2005 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR)

Mar 07, 2005 8:00 am

DOCUMENT # 748814 f
1. Enty Name Secretary of State
ALLIED VETERANS OF THE WORLD,INC: AND : 03-07-2005 90313 001 ***140.00
AFFILIATES
Principal Place of Business Mailing Address
1965 STATE ROAD #16 PO BOX 840149
a.gINT AUGUSTINE FL 32085 EQINT AUGUSTINE FL 32080

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MODRE CR2E037 {10/04)

City & State City & State 4. FEI Number Applied For

59-1951577 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Ceriificate of Status Desired m/Fee Required n
6. Name and Addraess of Current Reqgistered Agent 7. Name and Addrass of New Registared Agent
Name
. - To Haauy E._ DuwnchAr
HAROLD GROSSMAN Street Addrass (P.0. Box Number is Not Acceplabla)

1451 SAN JULIAN CIRCLE
SAINT AUGUSTINE FL 32084

¥90 RlA B«nnck B)UD 7Y
City Zip Code
ST AuCusTi ma FL (%355 20

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE _SoNwwy F. DumcApg M%v L ﬂu—«'——«

Slgnature, lyped o punlaé name o regrsterad agent and Iite i apphkcable /yOT‘E Hagséad Agen; signatura raquared when ranstatng)
9. Election Campaign Financing $5.00 mayBe
Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - " 11. AI_)DITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
HiLE CTD B e cTo Fthange [ Addition
NAME GROSSMAN, HAROLD NAME Sermey £ DumeAw
STReET ADoREss | 1451 SAN JULIANG CIRCLE SIEIARESS | ®96 AIn Qemch RJup F1 Y
CIiY-S1-2IP SAINT AUGUSTINE FL 32084 cIry-St- 71 5T A W/l wsTin/a /. 322080
e T iHpetes TN oT. (BThange [ Addition
NAME DUNCAN, JOHNNY HAME DowAlD Carm min €S
STREET ADDRESS (890 A1A BEACH BLVD #74 SIREETADDRESS | R G 6] TowsnSgu ate DR. Se-
orv-si-ze {ST AUGUSTINE FL 32080 CiTY-SI-2IP m e KE b [I “ Fl. 222 lé
me - |ST= - - B Belste’ N e s Drchange [ Addilion
nant - |HENNINGER, NORMAN J _ - o Rowame e PN I ‘Q i1 S__é,H_ o - _ o
SHREET ADDAESS |35 ST JOHN AVENUE SIREEIADDRESS | 2 2 & oA Uiaw £ e/
onv-si-ze - |NILES OH 44446 GITY-ST-ZP A S ap i ] . 372226
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-31. 7P
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-21P
TMLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§T- 7P

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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repori 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,

SlGNATURE:%&& d %«‘~ oMy FDurwemnt -'lA‘;//oS DY Y2/-677 ]

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR / Dal / Daytime Phone #




