2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N36057

1. Entity Neme

ALLIED VETERANS OF THE WORLD, INC. AND
AFFILIATES POST #2

Principal Place of Business Mailing Address

1965 STATE ROAD # 16
SAINT AUGUSTINE FL 32095

us

PO BOX 840149
SAINT AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

(965 5T Ko,

17/

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Feb 09, 2006 8:00 am

Secretary of State

02-09-2006 90046 017 ****70.00

LT

1st MOORE CR2EG37 (10/05)
City & State City & State ~ 4, FEI Number Applied For
ST. AmgasTio€, FL. 59-3145785 Not Appiodtia
P Country -Z-!;Z‘)? 9 Country 5. Ceriificale of Status Desired ?eae'zg:nﬁ?:t;ﬁonal
6. Name a-nd Aci.dress of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DUNCAN, JOHNNY €
890 A1A BEACH BLV

474
SAINT AUGUSTINEFL 32080

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

City

FL I Zip Code

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.

the obligations of registered agent.

SIGNATURE

| arm {amiliar with, and accept

Stgnature, typed or printed name ol cegisicred agent and khe f apphcante

{NQTE" Regsterod Ageant SIgnatum regured when reustanng)

oATE

" FILE NOW: FEE IS'361.25"
- . Due Byl_r!\__llay-:}'; 2006,

LY (e

9. Election Campaign Financing

Trust Fungd Contribution.

$5.00 May Be

T

5

‘Make Check Pa

T

yableto |

Added to Fees Florida Department of State

10

OFFICERS AND OIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

y 11.
TInE CM 7 Detete TIILE o™ ) Drerange 7 Addition
HAME DURAN, JOHNNY E NAME OwN cAr SoMuwy E
STREET ADDRESS |890 A1A BEACH BLVD, #74 STREET ADDRESS g0 Pl@ Gemeh Rluow 7Y
eny-s1-2P | SAINT AUGUSTINE FL 32080 ) CITy-§7-21 T Bwdustiare. £J. 226 80
TULE TT B/Dele[e TIME TT Ehange ] Addition
NAME BISHOP, RANDY NAME Richee Rna~0y
STREET ADDRESS | #1A STREET #A STRECTADDRESS | 2.6 - 2 Avdwartin anl Cincde
CTY-ST-2P ST. AUGUSTINE FL 32086 _ o Rorstze | e AGu s tiaea Fl- 3280 _ ____  _ _
TITLE DT I Detete TITLE [J Change ] Addition
NAME CUMMINGS, DONALD NAME
STREET ADORESS | 8809 TOWNSGUARD SO STREET ADDRESS
ciry-st-2p | JACKSONVILLE FL 32216 CITY-ST-2IP
TLE 3 Delete THLE O Change  [3 Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY- §T-2IF CITY-ST-21P
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDAESS .
CITY-ST-2IP CITY-SY-2IP
TILE £ Deleje TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-ZIP

12. | heseby certity that the information suppiied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule 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 cther like empowered.

SIGNATURE:  Out §.h2 e ~cotlome £ DoreAsr  Joa20-0l  £9Nd b9/




