L

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000009929

1. Entity Name
HALLCREST AMVETS POST #0024, INC.

Principal Place of Busimess
247 HALLCREST AVE.
SPRING HILL, FL 34608

Mailing Address
247 HALLCREST AVE.
SPRING HILL, FL 34608

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

May 27,2008 8:00 am
Secretary of State

(05-27-2008 90045 012 ****70.00

0000

05212008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5338273 Not Applicable
ap Gounlry Zp Country 5. Certificate of Status Desired ﬁ ?i’:esqm:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narme

HAND, JOHN R
247 HALLCREST AVE.
SPRING HILL, FL 34608

LTHEY, RosEexT 7.

Street Address (P.Q. Box Number is Not Acceptable)

/5027 SKIFF peiE

City

Mvosor?

FLI 5027

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

LT 7

the obligations of registered agent.

SIGNATURE '?O é < N7 7 /4 7L/V £

S!mw.umdumdmdiagmm-@nlmdmhif.ppl‘aﬂe.

(NOTE: Ragistered AQent signaiure requred whan roinstatiff)

‘c)s:/{g/ g%

. ¢ Filing Fee Is $61.25
. Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e c [Pockte TE COmmAnNDEL ~ D [Ronange (] Adaiion
NAME HAND, JOHN R NAME W

STREET ADDRESS | 9060 ELDRIDGE RD iz s | X2 BERT T2 A

civ-st-z¢ | SPRING HILL, FL 34508 wrvstae | /PR2 1 SHHEF DU IvE Avdsors £t 3vee7
me TR S oeiete e 75T yee - D [ Change  Sa¥Addition
NAME REUMONT Ill, DAVID A NAVE rex ANEEEL

STREET ADDRESS | 8251 EARLSHIRE LANE STREET ADDRESS P 662 3 y w"
omv-5T2F | SPRING HILL, FL 34606 arvstae | IO sIRTERFRL PR, Sfamb NiLe , Ft

e X‘T)HEY ROBERT [ Detee ;:L; APIvrAanT - D O Change &= Adstion
NAME ¥

sTReE ADDRESS. | 18821 SKIFF DR STREEY ADORESS FRANK BINLI NS yeol
cry-s1-2¢ | HUDSON, FL 34667 avsiwe |19 BAToss AVE  SPrsnh HILt, R

THLE CFOD L Delete THLE -D [ Change Addition
NAKE CROTSLEY, ROBERT HAME Fraspwt e THEY X
STREET ADORESS | 345 FAIRBANKS RD et aooeess | S TLLs AN P 3 {"a‘
omv-s1-2p | SPRING HILL, FL 34608 ivstze |18 NOSEDALE pyE, $Plwvb WU FL

TLE D tote e ] _ 0 [ Change X3 Addition
N DEWEESE, BOBBIE o NAVE TRosTEE = T oL
STREET ADORESS { 3236 ANNAPOLIS RD STREET ADORESS | §= D0 /A 42 B Breres 3
om-s1-20 | SPRING HILL, FL 34606 st | IDIO AHAMBEA T SPUmbh HILLEL

TIRE O Delete TMLE ’ [ Change L) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-51-2P

12. | hereby cerfify that the information supplied with this filing
indicated on this report or supplemental report is trua an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =l T

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

23 2/ 0%

SIGNATUI

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Oaytime Phone #




