FILED
2008 NOT-FOR-PROFIT CORPORATION .. Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000002246 (07-14-2008 90032 018 ****70.00
1. Entity Name
AMVETS, HUDSON POST # 16, INC,
Principal Place of Business Malling Address .
9638 STATE RD. 52 9638 STATE RD. 52
HUDSON, FL 34669 HUDSON, FL 34669
PV RO NOATRCHGRI
Suite, Apt. #, etc. Suite, Apt. 4, elc. 06172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3257809 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired |-~ Eg';?qaf:;m"a'
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
SPRING, LELAND E
13031 PARKWOOD ST <. Street Address (P.O. Box Number is Not Acceptable)
(_‘HUDSON, FL 34669 .;. - .
I
- = City FL l Zip Code

8. The above named entity sgbmus this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglslered ‘agent.

SIGNATURE

v Slgnature, typed or printad named registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee is $61. 25 9. Election Campaign Financing $5.00 May Be Make check payable to

_ Due by September 12 2003 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFF!CEBS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e COMM : [ pelete TITLE O change [ Addition
NAME DANES, CARL E NAME
STREET ADDRESS | 13028 PARKWOOD ST. STREET ADDRESS
CITY-5T-2IP HUDSON, FL 34669 | CIvY-ST-2P
TILE VCOM O oelele TITLE [Ochange [ Addition
NAME JOHNSCN, JAMES NAME
STREET ADDARESS | 11100 LINDEN DR. STREET ADCRESS
GITY-5T-21P SPRING HILL, FL 34507 CITY-ST-2IP
TITLE VCOM 1 Delete TINLE O Change  [J Addition
NAME DAVIS, RICHARD NAME
STREET ADDRESS | 10240 DE-KOSTER STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP
TITLE FO B Delete TLE ra B Change ] Addition
NAME WALKER, WILLIAM NAME RLBerRt Le 5 b INGg
STREET ADDRESS | 7410 GRAND PINE DR. STREET AORESS | PFOFE SAND wrdpg€ cia.
CITY-ST-2P HUDSON, FL 34667 CITY-S1-2F Heudsarn, F2 39667
TITLE ADJU B Delete TITLE DTl B change [ Addition
NAME MCKNIGHT, HERB NAME rHepdoRE S%PER”
STREET ADDRESS | 11904 LEEDS RD. swreet sookess | /T #RE  STUBREY HULE
omv-s-2 | PORT RICHEY, FL 34668 omv-st-e | §PRINGNIAL , Fi F¥61a
TLE TR [ Defete TITLE [} change  [] Addition
HAME COOQKE. JIM NAME
STREET ADDRESS | 11927 QUINCY DR. STREET ADDRESS
CITY-$T-21P NEW PORT RICHEY, FL 34654 ciry-St-2iP

12 I hereby certify that the information suppiied with this filin g does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /w C(’ CIRL £ [lones Teeks 9.70 2908  TI7-548-8757

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayuma Phone #




