2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am
DOCUMENT #N11108 Secretary of State

1. En‘ﬁty Name _ _ EX T T
AMVETS POST 15 OF FLORIDA, INC. 01-23-2006 50110 042 *#*+70.00

Principal Place of Business Maiting Address
AMVETS POST 15 2024 SOUTH US 1
2024 SOUTH U5 1 FT. PIERCE, FL 34950 US

FT. PIERCE, FLL 34950 US

s o NS R AR RN KD

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01172006 Chg—NP CRZE037 (1 1’05)
City & State City & State 4. FEI Number Appilied For
59-2502517 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 g'; S Addtioral
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
) T Name - —_— S-
MCKEON, MICHAEL i(%? enve ;lm Y /}e 2O
1003 MISSISSIPP| AVENUE Street Address TR0, Box Number i5, Noi Acceptable pouy
FORT PIERCE, FL 34950 298 fUCBﬂéJ {TmcQe L1
Cly »> — — Zip Code
T Teay St Avue FL |2u922

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 Floricta. | am familiar with, and eccep!
the obligations of registered agent.

SIGNATURE &2 (/Q.cw-.- 1§ 200 [,

or printed neme of registansd agent and iite K apolicabile. DATE
. Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

et by May 1, 2006 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P I Deese E [ ~— M cChange [ Addition
NAE MCKEON, MICHAEL N “wrfliam 4. “""‘/”Ve
STREET ADDRESS | 1003 MISSISSIP| AVENUE srr s | /0T G 2 RPers Y
stz | FORT PIERCE, FL 34850 avstw | FT. Freage 21 F9784
TTLE FvC ¥ pelete TE Fod, Bl change [ Addition
NAME O'BRIEN, WILLIAM P NAME MBROIW S 90 0 &
STREET ADDRESS | 351 SE TRANQUILA AVENUE SRETAORESS [ # 99 10 e Prriag PrR21v €.
oTv-5T-2¢ | PORT ST. LUCIE, FL. 34983 CIY-ST-ZP FT Picace FL 34gYL
THLE 2vC ) O eiete Tme . OChange [ Addiion
RAVE FLASKA, JOHN NAVE
STREET ADDRESS | 10 CAMINO DEL RIO STREET ADORESS -
onY-ST-2P PORT ST, LUCIE, FL 34952 CITY-ST-2P
me FO B Desete me F6 — (R crene O Addition
N MEHER, JEAN N Fugene - Splero
STREET ABGRESS | 521-C CROOKED LAKE LANE SRETAOOES (&, g B VUt 1B LTMo re. 8T
orv-s-Ze | FORT PIERCE, FL 34982 avs2 | Fa . §1 Avtie Fl S4783
TMLE R T C oelete TME [OcChange [ Additien
NM_IF R R NAME
smeeTavoRess | T STREEY AOFESS
R CITY-ST-2P
me RPN o A £ betete TmE O cChange  [J Addition
NAME -~ ememm e o — RAME
STREET ADGRESS o LA I - STREET ADDRESS
orry-ST-zp oot T o CITY-ST-2IP

12. | hereby cam'lz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or tnusise empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered. 792

SIGNATURE: £izgencc 94% Fusewe &.8aleavy Towit-op #4775
AND OR PRINTED NAME OF SIGHING OFFICER DR Daw Daytime Fhone #




