2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000004352

1. Entity Name

AMERICAN VETERANS POST #13, INC.

Principal Place of Business
645 WEST NEW YORK AVE
DELAND, L 32720

Mailing Address
645 WEST NEW YORK AVE
DELAND, FL 32720

2. Principal Place of Business

3. Mailing Address

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90049 044 ****70.00

AT WA BINR R

Suile, Apt. #, elc. Suite, Apt. #, elc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3334943 . Not Applicable
le., . _Couniry Zip Coumry— 5. Centiicale of Stetus Desired ?i.;mﬂlional _
6. Name and Add of C Registered Agent 7. Name and Add) ofﬂew"‘ iftered
Name
CLAY, DIANNE Bettyloy Pi é'[ 4/
412 WNEW YORK VENUE

LAKE HELEN, FL 32744

treet Address (P.O. Box Nymber is Not fccepiable)
Z'-Ia' 1), AN );meé AVE

“Delsad

Zup Code

FL

J2722¢

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
the obligations of feglstered agent,

SIGNATURE Be(eé‘/d(l)u IDE’ZI/‘/

T S!gnatwe lyped ov ptln'tad name of reglstaruu agent and tite f applicable.

{NOTE: Ragi

Aganl gl

5@% /ﬂJ@V

/-'/3 d 5"

qu when reinglating)

ang Fee is $61.25 9. Election Camp?ign Funancin : $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State_
10, - QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME COMM’ 7 Detete TIE [ change [ Addition
RAME PIELIN, BETTY LOU NAME
STREET ACDRESS | 820 N.BOUNDARY AVE STREET ADDRESS
CIry-ST-2P DELAND, FL 32720 CiTY-ST- 2P L
e 1STV [ Detete TaLE ] s-r Viee [ Chanpe (1] Addition
NAME CLAY, DIANNE NAME elard Qom
STREET ADDRESS | 412 W NEW YORK AVE STREET ADDRESS | ", 3— ADMe g,ﬂz AJ)V €
ory-sT-2P .| LAKE HELEN, FL 32744 Cry- 5T-2P % epary. £L 8Ba7/3
TME T [ paiatz TMLE [ Change [ Addition
RAME |.PEEK, WILLIAM e MAME - - -
STREET ADDRESS | 1798 W BERESFORD AVE STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 CITY-ST-2P P
Tme T (3 Delete TME A TOoTRVT Thange [ Addition
HAME WOCDS, HARRY NAME Podeer [L,e‘//ar
STREET ADDRESS | 44753 LAKE MARK DR STREET ADDRESS | 4 £ 7 /../ CUT OO 2D .
CITY-§1-2P DELAND, FL 32720 on-st-2¢ (D el awdD Y ¢ FA7ae
e T ¥ Detetz e Firvba/ J’_ BCrange [ Addiion
NAME SHATNEY, JOHN NAME STéved B. STrotl
STREET ADORESS | 910 E.GECORGIA AVE STREET ADORESS { € 3 o3 AJ . B QIR OREY Ay
onv.st.z¢ | DELAND, FL 32724 CITY-ST-2P j&uaf ;L. JJ-?.?J
TiE 1T ) ‘ O Detets TnE e _ [Jcrange  [J Addition
NAE KELLER, AC f"“ . NAME R 5 s P T
ThEES AotRESS | 14 LISA LANE L Sthert Mook * I BT
emv-stdf | LAKE WORTH, FL 33463 TrEmret T Yovesrze | T ' T T

12, I'hereby cerlity that the information supplied with this filing does not qualify !or the exemption stated in Section 119.07(3)(}), Flofida Statutes. | further certify that the information «

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer or dlrector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered,

SIGNATURE: WJ

) g Bedtrtos Fodsn

356
/ /3-65 99/3 g/687

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytyne Phane §

T,




