FILED

2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000002246 03-14-2007 90087 024 ***61.23
1. Entity Name
AMVETS, HUDSON POST # 16, INC.
Principal Plage of Business Mailing Address
9638 STATE RD. 52 9638 STATE RD. 52 A0 1 1?.57 1
HUDSON, FL 34669 HUDSON, FL 34669 ‘
BT S| R TG RN AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142007  ChgNP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3257809 Not Applicable
Zip ?o’unlry Zp Country 8. Certificate ol Status Desired ] ?g.;asqmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agsnt
“SPRING, LELAND E
13031 PARKWOOD ST “Streel Address (P.0. Box Number is Not Acceptable)
"HUDSON, FL 34669
City FL l Zip Code

8. The above named entity submits this staiemant for the purposa ol changing its registered office o registered agent. or both. in the State of Forida. | am lamifiar with, and accept
the obligations of registered agen.

%

SIGNATURE
. sawm.mag'mi;q:mar agond and it & {NQTE: Registarad Agent signaiire raquinsd when resrstating) DATE

Filing Fee ls.l $61.25 9. Elaction Campaign Financing $5.00 Mayee < --‘z-'f‘..Ma‘ksrch_ack:parabis to

Due by May 1, 2007 Trust Fund Gontribution. 0  AddedtoFees | ..  Fiorida Department of State. |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 30
THE P A velete TE Corrrand & o Changs [ Addition
NAME BALLEW, BENNIE NAME Cgmi & DO ‘J T
STREEY ADORESS | CHRIS STREET smerlamiEss | £ FERL & FARKe oo
crv-si-2¢ | HUDSON, FL 34669 cny-§1- 2P MHecdsen, L. FET
TmE v TS, betate TME [ IE vice cComdr. ®change [ Addition
NAME ROSSER, JOHN P NAE T s Y%!fuj‘dﬂ
SIREET ADOFESS | 8904 MINNE HAHA smeETADDRESs | £/ reo 4 ind e DR
cn-sT-aP | NEW PORT RICHEY, FL 34854 orv-stap |5 ALG Nil, & 36T
THLE T £ Delete TTLE 2% (e Camdr o Cramge ] Additon
HAME SPRING, LELAND HAME RicHnrd ZRVIT
STREET ADDRESS | 13031 PARKWOOD ST STREET AODRESS | 10 2 Y& PE-KOSTER
ar-st-zp | HUDSON, FL 34669 ovstae | Adson, Lr Fuae7
e 5} &3 Detete TmE 1 Finges G FFcer B Change [ Addilion
NAME HOKENDORF, PETE NAME Lesid L rr L ULKER,
SIREET ADDRESS | 18145 5A 52 STREEF ADDRESS | ‘T # /0 G RANx Frate 22
oresi-2P | LAND O LAKES, FL CV-81-2P | # eedlsain, L, Fuel?
TME o 53 Deteta e ey TANT (% Change [ Acdition
NAME DAVIS, RICHARD HANE Herd M /(mycfgf
STREE! ADORESS | 10240 DEKOSTER AVE sweeraopness | (7 FTEd Lesols T
o-sizP | HUDSON, FL 34667 ovstoe | Per? RickHey, £ F¥EES
TLE D 0 Deers nne TAesTee B Crange [ ] Addition
NANE THAYER, JiM NAVE gim € o f:c Y
STREET ADDRESS | 6043 4TH AVE STReET adDRESs | 47 P ‘?'-’T ‘V :
Giv-s1-77 | NEW PORT RICHEY, FL 34653 ety 5T- 20 e ForT RicHey fd, Foiss

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther cenify that the information
indicaled on tzis report or supplemental report is true and eccurale and that my signature shall have tha same legal eifect as if made under cath; that | am an oflicer or director
of the corparation or the receiver or irustee empowered 1o execule this report as required by Chapter §17, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed., or on an allachment with an address, with all other like empowered.

SIGNATURE: ol ¥ die,  Caal £ Dines froril 35,07 girgin 577

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




