FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

L0 WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 04, 1999 8:00am
Secretary of State

DOCUMENT # 748814

1. Corporation Name

ALLIED VETERANS OF THE WORLD.INC: AND AFFILIATES

02-04-1999 90011 032 #6125

Principal Place of Business

1302 N PONCE DE LEON
ST AUGUSTINE FL 32084

Mailing Address
650 W POPE ROAD

#245
ST AUGUSTINE FL 32084

T

us
us
. Principal Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed
il 78] 09/06/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-1951577 Not Applicable
City & State City & State ’ iti
—1 ty o 5. Certifcate of Status Desired [ $8.75 Add‘ltlonal
23 _Z-S-I Fee Required
Zip ‘ Country . Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 0] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TR0 TR 81| Name
Thr AR o 82| Stroet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084 5
B ' 34| City 85] Zip Code

'.“'Eu'

ations of; Section 617.0503, Florida Statutes.

(gifice or registered agent, or both, in the Séate of Florida, Sueh change was authorized by the corparation’s board of diractors. | hereby acce)
t i ;': IR R PT L It

Jant 10'the"pro§isions of Sections 617.0502 and 611150-8, 'Flori‘da Statutes, the above-named corporation submits this staiamér_\t for, thé purpose of ‘cﬁangihfg _it:é;rég'iisléfed

2 ;abpbintme nt'as regisierad ¥
¥ BNt as, vel

3 ‘?‘..”?i i B A

sl

:1S agent. | am famjlar with, and
SIGNATURE 2
S

sgnature, typed or prnted nama of registered agent and title applicable. (NOTE: Registered Agent signature raquiredt when reinstating) DATE
12 OFFIGERS AND DIRECTORS 13. A DOMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME CTD - [ DELETE 11 TME DR [JChange [ Addition
NAME | GROSSMAN, HAROLD 12NAME
streeT aooress| 650 POPE ROAD #245 1.3 STREET ADDRESS WU
arvst.ze | ST AUGUSTINE FL 32084 14 GITY-ST-ZP
DT . : . ] DELETE 21TME [Change [ Addition
DUNGAN, JORNNY 2200
694 ALZIDA DRIVE - 23 STREET ADDRESS
ST AUGUSTINE FL 32086 * - 2 4 CITY-ST-2P
ST : o [] DELETE 31 TME [(JChange [ Addition
E,BE‘NKINGEH,_LNOBMANJ SAREEI AP 32 NAME
| 35iST JOHN.AVENVE 33STREET ADORESS
arvist U NILES OH: 44446 34, CITY-ST-2ZP :
TME e . {] DELETE 44 TME [IChange [ Addition
N LINAME o
g 43 STREET ADDRESS a
CITY-ST-2IP 5 . 44 CITY-ST-ZP :
TME : ) DELETE 51TME [Change  []Addition
NAME 52 NAME .
STREET ADDRESS| _ 5.3 STREET ADDRESS
CITY-ST-ZP [0 54 CITY-ST-ZP
L. n [ DELETE BATITLE []Change  []Addition
m;?:"a: .é;(‘@j._ ; BZNAE
STREET ADORESS 6.3 STREET ADDRESS
av-srzp | <8 64 CITY-5T-ZP

14-1 | hereby cettify that the Information supplied with i
indicated on.this:annual report-or supplementa an
officer or directof of the corporation or the receive

an attachm

Block 12 of Blogki13 if ¢hanged, or.of

¥

r or trustee empowe

his filing do@s not qu

alify for the exemption stated in
nual report is true and accurate and that my signature shall have the same leg:
red to execute this report as require:
ant withyan address, with all other like empowered.

Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

al effect as if made under oath; that | am an

g by Chapter 817, Florida Statutes; and that my name appears in

—_
«©
=2}
=I
-
~—
—
P~
[y}
[=
I§J
Q

7P St WSSO T

Daytime Phone ¥




