2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

T *r
DOCUMENT # N26014 7
1. £ntity Name
AMVETS, POST #9, ODESSA DEPARTMENT OF
FLORIDA, INC.

SECw- 10 10 - . T
i Teonr . TN
IV - R P

06 0CT 16 AH 9:03

Principal Place of Business Matiling Address

e TR RERSTATEMENT o6

T T — (DR
14540 BlacK Lo Ke /?oqpxj /9590 Black [o ke fon

Sl:lite. Apt. #, etc. Suite, Apt. #, etc. 10092006 REIN-NP CR2E099 (11/05)

City & State City g State P 4. FEI Number Applied For
QJ@SSO; _FlL 4 o[l 55, £, / 33537 59-2898252 Not Applicabie
‘g% Y ’ CZjng A 3:{% -5/5’é 2’?:"5"" A 5. Cerfificate of Status Desired ,‘q Eg'gesqm'b“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 5 .
RECKART, MITCHELL R i //ﬂ [ I(/l /}- h/ac Z’ kf‘ir
1418 FUSSELL HOLLOW RD. Street Address (P.O. Box Number is Not Acceptable}
ODESSA, FL 33556 /42/2 Blac ate Roagd
City . Zip Code
Dedecsa FL | 3354

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 accent
the obligations of registered agent.

Sighature, Typed or printed neme of registered agent and tige it appicable,

FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the pnor nolice. Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS ﬁ Delete TITLE Commender )Z(cmue 1 Addition
NAME WALKER, DAVID NAME Jerra Griftin
STREET ADDRESS | 14712 SR 54 STREET ADORESS | s 17 4 4 Shan rf'LQ Zah é.
CITY-ST- 2P ODESSA. FL 33556 ‘ CITY-ST-2IP Nlerca FL? T3 L
mE D A Detete WE IS Viee ommaneder /q‘ﬁw {1 Addition
NAME HENSON, EARL NAME Rober? Knox
STREET ADDRESS | 4644 AZALEA DR. SREEAORESS | /72 4 Wy ned ham bakes Or,
CITY-51-2iP ODESSA, FL 33556 CITY-ST-2P 00/655q ) /'/L Z32L 47
TILE oT Xﬂeme TMLE < O cChange [ Addition
NAME RECKART, MITCHELL R NAME =11 [:! S I e e s .:1, E
STHEET ADDRESS | 1418 FUSSELL HOLLOW RD. STREET ADDRESS 1071 PF-"DF:“I:TLD_’-":T—.:E;ITB ! . 'F‘F‘I i
cv-s1-2¢ | ODESSA, FL 33556 CITY-ST-2IP pilieiets —E : LS
TME 1 Dedete TME 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-ST1-2P CITY-ST-ZIP
TITLE O petete TILE 1 Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CImY-1-1p
TALE [ Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-21p CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guafify for the exemptions contained in Chapter 119, 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac h an addyess gwith ali other lik powered. y
m// /- fpf2feb _ g13-257-8)03

it wit]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytme Phone #

SIGNATURE:




