FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000Q001758 : (07-13-20035 90030 001 ***131.25

1. Entity Name
ALLIED VETERANS OF THE WORLD, INC: & AFFILIATES
POST NO. 51INC.

Principal Place of Business Mailing Address DoULH L
541530 U.S. HWY 1 541530 U.S. HWY 1
HILLIARD, L 32046 HILLIARD, FL 32046
s s RN A AR U
S 11y 3:nE Hey * ] _ 7 P
Stite, ApL #, elc. Suite, ApL. #, aic. 07062005  Ghg-NP CROEGST (10/03)
ity & State City & State 4. FEl Number Applied For
?j }‘ LQIQ 'y / J;ﬂ,@f/é 50-3478009 / Not Applicable
f;)? r L’ L Ai%ﬂ " Zp Country 5. Certificate of Status Desired I{ ?g'g;l‘:?;dmo"al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOREHAND, WILLIAM R
541522 11.S. HWY #1 Streal Address {P.O. Box Number is Not Acceptable)

HILLIARD, FI. 32046

City FL ] Zip Code

8. The abova named entity submits this statement for the purpcse ing red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE //N K ¥ ()rfjlrpé/

Signature, ly!:’or ;nnled name of rengphcam; (NOTE: Regislered Agenl sighature required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by September 7, 2005 Trust Fund Contribution, | Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VT [ Delete TITLE [Jchange [ Addition
NAME FOREHAND, WILLIAM R NAME
STREET ADDRESS | 541522 U.S. HWY, #1 STREET ADDRESS
CITY-ST-2IP HILLIARD, FL 32046 CITY-ST-71P
TLE VT [ pelete TMLE {J Change [ Acdition
NAME BASS, JERRY NAME
STREET ADDRESS | 2714 US HWY 1 STREET ADDRESS
CITY-ST-2IP CALLAHAN, FL 32011 CITY-ST-21P
TILE 8T [ Delate TILE [ Ghange [ Addition
NAME DONOVAN, ROBERT NAME
STREET ADDRESS | 8604 GRAY BAR DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-21P
TILE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-21p
TITLE [ Delete TILE O ctange  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e PRSP

12. | hereby certify that the information supplied with this filin es not qualify for the exemptiop-stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true andfaccurate and that my signaty all have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered & ute this re as reguired 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 all e ampo!
0.2l

SIGNATURE:
NATURE AND INTED NAME OF SIGNIRG OFFICER OR DIRECTGR ¥ paf Daytime Phone #
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