2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - -

:‘ - —*,»-—.-'\'-.'1

DOCUMENT # N42968

1. Entity Name
AMVETS DADE-BROWARD MEMORIAL

POST 11, INC.

01-30-2004 20059 007

Principal Place of Business

Mailing Address

FILED
Jan 30, 2004 8:00 am
Secretary of State

*HXET0.00

CAPUTQ, DANIEL J
15299 NE 12TH AVE
N MIAMI BEACH FL 33162-5844

15289 NE 12TH AVE. 15289 NE 12TH AVE. q q U U a b‘d q
NORTH MIAMI BEACH FL 33162-5844 NORTH MIAMI BEACH FL 33162-5844

Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

Cily & State City & State 4. FEI Kumber Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired | $8'75 A_dcﬁitional
. Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent

e o . Name

Street Address {P.0O. Box Number is Not Acceptable}

City

FL l Zip Code

the ooligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

it apphcable.

(NOTE: Registered Agenl signature required when remstatng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10

10. .
FITLE D 1 velete TITLE [ change [ Addition
NabE CAPUTO, DANIEL J. A
STREET appress | 19299 N.E. 12TH AVENUE STREET ADDRESS
arvsiap  |N. MIAME BEACH FL 33162-5844 Gsi 1
THLE A ] Delte TLE J Change [ Addition
AME CHIPMAN, NOLAN P e
sweet appaess | PO BOX 016156 STREET ADDRESS
Comy-st-zp |MIAMIFL 33101 CTY-$1-2IP

TE 30 ‘ 3 Delese TiME [ change [ Addition
e [MENIN, STANLEY S - T Tt T T NAME ~ ToT Ry e e e — o o =
stReer AbDRess | 1301 NE 1915T ST #417 STAEET ADDRESS
CTY-5T-2IP NORTH MIAMI BEACH FL 33179 CiTY-ST-2IP
THLE T [ Detete TLE [CIChange [ Addition
e SANTIGO, FRANK e
staceT aconess $6736 PANSY DR STREET ADDRESS
crv-s-ae  [MIRAMAR FL 33023 CTY-5T-2P

T —
TITLE {1 telete TITLE ] Change [ Addition
NAME SMITH, ROBERT L NANE
stheer poress | 192 NE 124TH ST STREET ADDRESS
CTY-§T-7IP NORTH MIAMI FL 33181 CITY-57-7P

< —
TNE TITLE Change Addition
- DENNIS, EDWIN U Detee e O Clinge L0 A
s7ReeT Aporess | 1434 WEST 72ND STREET STREET ADDRESS
omv.sr.zp | HIALEAH FL 33014 CITY- §T-21P

SIGNATURE:

12. | hereby certity 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 repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
_of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phore #



