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

1. Entity Name

AMVETS, HUDSON POST # 16, INC.

DOCUMENT # N94000002246

Principal Place of Business

9638 STATE RD. 52
HUDSON FL 34669

Mailing Address

9638 STATE RD. 52
HUDSON FL 34669

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90247 Q41 ****g]1 .25

2. Principal Place of Business 3. Mailing Address

(LA

I

Suite, Apt. #, etc. Suite, Apl. #, elc,

(

54030560

f _
I
)

R

" TENNIS KENNETHBLVD. - ~ 7~
14039 WATER TOWER DR
HUDSON FL 34667

- —~Kally—Chris--

e PPt P TS et —

- MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-3257809 Not Applicable
- Zi —
Zip Country P Country 5. Certificate of Status Desired [ $8‘75 Addltaonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - -

Sirest Adcress (P.‘b.’Box Number is Not Acceptable}

113122 Slash Pine-Dr,

City

FL |

Hudson

Zip Code
346690

the obligations of registered agent.

A el

SIGNATURE

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. | am familiar with, and accept

Signature, typed ot prinied name of regisierad agent and litle if applica

{NOTE: Registered Agent signalure reéquingd whan reinstating)

D NS

9. Election Campaign Finanging

$5.00 may Be

13122 Slash Pine Dr.

Trust Fund Contribution. Added to Fees

10, 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iIN 10

TLE P O Delete TME P ¥ Change [ Addition

e HECK, WILLIAM - Berger, Arthur

sTReeT anpress | 11837 MARICN DR. sTReeT AD0RESS § 12451 Moon Lake Circle

cry-star  |HUDSON FL 34669 CATY-§T-2P New Port Richey, FL 34654

e v ' 3 oelete TTLE v IQ Change [ Addition

e HOEVENDERF, PETER E N Mullican, Robert D

STReET ADDRESS | 18145 SMAZ NO. 52 STREET ADORESS | q 2037gShr:1dow Ridge.Rd

omv-si.zp . |LAND O LAKES FL 34639-6902 ovsiae | o e 34667 . , '

TITLE T e s e =~ [ Dot -+ - TME . T i ” SoRT e T A I%‘Change [ Addition

NAME TENNIS, KENNETH D e T Relly, _chris. B S
“STREET ADDRESS | 17219 MERDIAN'BLVD.™ T - = ¥ sTREET ADDRESS |

Hudson, FL 34669

cfy-srzp  |HUDSON FL 34667-4936 ov-st2 | Hudson, FL 34668
TME D I Delate THLE D . Ia Change [ Addition
e coosE. J"A\IM?DJR A Cocke, James J.
sTaeeT aopRess | 11827 QUINC STREETADDRESS | 11827 Quincy Dr.
civ-s-zp | NEW PORT RICHEY FL 34854 orTy-ST- 2P New Port Richey, FL 34654

|9 .

N -

THLE MULLIGAN, ROBERT D [ Delete :;tfg D . - Gzt Crange [ Addition
NE 12037 SHADOW RIDGE Davis, Richard
STREET ADDRESS STREETADDRESS | 10240 DeKoster Ave.
crv-sr.zp | FTUDSON FL 34669 CITY-ST-2IP Hudson, FL 34667
TITLE 1 pelete TITLE D I__}tChange [} Addition
NAME NAME Ballew, Bennie .
STREET ADDRESS STREETADDRESS | 9708 Chris St.
CiTY-ST-2IP CITY-ST-2P

Chris Kelly

12. | hereby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 119.57(3)(i), Florida Statutes. i further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block

changed, or on an attachment with an address, with all other like empowered.
% - Z
SIGNATURE: ld L

10 or Block 11 if

727-857_9066

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCEyDIHEC‘TOR

Daie Daytima Phone #




