2005 NOT-FOR-PROFIT CORPORATION
FILED

DOCUMENT # No1000007303 Jan 24,2005 08:00 AM
. Entity N - :
T EntlyHame Secretary of State
CHARLOTTE COUNTY AMVETS POST NO.1999 INC.
_Pnncipal Place of Business 777’ e o Mailing Address
/O ROBERT A. AITKEN C/C ROBERT A. AITKEN
"164-B SAPODILLA STREET - 164-B SAPODILLA STREET
PORT CHARLOTTE FL 33980-2448 PORT CHARLOTTE FL 33380-2448
R AV AN
Suite, Apt. #, efc. Sulte, Apt. #, ete. - 15t MOORE CR2E037 (10/04)
City&State City & State 4. FE! Number Applied For
- 65-0966376 Not Applicable
s County e Country 5. Cettificate of Status Desired O gi'gg‘ﬁ:ﬁm’mj
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
T T - Name ) i
é,{’ggg'B%g?iR&ﬁ'KEN Street Addrass (P.0. Bax Number is Not Accepiable)
164-B SAPODILLA STREET
PORT CHARLOTTE FL 33980-2448
City FL I Zip Coda

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

SIGNATURE ) B _
. Signature. hed o printad name of registatad agent and hile 1If applicabis {NOTE Regrsterad Agenl signalure reguirad when remstating) DATE
FILE NOW: FEE IS $61 :25 - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Centribution. O Addedto Fees Florida Department of Siate
10. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete 1L ] Chenge [T Addition
NAME KANTNER, LARRY NAME
STREFT ADDRESS | 16227 CHAMBERLAIN BLVD. . . STRELT AUDRESS
CHY-ST-ZiP PORT CHARLOTTEE FL 33954 CHY- 81210
niL D - [ Delete unt [ Change  [] Addition
NAME AITKEN, ROCBERT A . MAME LT 99 7S
SIR(CY ADDRESS | 164-B SAPODILLA STREET STREET ADDAESS DI Jgé}jggigégggéulﬁ 81 C’b
oiv.sizp  |PORT CHARLOTTE FL 33980 Gy st 725058 .
TLE D - o [ pelete e [ thange [ Addition
NAME TERRILLION, HUBERT ’ i . NAKE
SIREFT 2DDRESS | 638 KELLSTADT _ _ [ steretannress
CiTY-ST- 2P PORT CHARLOTTE FL 33352 CiTY- 87 2P
[11(43 D o - D-D;Ie_le e [J Change  {] Addition
e SMITH, EDWIN my:
cirier apoeess | 157 LINDHURST ST STREET ADDRESS
CITY- Si-4iF PT CHARLOTTE FL 33853 Gy ST aP
Lt B o O oDsisle it - [ Chiange [ Addition
N PRIER, CLYDE N
SRt apopess | 948 LAUREL AVE STRELT ADIRFSS
uiy stz |PORT CHARLOTTEFL 33852 . Ciiv 1 i
] — ———————— —
THLE 7 Delete T, [C] Change [ Addition
g RELYEA, JOHN s
singel abess | 3356 HARBOUR BLVD . - SHELL AUURLSS
CHY-§1- 2P PORT CHARLOTTE FL 33952 GITE-ST-7F

12, | hateby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secuon 1 19,0?%3}(0. Florida Statutes | further certify that the information
indicated on this repart 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 corporabcn ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: | SAUEOS - TR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone &




