ks

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Nos123 Secretary of State
1. Entity Name 05-03-2004 90729 034 ****70.00
AMVETS, POST NQ. 30 INC.
Principal Place of Businass Mailing Address
315 FERGUSON STREET 315 FERGUSON STREET
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. MOORE : CR2EQ37 (11/03)
City & Stale City & State 4. FE)] Number Appliec For
23-7054355 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [E, ?g'g:]lﬁ?:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = Narme —_
22E1E5Ri:’|cél—DEh\ﬂlgNT AVENUE ‘ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
City FL | Zip Code

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. vped or pnttad name of registered agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. r) Added ta Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE D O petete TITLE [JChange [ Addition
N GEER, CLEVE NAbE

sTheeT appaess | 2215 PIEDMONT AVENUE STREET ADDRESS

ore-sT-zp |ORLANDO FL 32805 CITY-ST-2P

TLE T M Delere
e DIXON, ROY

STReeT Abphess | 6118 HOLIDAY HILL LANE
erv-s-ze |ORLANDO FL 32808

TITLE

-
NAME Arthur JO}':.U&M
szt woress | £ 301 Brookh: il Cirel €

CiTy-S1-2P 0" ’ 3 7 2! s E: J 23/& : )
TITLE - Ochange  Tladdition

Ld€hange  EF#Gdition

TiTLE D . {3 Delete
NAVE NELSON, ALBERT e NAME
STREET ADDAESS | 850 CHARLOTTE STREET U STAEET ADDRESS

CITY-5T-2IP LONGWOOD FL 32750 CIFY-ST-2IP

TITLE . * [ Detete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P . : ) CITY-ST- 2P

me [ Delete e [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delate TITLE (O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI?Y-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). 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 made under oath; that | am an officer or diraector
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

<hanged, or on an auactﬁeilwya\n add@il-h all other like empowsared.

SIGNATURE: 4/47/04 NOT B PY SEIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dal Daytime Phone #




