2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002631 FILED
1. Entity Name Feb 24, 2000 8:00 am
AMVETS POST 25 CITRA, FLA. INCORPORATED Secretary of State
02-24-2000 90009 040 ****g] 25
Principal Place of Business Mailing Address
5561 NW. 1915T PL P.O. BOX 761
ORANGE LAKES FL 37681 ORANGE LAKE FL 321130126
us
s P - I TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3364351 Not Applicable
Zp PR | Eou-ntry Zip Country 5. Certificate of Status Desired [ ?ese.;,esq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUSSELL, FRANK Street Address (P.O. Box Number is Not Accepiable)
5561 N.W. 191 ST PL
P.0. BOX 761
ORANGE LAKES FL 32681 Ciy FL | Z° Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tte I epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. () Added to Feas Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME U O Detete T Ol change [ Addition
NAME RUSSELL, FRANK NAME
streeT aporess | P.O. BOX 761 STREET ADDRESS
orv-st-zr | ORANGE LAKES FL 33681 CITY- 5T-2iP
TITE D [ palete TITLE [CJChange [ Addition
NAME HAMPKER, ROBEHT NAME
street aocress | 503 NE 155TH PLACE STREET ADBRESS
_omv-st-ze__|CITRA FL 32113 B ) CITY-ST-2IP _ -
TITLE D [ Delete TITLE [ Change  [J Addition
NAME LECHER, MICHAEL JR NAME ‘
stageT appress | P.O. BOX 659 STREET ADDRESS
arv-st-z¢ - |MC INTOSH FL 32664 CITY-ST-2IP
TITLE 1 pelste TITLE [ change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T ekte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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, xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
} er like empowered.

“changed, or on ah attag

ST e ﬁ" . ~ )
SIGNATURE: | YW UAI ISl AEQLEOREL, z../;éwﬁ(m ),/y/r,, 5953/ 2~

7 Date/ Daytirme Phone #

CR2EQ37 (9/99)



