2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL ‘REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # 720280 Secretary of State
18- o8 ek
SSGT. WILLIAM E. HILL, CHAPTER #87, DISABLED 02-18-2004 50024 030 7777000
AMERICAN VETERANS INCORPORATION
Principal Place of Business Mailing Address
P.Q. BOX 2236 ' P.O. BOX 2236 D e
LEESBURG FL 34749 LEESBURG FL 34749 . o ' .
us us
F P s R RAY R LT
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State l 4. FEI Number Applied For
59-6122869 Not Applicapble
Zip Cauntry Zp Country 5. Cenificate of Status Desired B gi‘gesqafgéﬁo"a}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRACY, FRANK
33343 SOMMERSET DR.
LEESBURG FL 34788

Streat Address {P.C. Box Number is Not Acceptable)

City - FL 1 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. 1am familiar with, and accept
the obtigations of registered agent.

SIGNATURE M *-/{4;./?/ | | 2-/ ?/ 07

Slgnature. typed or printed name of registered agent and title if appilable. {NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Faes
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE PC O Delete TILE [ Change L] Addition
wane TRACY, FRANK Nt
sTeer anoress | 33343 SOMERSET DR STREET ADDAESS
orv-srzp  |LEESBURG FL 34788 ‘ OIFY-57- 2P
THLE o 1 Detete TITLE ) [ Change (3 Aadition
A CLIPPERT, EMORY C. e
stheer ooress | 1013 RICARDO AVE STREET ADDRESS
ar.stap  \THE VILLAGES FL 32159 Y512
TINE D 7 Delete TITLE [ Change [ Acdition
e -~ - ——|SULLIVAN-ROGER H~ ~— -~ ==~ T T e
STREET ADpRESS | 918 CHULA COURT . STAEET ADDRESS
CITY-ST-21F LADY LAKE FL 32159 CITY-ST-ZP
me D O Delete e O Change [ Addition
- SACCOMAGNO, ALBERT o
sTreeT aporess | 1012 PERKINS STREET STREET ADDRESS
crv-st-zp  LEESBURG FL 34748 GY-57-21P
T -~
THLE 1 oelet THILE Change [ Addition
e CLEMENT, BOWEN F elete e L] Chang
sTherT aomess | 2934 GRIFFINVIEW DR STREET ADDRESS
omv-st.zp  |DADY LAKEFL 32159 CiTY-8T-21
TILE 3 Delete TIILE : ) Caange [ Acdition
NAME | KL '
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 2P

12. t hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oathy, that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o 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.

/\_/ o~ . _ .
SIGNATURE: ‘4.14@%’4444’—;%/ 9':47/ 04 35xTagiers




