2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Nos123 Feb 12, 2005 08:00 AM
. Enty Name Secretary of State
AMVETS, POST NO. 30 INC.
Principal Place of Business Mailing Address - =
315 FERGUSON STREET 315 FERGUSON STREET
CRLANDO FL 32805 ORLANDQ FL 32805
T
Sutz, Apt. #, elc Suite, Apt. #,e1c. 15t MOORE CR2EST (10/04)
City & Suate o City & State ' 4. FE! Number Applied For
23-7054355 _ Not Applicat:
Zp Country ' Ze Country 5. Certificate of Siatus Desred E/ gi‘gg,ﬁfgtﬂow
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent ’
o e Name T T T
GEER, CLEVE — —=
2215 PIEDMONT AVENLUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 K
City ) | i FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent; or both, in the Stats of Florida. 1am famiiar with, and accepi
the obligaticns of registered agent. : :

SIGNATURE —_ ———— —
Signatute, iyped o praied hame of regstered agant and Wlls & apphoapla” MOTE Haghierad Agem si;nqge required whon renstating} < OARTC
- ™ — ™ s T e M o T — e K - R A A e ..-,_,_;;wnf-:q;v—‘—
FILE NOW: FEE IS $61.25 o 8. Election Campeign Financing $5.00 May Be Make Check Payable to
Due By May ¥, 2005 o Trust Fund Contribution. 0 AcdedtoFees Florida Department of State

10, OFFICERS AND DIRECTORS | 3P ADDITIONSTCHANGES T0 OFFICERS AND DIRECTORS N 10
it D O Dejete TiTLE UNON0OR 25185 O Ghange [ Adiiiti
it e e st 02/14/05-60002-008 FOLOD
siReeT AppRESS (2215 PIEDMONT AVENUE STRFET ADDRESS / - MR -
oIY-5T- 7P ORLANDQ FL 32805 ) ) Y ST I
T T . ) 1 Deete N BT ' ™) change | L1 Adan:
NAME JOHNSON, ARTHUR | TS
SIFEET ADDRESS |B301 BROCKHILL CiRCLE .. [ CIREFTADDRESS
CIFe-S1-21p ORLANDO FL 32810 CITY-ST- 4P
TLE o} Ooeets — — B wr o (3 Change [ Aawiic
NAME NELSON, ALBERT NAME
SIREET AQDDRESS (850 CHARLOTTE STREET SIRFET ADORESS
CITY-$T-7IF LONGWOQOD FL 32750 CilY-$1. 2P
Tt T ) s B T Ochange 7 Avaii
NAML . fande
STREFT ADDRESS SEREET ADDRESS
Sy ST- 2P CiFy-SE 2P
hiE Closiete  f wer Plcrage [ Asam
HanE HAME
SIREE F ADBRESS | SR P ADDEFSS
st me oY-S1 AR
ity O oeiete BAUE ) ) [ change L] Adis,
NS NAME
SIRFET ADDRE S8 SIREET ADDKESS
Y-S 7IF fITY-57- 2

12, | herehy certity that ihe informabon supplied with 'this'ﬁ'iing does not gualify for the: sxemption stated in Section 119.07(3)(7, Florida Statutes ! turther certify that the infermafion
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 T am an officaer or direci
of the corporation or the recelver or trustea empowered to exacute this repaort as required by Chapter 617, Flerida Statutes, and that my nama appears in Block 10 or?Bloqk B |

changed, or on an attachment with an address,_with all other like empowered.
SIGNATURE: » Cm C (AZ/ - _ Hisjes Ho7094-0% 3%

TUHE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIREGTOR Moo Cavtime Ehong i




