2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N0o1000007303

1. Enuty Mame

CHARLOTTE COUNTY AMVETS POST NO.1889 INC.

Jan 31

Prescal Place of Busness

C/0 ROBERT A. AITKEN
164-B SAPODILLA STREET
PORT CHARLOTTE FL 33980-2448

Mailing ACCress

"~ C/O ROBERT A. AITKEN
164-B SAPODILLA STREET
PORT CHARLOTTE FL 33880-2443

A

2. Principal Place of Business

3. Mailing Addrass

~ " Suite, Apt. #, oic.

Suite, Apt, §, elc.

FILED
, 2006 08:00 AM

Secretary of State

(R

164-B SAPODILLA STREET
PORT CHARLOTTE FL 33930-2448

st MOORE CR2ZEQ37 (14/05)
" Cily & State Ciy & State 4. FEI Mumber I lAppned For
65-0866376 Nat Anpstic:
Zip 7 Gountry Zip Counlry . . 88.75 Addi(ic;'lal
5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Reglsicred Agent 7. Name and Address of New Registered A—é;nl e

o Namea

AITKEN, ROBERT A Shool ATOress : -

{P.C. Box Number is Not Accepliable)
C/0 ROBERT A. AITKEN

Crty

FL I Zn Codea

the obligatons of registered agent.

-
-5|GNATUHE&MKQ.

Siynatare Jyped or prnled naire gt regesiered agent and file it ettplmab

ad Bl €L O R

&. The above narmed anity submils 1his statement [0 the purpose of changing ns regisiered office or registered agent, ar both, in the Stale of Florida. 1am farmiliar with, and acc..

1-34-0b

_ \ T
e ENGTL Ragaterad Agunt sriiotuos teiacad when (eaadatieg]

COATE

~ FILE NOW:, FEE iS$ﬁ] 25 4. Election Campagn FINANCING $5.00 May 6o .- Make Check Payableto |
Due By May 1, 2006 Trust Fune Contribution. Added ta Fees " .Florida Department of State
10. " GTTIGERS AND DIRECTORS T, ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS 1N 10
Tt D 3 Oelete HiLE _ ] Ghange pare
NAME KANTNER, LARRY nat g 12184
STatET Aooress | 16227 CHAMBERLAMN BLVD. SIRLEF ADDRESS 02710706 -80077-021 51,25
CIFY-8T-29 PCRT CHARLOTTEE FL 33854 iy -S1- 4w
me D 7 petcte TIRE Dichange [ A
NAMT AITKEN, ROBERT A HAMD
STRCET ADDRESS | 164-8B SAPODILLA STREET SIRLLT ADDRILSS
Ciry-§1-7F PORT CHARLOTTE FL 33980 Y- ST-1IF
TRE D O3 priewe nn Cithngn 247
NAME TERRILLION, HUBERT HAME
STALE] KODRESS (638 KELLSTADT N STRLET ADDRESS
L-EY -ST- 2 PORT CHARLOTTE FL 33952 Lipy-57-2I
TME B £ ovlete WL 3 change AT
MAME SIMITH, EDWIN NAME
STREET AGLRESS 1167 LINDHURST ST SIREET ADDRESS
CiTY-S1-2p PT CHARLOTTE FL 33933 CiTy-Si-ZiP
e b {7 petete M ClChange  [3 A
NAME PRIER, CLYDE HAME
sreeet anpress | 548 LAUREL AVE SIRELY ADDRESS
cme-s1-zp |PORT CHARLOTTE FL 33952 CivY-GF- 29
TIme o 7 Delete TiTE Ocamge  Jas™
NAME RELYEA, JOHN NAME
STREET ADDRESS 13356 HARBOUR BLVD STRECT ALORLSS
CilY-S1-I7 PORT CHARLOTTE FL 33952 CiTY-§T1-21P
12. | hereby cerlity that the Information supplied with This filing does nat quatily for the eremptions contained in Section 119, Florida Siatutes. | futher certify thal the infesmation
ingicaled on this repon or suppiamental report is true and accurate and that my signatura shall have the same legat effect as it made under oath; thal { am an officer ot direcic
of ihe corporabon o7 the receiver or rusles empowered 10 execute this 1eport as required by Chapter §17, Florida Statutes; and that my name appears in Black 10 or Black 1
it changad, or on an attaghment with an address, wih alf oiher ke empowerad.
- *
O ¥ AV 0OV oottty Jv At BT a



