applicable
2o Cauntry Zip Country 5. Cenlificate of Status Desired 5 98-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ Name

HAU-OWELL' BUDDY L Street Address (P.C. Box Number is Not Acceptable)
129 LAKE CARLETON DRIVE
MELROSE FL 32668

City FL Zip Cede

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

SIGNATURE Boar Qi 2 S al0rri V0

- Slgnature, typed or printad rﬁ of registerect agent and title if applicable.

1-8- 2003

DATE

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

FILE NOW: FEE IS $61.25

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE cD [ Dot L Ol change [ Additian
HAME MILLS, DAVID BRUCE HAME

sTreeT ADDRESS | PO, BOX 461 STREET ADDRESS

erv-st-zp - [KEYSTONE HEIGHTS FL. 32656 CITY-ST1-2IP

TILE vCD Bt Delete miE veD O change  ["Adaition
NAME GADDIS, JERRY NAME PWGDALE., RICHARD

STREET ADDRESS | 6765 LINWOOD DRIVE STREETADDRESS [ 7T 46 NE HwY 34

arv-sr-zp | KEYSTONE HEIGHTS FL CITY-5T- 2P HAWTH DRNE., FL 32¢40

TITLE vCD -~ e B Delete TITLE CED e “"Dchange B Addition
HAME FROHLICH, FRANK NAME HAYMAN, GARY

sTREET ACDRESS | P.O. BOX 405 STREETADDRESS {57 A5 HLENY L KE DR

CITY-ST-ZiP LAKE GENEVA FL CiTY-S7-2P MGLROSE L 32664

TITLE FOD J Delste TITLE [ Change  [J Addition
NAME HALLOWELL, BUDDY NAME

sTREET ADDRESS | 129 LAKE CARLETON DR. STREET ADDRESS

emest-zP - [MELROSEFL 326 66 CTY-8T-2Ip

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE [T Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _®S0QNITIDGBANUBRINY  matowerL  1-8.03 352 473-1137

TYDOEN O DERIMTERN MARIE e -

s

CR2E037 (10/02)




