2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N42968 '

1. Entity Name

AMVETS DADE-BROWARD MEMORIAL POST 11, INC.

- -

Principal Flace of Business

15299 NE 12TH AVE.
NORTH MIAMI BEACH FL 33162-5844

Mailing Address

15299 NE 12TH AVE.
NORTH MIAMI BEACH FL 33162-5844

2. Principal Place of Busines

oo NE /37

Suite, Apt. #, etc.

3. Mailing Addr

Sﬁ(?;o& L Yo 513’/57“’»{‘73/@@,

FILED
Jun 19, 2006 8:00 am
Secretary of State

06-19-2006 90002 028 ****61.25

AR

1st MOORE CR2E037 {10/05)

Suite, Apl. #. elC.
City

Nordh Pligm, FE

4. FEI Number Applied For

NO'T APPLICABLE Not Applical

ble

/ Lot /Jaf z:%l'ﬂm.';c F [ '
3/p/-/300] US  B3jdl-r3,0| US

$8.75 additional

0 Fee Required

5. Certihcate of Staius Desired

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANIK Sast/A&D

CAPU\O, DANIEL J
15289 NE 12TH AVE

G E TS

ce

N MIAMI'BEACH FL 33162-5844

Moo tbh Mian,

FL | 55%/: /3

/9

the obligations of registered ageni,

Lo Vo s

X
SIGNATURE

Simatuy, typesd a1 puﬁ!e’é narme of lugsstm&i’agwu and btle f appiicahly ﬂ

{NOTE Rogisiered Agent signaulure requinsd when 1enisising)

Dﬂll [

&)am.z, (3, >296

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

e

) FILE NOW: 'FEEeiAS’$61!25 _ 9. Electon Campagn Financing
. . : Trust Fund Contribution.

.- .. . 'Dué By May1, 2006" .’

N

PNy

e B ]
o~ L t
[

$5.00 may Be

Added to Fees

"

_ Make Check Payabléto" - ©

. Florida-Department of State_* '_;

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DJHEQTORS IN 10

11.
TME D Delete TILE I») Change [ Addition
HAWE CAPUTO, DANIEL J. o NAME SANfi A 90, FrayK K
STREET ADDRESS | 15298 N.E. 12TH AVENUE steeeTaooness | Jo 4N E D7 HT2e8.
orv-st.ze [N, MIAMI BEACH FL 33162-5844 ovsiwe  (nfppdh Mipm), FL. 33¢18/-/370
TiLE A ¥ volese TITLE A ' X change [0 Addition
N CHIPMAN, NOLAN P NAME silverman Abe
STREET ADDRESS |PO BOX 016155 STREET ADDRESS | f 97/ 57 ASE 3'] o 00;?"! :ﬁ/gﬁ?
cny-st-zr (MIAMIFL 33101 ) CiTy-ST-21P ﬁ venNtuorRA L FF /o
TITLE SO mplmﬂ ILE 5o ! . i DfChaﬂue [7] Addition
NAME MENIN, STANLEY S NAME Rovzier, Ber le,et/
SIREET ADDRESS 1301 NE 191ST ST #417 STRETADORESS [/ 5 300 A& 7 2.Eb pre
arv-§1-2¢  |NORTH MIAMI BEAGH FL 33179 av-stze North PLIAMS BeAded,, £l g6z
TME T Mhﬂe e ﬁ’Change [C] Additicn
NAME SANTIGO, FRANK NAME Crvz, Magiane
STREET ADDRESS | 6736 PANSY DR STREFTADDRESS | /' 3:?},\/1.0 a8 <sH£
crv-sz2P |MIRAMAR FL 33023 P CITY-ST-2P Miam:, FL.33,4y2 - 7(39
E T et TE T ! (A Crange  [JAddition
MAME SMITH, ROBERT L NAME Gailor ’ Frecleorc k
STRECT ADDRESS | 1925 NE 124TH ST SIRECTA00RESS | /B3 00 Mé f H Rve .
cry-si-zp |NORTH MIAMI FL 33181 ov-st-p INfppdh M rAM ReAach ‘,FL . 336>
TILE c ¥ ekt TILE ¢ ! KCrenge (] Agtiton
NAME DENNIS, EDWIN AAVE Dalay, Wi £.
STREET ADDSESS | 1454 WEST 72ND STREET STReeT aDoREss | P, &, %/ e 28/ 394
gny-st-ze - |HIALEAH FL 33014 CITY-ST-21P MiAm T, FL.332.38- i39¢

i changed, or on an at

SIGNATURE:

tachment with

address, with all other like empowered.

‘044

6 //3 /ozmé

#
12. | hereby certify that the information supolied with ihis filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as requited by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 1t

305
X75-)6 %2




