2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:0

DOCUMENT # N95000004352

1. Entity Narme
AMERICAN VETERANS POST #13, INC.

Principal Place of Business
645 WEST NEW YORK AVE
DELAND, FL 32720

Mailing Address
645 WEST NEW YORK AVE
DELAND, FL 32720

I

N PR

0 am

Secretary of State

01-12-2004 90021 Q35 ****70.00

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE! Number Applied For

Py L pee— - s e | ..59-3334943 __ | = A a|> | Not Applicabie
Zip Country Zip Country » . $B 75 Additional
5. Cerlificate of Status Desired 1{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAY, DIANNE
412 W NEW YORK VENUE Street Address (P.O. Box Number is Not Acceplabie)

LAKE HELEN, FL 32744

. .Ciry

. FL | Zip .lCode

of changmg its reglstered office ot reglsterec! agem of both, in the State of Flotida. | am familiar with, and accept

" JSIgnz.tule typea o pmneu ramedregisteled agent and Jue if applicatie.

A

(NOTE: Fegistered Agen signature requited when reinstatng}
T g piten o s

8. Election CampRign Financing

‘Fnllng Feeis'$61.25 lect $5.00 nay Be Make check payable to
o 'Due by May 1, 2004 ] o _! Tru_s_t Furtd CDntri_bL'ttiorL o  Addedto Fees ) Florlda Department of Slate g
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 10
TILE 18TV s O Delets TILE mmﬂn/@ A Change [ Addition
NAME PIELIN, BETTY LOU NAME red s
STREET ADDRESS | 820 N BOUNDARY STREET ADDRESS 3 Do ,4/ )340#0/9&/ Aue—
cm-s7-2p | DELAND, FL 32720 or-st2P |helsad, Fe 33223 2 )
ILE AS ' [ Dejete TILE / ST Veie e~ [@€fange. O3 Fddition
HANE CLAY, DIANNE HAME e QLY
A ﬂ/-‘}n/ Gori Ave
.. STREET ABDRESS. | 412 W NEW YORK AVE. STREET ADDRESS. W e/
C'TY,'.%T:?P LAKE HELEFN FL 32744 onv-si-ap | J oy ,(,: ,4/,_-,4‘ A/’. Féﬂ 7YY
me" " Tres e 2 Delete TILE . I:I Change [ Addition
e~ | PEEK, WILLIAM ~ = e e R o o
STREET ADDRESS.|-1798 W BERESFORD AVE STREET ADDRESS .
CITY-ST-2P DELAND, FL- 32720 CITY-ST-2P
mE T . aDelete TME TReusTe [Thange [ Addition
NANE MARTIN, BILLY NAME Harry woads
STREET ADDRESS | 706 GRACIE COURT ST AORESS | oy 7573 LAKE mAack De
orr-sT-2p | DELAND, FL 32720 ov-s-z | Delavg , FL 32739
ME T @ Deete TMLE JRus7ce (AThange [ Addition
HAME MACKEY, RAY NAME SoH P SHaTrey
STREET ADDRESS | 1798 W BERESFORD AVE e STREET ADDRESS /0 £, GM/A! LS e
cry-s7-2p. .| DELAND, FL 327207 ol sl e OV-STTP | D 2t B DY F“- d 9_795/ i e e e
TMLE To Rt R Ea m/g:ete"w TILE:* X ‘Tﬂu.f'fé’( b E{’(ange t=[] Addition
NAME 'KOSHATKA',"JAMES‘” R 1 Gl A-ax *’A{ELLga %
" SYREET ADDNESS ‘32903’FQREST'DR‘.VE"" T T " § STRED At_)DRESS / q L,s,q e T
Cmy-57-2P . |'DELAND, FL132720.0 . R e RS Rk wa;e,-,q ol BB PL B s

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119, 07(3)(\) Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

ofthe corporation or. the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'5

SIGNATURE

changed or, om .an attachment thh an address Jwith all other ke empowered

. N R S R L AT E S EANTDEETREIRS SR LA s

oray

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytimé Phione #7777




