P
=

' 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # 748814

1. Entity Name
ALLIED VETERANS OF THE WORLD,INC; AND

04-04-2008 90028 015 ****70.00

AFFILIATES

Principat Place of Business Mailing Address q LA

1965 STATE ROAD #16 PO BOX 840149 . C .

SAINT AUGUSTINE, FL 32085  US SAINT AUGUSTINE, FL 32080 US - .

e — IR EOVARR IR
1625 Four Seasons Blvd P.O. Box 160939

Su?.li‘l:a,eApli#éGJl-C, Suite, Apt. #, etc. 03122008 Chg-NP CR2E037 (12{06)

City & State City & State ) 4, FEI Number Applied For
Hendersonville, NC Boiling Springs, S8C 59-1951577 Not Applicanie
5 8?7")9 3 U SCﬁunt.ry 29 :Zglri 6 Us(i;‘.ogumry 5. Certificate of Status Desired X ?i' gi l‘:‘r’ﬂm"a'

6. Name and Address of Current Reglstered Agaent 7. Name and Addr;ss of Newﬁaglsterad Agent
Nama

DUNCAN, JOHNN E
890 A1A BEACH BLVD

#74

SAINT AUGUSTINE, FL 32080

Donald Cummings

Sirest Address (P.C. Box Number is Not Acceptable)

8809 Townsguare Drive South

City

Jacksonville FL I?f' Eofas

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 lamiliar with, and accept
the obligations of registered agent.

siGNaTURE ZY 0 I3 -3d-0v8
Slgnature. typed of printed name ol registered agent and 1tle i appicable (NOTE: Registered Agent signalure required whan reinsialing) DATE ’
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e CTD o [ oelece TLE CTD & Cange [ Addition
NAME DUNCAN, JOHNNY E NAME Duncan, Johnny E.

STREET ADDRESS | 800 AJA BEACH BLVD, # 74 seer opess |F - O« Box 633

cnv-51-2p | SAINT AUGUSTINE, FL 32080 ev-sroe |Callahan, FL 32011

e oT , 7 pelere HILE DT | ) Crange (] Addition
NAME CUMMINGS, DONALD NAME Cummings, Donald

STHEET ADORESS | 8809 TOWNSGUARD DR SO smeetaooness (8809 Townsquare Drive South

cry-s1-2P | JACKSONVILLE, FL 32216 av-srze |Jacksonville, FL 32216

THLE ST O petete TITLE ’ [ Change [ Addition
HAME BASS, JERRY NAME

STREET ADORESS | 2826 WATERVIEW CIRGLE STREET ADORESS

CITY-ST-2P JACKSONVILLE, FL. 32226 CITY-S7-21P

TITLE [ Deiate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-S1-2IP

TIMLE O pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O] pelete WTLE [ Chenge [ Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the inlormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered Lo execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othes fike empowered.,

SIGNATURE:

g

SIGNA’ AND men}n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/23 ek P 4G S
7 e

Daylime Phone #

L4



