2007 NOT-FOR-PROFIT CORPORATIO FILED

UAL REPORT ot .
s ORT (AR) . Sep 07,2007 8:00 am
DOCUMENT #Nos123 |
vt ecretary of State
09-07-2007 90008 001 ****61 .25
AMVETS, POST NO. 30 INC. 09-07-2007 90008 QO2 ****kg 75
Principal Place of Business Mailing Address
315 FERGUSON STREET 315 FERGUSON STREET
T e H"Hm |” H}l‘ IW “M”lll H”l‘l”"l" m‘“ Ill mmll Il l“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
.
Suite, Apt. #. etc. Suite. Apt. #. etc. 2nd MOORE CR2E037 (4/07)
hs
City & State City & State 4. FEI Number Applied For
23-7054355 Mot Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired l'_\?/ $8.75 aagtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name u-)\ LL‘.,
ie Eappes
HENDERSON, DONALD R. Street Addrgss (R Rox Number is-hiqt Accelable)
225 EAST ROBINSON STREET A mas O en e

SUITE 600, TWO LANDMARK CENTER
ORLANDO FL 32801

City 0&‘ l ' FL FL Zig Code/,

8. The above named entity submits this siziement for the purpose of changing its regisiersd office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUi;i;;QZJ/I_; LL. grm 22 . Fu B (37

“Signature, typed of Dninted name of regstersd RGNt and bl i Apeicale (NOTE. Requstered Agent siratuce required whean trinsialing) BATE
9. Election Campaign Financing 35.00 May Be
Trust Fund Caontribution Added to Fees
10. ) QFFICERS AND DIRECTORS Yl 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B7Detete e (lemma.nd»cw, posi- 2D l?f()hange [ addition
N HENDERSON, DONALD R - NAE whille Baenes |
STREET ADDRESS |225 EAST ROBINSON STREET, SUITE 600 STREET ADDRESS qaa}- @:lmo_n O?Fd‘e_,
erv-st-op JORLANDO FL 32801 CITY-5T-2P Celadds, L 3381)
Y
TIILE T EB/Deje[e TIME NT. 4 . E}fﬁange [[J Aodition
MAME STRONG, BONNIE NAME hoee b heunS {
STREET ADDRESS {2419 CARRIBBEAN COURT STREET ADDRESS | B LpE Tﬂctsmofuﬁ‘- dt.
omv-s-zp |ORLANDO FL 32805 . ovsta | Ppiociavr FL 34759
mL - o B ﬂ}‘ﬁg;gw - mi -~ [, GE_ O F:)QE‘C 'Q’Enang@“‘ﬂ Addition
NAME NELSON, ALBERT NaNE Pl BER- -
STREET AGDRESS (850 CHARLOTTE STREET sirenoasss | 850 CHAELD H'E SteeeT
cm-sT-7P [LONGWOOD FL 32750 oTy-st-zp oS e, FL. 3275
THTLE O Delele e ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ petete ng [ Change  [T] Acdition
NAME NAML
STREE] ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-Si-2IF
mie O elete ks [Tl Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRLSS
CITY-51-2IP CITY-ST-2P

12. | hereby cerlify that the inforrmation supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataa on this report or supplemental report is lrue and accuraie anad that my signalure shall have the same legal effect as il made under cath; hat i am an officer or director
of the corporation of the receiver ar trustee empowered (o execute this repart as required by Chapier 817, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed. or on an anach/)ment'with .an addr.ess. wilh all other ike empowered. ad U o 7— 2-} Lf— 51.}-2_5"
SIGNATURE: (elle /B, LSy s2 2 g G-3-07 I 7~ 729%- 0§35




