FILED

2005 NOT-FOR-PROFIT CORPORATION
/ May 03, 2005 8:00 am

‘ENNUAL REPORT (AR)

-DOCUMENT # N94000002246

1. Entity Name

AMVETS, HUDSON POST # 16, INC.

Secretary of State

(05-03-2005 90071 016 ****70.00

Principal Place of Business

9638 STATE RD. 52
HUDSON FL 34669

Mailing Address

9638 STATE RD. 52
HUDSON FL 34669

Suite, Apt. # elc, ita, Apt. #, efc.
. ApL. #, eto Suite, Apt. #, ete 1st MOORE CR2E037 (10/04)
City & State City & State 4, FE} Number Applied For
59-3257809 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_ - J— Name- .
GL&I‘I&& 192} . QQ.G ?3\'\*‘3-"" Streat Address (P.O. Box Number is Not Acceptable)

12 a06 it weed Oriy

=

City Zip Code

FL

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

SIGNATURE _« lbendm, {9, C‘Mﬁonm!_:u\ /

Signatura, typed or printad nama ol registered agent and tite it apol\c}bh

{NOTE Regmslaied Agent signatura required whan rainsiating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

_10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P 1 Delets TILE O change 3 Addition
ANE BEAGER, ARTHUR NAME
STREET ADDRESS | 12451 MOON LAKE CIRCLE STREET ADDRESS
CHY-ST-2IF NEW PORT RICHEY FL 34654 CHY-S1-2P
TIILE v 1 Delets TILE [ Change  [J Addition
NAME MULLIGAN, ROBERT D NANE
STREET ADDRESS | 12037 SHADOW RIDGE 8D STREET ADDRESS
CIrY-Si-2IP HUDSON FL 34667 p CITY-ST-7IP
LE T . LY petee THiL Crenda M . Cax Pante I Change [ Adgition
NAME_ IKBELY-CHRIS e i NAME . . _ . .
SIREET ADDRESS | 13722 StASH PINEBR e It e RS AR S it £ FRRTRRE T SR § R ST
ory-81-2r | HEDSEONFLS4666— CITY-ST-2IP H,Llc{%c,n N -PI A YL
TME D O Detete THLE - [Jchange [ Acdition
NAME COOKE, JAMES J NAME
STREET ADDRESS | 11827 QUINCY DR STREET ADDRESS
ory-st-gp  [NEW PORT RICHEY FL 34654 CITY-ST-2P
TILE D 1 Delete TILE [ change [ Addition
e DAVIS, RICHARD N
sineet apopess | 10240 DEKOSTER AVE STREET ADDRESS
onv-sap  (HUDSON FL 34667 CITY-ST- 7
3] —
TITLE 5 Delete TITLE O change [ Addition
e BALLEW, BENNIE e ?
stheet aooncss 9708 CHRIS ST STREET ADDRESS
arv-s.ze  |HUDSON FL 34668 CITY-ST-2P

12. | hereby cerxig that the information supplied with this filin 3
i

indicated on

s report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment an address, with all other like empowered.
st ’WW,
SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OMN:NG OFFICER OR DIRECTOR

S- 61‘7“ og J"Sé’?é‘S/

Daytme Phone #




