2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90124 022 ****61 .25

DOCUMENT # NO2000003534

1. Entity Name

AMVETS HELPING VETERANS FOUNDATION, INC.

s i WA

ECI?& State B L g ”p} Fw R / m ity & State SLA”D) !:2 ) 4, FEI Number 59.3757866 szlzc; I!i::;ble

ﬁ7 3 5‘ Country 33[’7 35 _Coumry 5. Certificate of Status Desired O g{g‘gesqlﬁ?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCROBERTS, WILLIAMR -~--= = - - i Street Addréss (P.CTBOk Number is Not Acceptable)™ ™77 -
1545 WAMRWOOD DR
GRAND ISLAND FL 32735
City FL Zip Code

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

SIGNATURE

Slgnawre, typsd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

' . Ei 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O fdded o Fobs Florida Department of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES Tp OFFICERS AND' DIRECTORS IN10 ./
e D ' = Delete TITLE QA %eﬂ Ol Change  BARcdition
NAME MCROBERTS, WILLIAM R NAME ¥y, k] m [ & Vo
STREET ADDRESS | 1545 WAMRWOOD DR STREET ADDRESS - -3—0 /
erv-s-2P | GRAND ISLAND FL 32735 CITY-ST- 2P ﬁWA ﬁ_ {336/ 0 J
ME D O Delete TIE E’ﬁange [ Addition
NAME HALL, RALPH E NAME /9&4
STREET ADCRESS | 600 PARKVIEW DR #215 STREET ADDRESS
om-sT-7° | HALLANDALE FL 33009 grTy-T-2IP ”EJ E 3 i.‘b%? 3)’ Zj-
TME D O Delete TITLE Lremnge O Addision
e HALL, ANNE E - e LD ,serE‘
STREET AODRESS - [ 600 PARKVIEW-DR #215- - - - - - 7 " || STREET ADDRESS™ e
ar-s-2¢ | HALLANDALE FL 33000 oITY-ST-7IP ﬂm E 3 33”— 33 Z"
TITLE D (] Delete TITEE ginge Erediion
e KEE, JOSEPH L JR s E/%
STREET AODRESS | 5325 ROSEGAY CT STREET ADDRESS
orv-stze | ORLANDO FL 32811 CITY-ST- 2P, _p.f LANL, FZ 3 R 7 3 5——-
TITLE D xDemg TIE [Jchange [ Acdition
NAME WISNER, CHARLES L NAME
StreeT ADDRESS | 549 DOLPHIN AVE SE STREET ADDRESS
om-s-2¢ | ST PETERSBURG FL 33705 CITY-ST-2P
TITLE [ Delete TITLE {1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(F), 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 rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmep l ith an address, with all cther like gmpowered. .

Ry N, /. -
SIGNATURE: _Z SELLIE MY ZD

e e i reies Pl &

CR2E037 (10/02)




