2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # N95000004352

1. Entity Name
AMERICAN VETERANS POST #13, INC.

Secretary of State

01-25-2008 90031 001 ****70.00

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

Mailing Address
645 WEST NEW YORK AVE
DELAND, fL 32720

|||I|||)III O

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt, #, atc. Suite, Apt. 4, etc. 01112008 Chg-NP CR2EO37 (12/086)
City & State City & State 4. FEl Number Applied For
59-3334943 Not Applicable
Zip Country Zip Country e . $8.75 Additional
8. Certificate of Status Desired ~ p” Poo Roquired
8. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent
Name .
PIELIN, BETTY LOU Cli {ord pezL_CB;ﬂ%)__
645 W. NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720 ' -
Lys . Y)eu) Mork HW‘_’,.
: City(D I FL | Zip Code
| P YVelang 3520 |
8. The above named antity submi s staterment for the parpose of ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered : /
SIGNATURE _ { /_/20 / Fo).
tegivtered apers snd twie ¢ fopicable. (NOTE: Fragistered Agert signatute required whan reneixting) DATE
: Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check paysble to
- Due by May 1, mg . Trust Fund Contribution. Added to Fees Florida Department of State
10. = B OFFICERQ'AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e COMM (B Deiete e Oc,bmmw HAlramge [ Additlon
NasE PEELIN, BETTY LOU  ©° NAME S Lord e e]i
STREET ApoRess | 820 N.BOUNDARY AVE sREET A00RESS | 4] q‘F'Pw A Rerestord Ve,
onv-st2¢ | DELAND, FL 32720 y ory-§1-2P Deland , FL 32720
e VP K eice e \ VP o [thage O Addtion
HAME LANE, THOMAS NAME u) ne o I-PO : 'E
STREET ADDRESS | 208 W. HAVEN LANE STREEF ADDRESS 4% orgst+view Kd
cmy-sT-2P | DELAND, FL 32720 CITY-ST-21P D o lard Ez Ry rE,)
mE T O petete TE Clchange [T Addition
NAME PEARCE, DAVID L NAME
STREET ADDRESS | 123 WESTWOOD AVENUE STREET ADDRESS
CITY-ST-2P DELA,ND, FL 32720 GTy-ST-29
e A = otete me Ad_jutart ) Bt O Adttin
NAME CHEEK, GLENDA NAME Duwl ht Frozier
STREET ADORESS | 40823 SUNSET CIRCLE STREET ADORESS 3!‘1t§' Lake Drive
oSt | EUSTIS, FL 32738 ovsi?» | LFusds, FL 32130
e F L Belate me Finance Officer fabChange [ Addtion
NAME STROCK, STEVENB RAME . ke
. né e
STREET ADORESS | 820 N BOUNDARY AVE STREET ADDRESS ?&%ﬂ W. Beres ford Pue
orv-st2¢ | DELAND, FL 32724 ase | Deland. EL 32720
me Gowrrrerater O] Deloto e O Change (] Addition
we O e —{o @l e
STREET ADDRESS STREET ADDRESS
Cry-51-2p CITY-ST-2P
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this n of S| tal raport 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with 2n addr with all other ke empowerad.
SIGNATURE: = [~lAak L/ADZO_S 38-%y3-93//
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #




