2007 NOT-FOR-PROFIT CORPORATION
- —ANNUAL REPORT (AR}

FILED

DOCUMENT # 767842 -

1. Eniity Namo

AHCMY COUNTER INTELLIGENCE CORPS VETERANS,
INC.

Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90026 016 ****61.25

Principal Place of Business Mailing Address

C/0 RUTH KAUFMANN

C/Q RUTH KAUFMANN

861 RIDGE LAKE DR. 861 RIDGE LAKE DR. vu
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apl. #. olc. 1st MCORE CR2EQ37 (10/06)

City & Slate City & Slale 4. FEI Number Applied For

58-2285420 Nol Applicable
ae Country Zio Country 5. Cerlilicate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUFMANN, RUTH
861 RIDGE LAKE DR
MELBOURNE FL 32940

Shect Address (P.C. Box Numbar is Not Acceptable)

City

FL Zip Code

B. The above named enlity submits Ihis stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept

tho ob\igalions/of rogistered agent.

SIGNATURE

Slgnature, fyped or printed rame of regisiered agent ang ile b apphcanle

(NOTE. Rogaiened Aqgond signasare recutod when rerstanng) CATE

FILE NOW: FEEAS $61.25

" 9. Eleclion Campaign Financing $5.00 May Be Make Check Payab|e to

Due By May'1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10, “GFTICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
11 cp ) O Delete UL S/-« - “Change [ Addition
HAMI DOUGHERTY, MILLARD F NAMI FRED ¢ CLP P Y S BARFPETT
STRELT ADORESS | 107 CROFTLEY RD SHUIADRSS | 4 ¢3¢ 4. 37 < £ P
Gy sT3¢ | L UTHERVILLE TIMONIUM MD 21093-5804 £y 81 2p ARLIMcr O Pa. BAL207-2PP4
i D O Desle i o] 4 ' ! Ll change ] Addition
NAMT MEISER, EDWARD H HANME
?LTV”:\DZ?FR% ::LETSNW S»AOFII?(?\?:\:EEOSS 4813 ?::E:[’IIA [i?rtu ¥ E?‘:'Lb" 14 : VVF LowEr AVE. '
.y : WY S HE L 2ot FL- 229480 -Cra2w
HIE v ] Delete 1t 12 Change [ Addition
NAR GELETA, LED HAMI JUWE, JESSE X
SHETALUISS | BOTE NOHMAN AVE sitimgis | el P zA EASFRLN LU 4TE 59, ¢
CUY-Sl- 4P BALTIMORE MD CIY 1 7P EVﬂ‘SI/f LiF fm . 1/ 7715
IITLE sD )X] Delele 1 ;('/ NMAT PSk’"ALD [ Change Q] Addition
NAMI. JUNE, JESSE HAME L4O1 WinTce AVE
SIHILI ADURESS 101 PLAZA EAST BLVD., SUITE 230B6 SIRETADDRSS | 2 B 42 As £, H 2 aloer-AHay
CITY - SI-4IP EVANSVILLE IN 47715 CIFY S1 AP
it D O pelele T SAYD Ef RICHU&D [] Change mAddilinn
BAME SCHLENOFF, MICHAEL WAMI RE17 :EL LAl PO.
STREETADDRESS | 28 PARKWAY DR STREET ADDR S$
CIY-ST7P | SYOSSET NY 11791 eIy $1-4F SUwveyTY Céﬂf»f” Fe. 3 3573-515Y
i D 0 oeere it COX DoA” O change [QAndmnn
NAM BURTON, ELLY NAME Fhls seriviinE of
STREET ADDRLSS STREET ADDRESS
oIy -S1-7IP ;2?;?:53?;235 cHbY 12 HELB 0 vlRE , FrL. 32940 k150

12. | heraby certify that the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same lcgal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or truslee empowered lo execule this report as required by Chaplor 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other likc cmpowored.

SIGNATURE: Juetl 7 K vrie [RUTH b Kdy FHOLVE)

2 1//3 fo7

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING GFFICER OR DIRECTOR

Caflie Prote 4




