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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

S POST #2

DOCUMENT # N36057 (0)
ALLIED VETERANS OF THE WORLD, INC. AND AFFILIATE

Principal Place of Business

G50 W. POPE RO.. APT. 245
$T. AUGUSTINE FL 32064

Mailing Address

€50 W, POPE RD.. APT, 245
ST AUGUSTINE FL 32004

FILED

May 21 1998 8:00am

Secretary of State

VAN A

. Data Incorporated or Qualified

mer L AT

4 [29] 3]

01/11/1990
4. FEI Number Applied For
53-3145785 Not Applicable
2. Principal Place of Business 2a. Mailing Address
° ¢ §. Cortificate of Status Desired O $8.75 Additional
e Qe ool Glb [ Fee Reguired
Sulle, Apt. #. elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
E —1;! Trust Fund Contribution O Added to Fees
City & State — City & State 7. Is this nonprofit corparation a homeowners association?
5l 7 Aubss s V2SI FEhvss Voo I3 e
Country Zip Country 8. This corporation owes o has paid the currant year Intangible

Parsonal Proparty Tax due June 30, D Yes J No

(7}
9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

« GROSSMAN, HAROLD
650 W. POPE RD., APT. #245
ST. AUGUSTINE FL 32084

81| Mame

B2| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am MBilia -with, and ar:cepl tha_pbligations of, Section 617.0503, Florida Statutes.
SIGNATURE J“""C{:

SMinature. tynad o printed namia of registercd agnn: and tilo Il apphcable (MOTE: Registerad Agent signature raquired when reinetating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT [J ORETE 12 TILE CJ Changs L Addltion
HAME GROSSMAN, HAROLO 12 NAME
saeeTaporess | 650 W. POPE RD. Ae T 8 34 57 13 STREET ADDRESS
CATY-5T-2IP ST. AUGUSTINE FL 32084 _ 14 CY-S51- 2P
e 1Y TP DRLETE 24 L T Tl Change ] Addition
NAME BISHOP, RANDY ¢ ha, 22 NAME Bishe? Quwapy
streetapoaess | 208 PHONETIA DRIVE Aodin s b 235ReETADORESS | k| A BTA<eT APY A
CITY-ST-21P ST. AUGUSTINE FL 32086 , 24005120 | £ B wuariv. B¢ L, F J. a0y
TITLE oT [MDELETE 33 TITLE DT Change Addition
e DUNGAN, JOHNNY ehq. 32 Duncan TSoHmmy
steer sooeess | 4250 A1A SOUTH P-11 \_o DRSS sssmmamss | 699 Rleioa DR
CITY-ST-2P ST. AUGUSTINE FL 32084 3405120 | £ T+ Ao Geadi W £l. 32306
TTLE [T oeLeTe ATTME T change ] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE [ DELETE <I £.1 TITLE CTcrange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-51-2P 54 CITY-ST-2P
TITLE [J oELETE 61TME [Jchange [ Addttion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-S1-2 6.4 CITY -ST-2P

14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
Indicated on this annual report or supplermental annua! report is true and accurale and that my signature shall have the same Iepal effect as if made under oath; that [ am an
officar or direcior of the corporation of tho recoiver or truslee empowered 10 execute this report as required by Chapter 617, Floride Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or on ap attachment with an address.
EINA AT IDE. ZZJ-(«L) ' & et oeind ~ A/Rbé/_ﬂ LA LC Ly a 4)

i bt AT

CR2EQ3T (10/97)



