2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # N36057
1 Enity Name Secretary of State
ALLIED VETERANS OF THE WORLD, INC. AND 03-07-2005 90313 001 **140.00
AFFILIATES POST #2
Principal Place of Business Mailing Address
1965 STATE ROAD # 16 PO BOX 840149 -————— -
SgINT AUGUSTINE FL 32095 SAINT AUGUSTINE FL 32080
s s AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number b Applied For
59-3145785 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad E/ ?i'gesql‘zf:gﬁma'
6. Name and Address of Current Hegistered Agent T 7. Name and Address of New Registarad Agant
Name
e CCLd A TemMaurvy £ OurcHa -
GROSSMAN, HAROLD , q F
1451 SSNSJUUNA CIRCLE Street Address (P.Q, Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084 i
390 gl LBarsck Blvo 7#7Y
City ! FL | Zip Code
ST. BlgusT v 32080

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

SIGNATURE _ So Nowey £ Dureqgrn Q.lﬂ Ezﬁ—’—— : l//‘//ok'

Signature, typed or printed dma of registered agent and Litle f apphcabla, (NOWegrstemd Agent signalure required when reinstating) ISATE 4
© 9. Election Campaign Finarieing * - - $5.00 May 8o
Trust Fund Contribution. Added io Fees ;
10. QFFICERS AND DIRECTORS ) | IR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE oT ete T3 Cmod. [BHthange ] Addition
NAME GROSSMAN, HARCLD NAME .:S,b Hl‘"" ‘1 £. D IANOW
srarei anoress | 1451 SAN JULINA CIRCLE STREET ADDRESS 298 ﬁjﬂ N pwy S SJU o #’ 2 ‘f
ory-st-ze | ST. AUGUSTINE FL 32084 CiEY-SE-2P ST A " i £l o Ké
TILE L) [ Delete TIME [CJchange ] Addition
NAME BISHOP, RANDY NAME
STREET aporess |#1A STREET #A STREET ADORESS
CITY-51- 2P ST. AUGUSTINE FL 32086 CIy-57-7I1
me (DT 77 ) Ooade e | pT BChange  [] Addition
NAME —|BUNCAN,. JOHNNY : - - CNAME Demall Cummings .
STREET ADDRESS | 880 AlA BEACH BLVD #74 SIREETADORESS | G a1 § FowNSFuAt < S8, N -
ory-st-2p [ST. AUGUSTINE BEACH FL 32080 OY-STIP et o Mg araviy Al Fl. 3a22}0b
TTLE O Delete TITLE [J change (3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p CITY-ST- 2P
T O petete TLE [ change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P . CITY-Si- 7P
TILE [ Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2P

12. [ hereby ceftig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qa-éj s Z-»N SoNrweg B Oam esrtr’ 2/,7/“- (2644 1~6727 1

SIGNATUYE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? Joais Daytima Phone #




