2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jan 28, 2004 8:00 am
DOCUMENT # 745727 -~ ~ NS P Secretary of State

1. Enlity Name
01-28-2004 90007 006 ****75 00

.-.'

AMERICAN VETERANS POST #2, AT TAMARAC, INC.

Principat Place of Business Mailing Address
8116 N.W. 100 TERR. . 8116 N.W. 100 TERR.
ILATALIEN AMERICAN CLUB TAMARAC FL 33321

TAMARAC FL 33321

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1835265 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ o _ e B ) Narme R
LCFORTE, MICHAEL ‘ -
Street Address (P.O. Box Number is Not Acceptable)
8116 N.W. 100 TERR.
TAMARAC FL 33321
City FL ‘ Zip Code

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

SIGNATURE

Signature, typec or printed name of registered agent end file i applicable, (NOTE: Regislered Agent signature required when remnstating)

9. Election Campaign Financing Py $5_00 May Be

Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE cb & Do Tme st V/LE Lo PR DER Qe [ Adiilion
NAME CHESLAR, JOHN § NAME
stReeT Aporess |B741 NW 17TH PLACE STREET ADDRESS
orv-st.zp |PLANTATION FL CITY-ST-21P
TITLE T [ petete THE [JChange  [J Additicn
A LOFORTE, MICHAEL \AME
sTReET ADDREss [8116 N.W. 100 TERR. . STREET ADDRESS
| e cD [ Detete TITLE [(Jchange [ Addition
Theme T TIGOULTNORAT D - T T - T NAME T T : T - s ) )
STREET ADDRESS | 7201 NW 64 STREET STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33321-1259 CITY-ST-21P
THLE O pelete - TITLE {1Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P _ CITY-5T- 2P
TITLE [ Delete TITLE M Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TIE 3 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, 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.

SIGNATURE: ot TSl MICHREL KO FORTL (230 557 T2/t5028"

SIGNATURE AND TYPED GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




