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

ANNUAL REPORT Secretary of State
DOCUMENT # N98000001759 TR 07-13-2005 90030 001 ***131.25

1. Entity Name
ALLIED VETERANS OF THE WORLD, INC: & AFFILIATES
POST NO. 5 AUXILIARY INC.

Principal Piace of Business Mailing Address
541530 US HWY 1 541530 US HWY 1
HILLIARD, FL 32046  US HILLIARD, FL 32046 US
s ooy MW
LSC Y3 n Hoy ™! ‘ SAnm
lite, Apt. #, elc. SUitD, ADL #, STt 07062005  Ghg.NP CR2E037 {10/03}
City & Stale City & State ] 4. FEl Number [ JAentied For
.\J l PaeD PAR '\‘f‘q. v 59-3478011 I fNot Applicable |
T Zip Country Zip Country - ) ﬁ]
320‘_{ L /)//4,({:4 n 5. Certificate of Status Desired %8 Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Narna

FOREHAND, WILLIAM
541522 US HWY #1 Street Address (P.O. Box Number is Not Accaplable)

HILLARD, FL 32046
h City FL | Zip Code

isterad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

19019

8. The above named antity submits this statement f
the obligations of registered agent,

SIGNATURE l/'/“"\

Slw\l'lue.medwprmednam;ol /s?erg_;:."-.. T gty w"n:.?-. O requared whan renstating) N &TE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contrizution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VT O petete TITLE [J change [ Addilion
NAME LEWEY, LINDA NAME 4
STREET ADDRESS | 541522 U.S. HWY. #1 STREET ADDRESS
Iy -57-2IP HILLARD, FL 32046 CITY-ST-7IP
TITLE VT [ Detete TITLE [ Change [T Addition
NAME HUGHES, RUBY NAME
STREEF ADORESS | 12024 CANDLEWICK LANE STREET ADORESS
Oy -S1-21P JACKSONVILLE, FL 32225 CITY-S1-2P
TITLE ST O potste TITLE [ Change [ Addition
NAME LOUN, DORIS NAME
STAEET ADDRESS | 8604 GRAYBAR DR, STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST- 2P
TITLE O Detete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TMLE O peiete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
{13 1 oelete e Clchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IF

12. | hereby cerlily that the information suppfied with this filing does nat quality for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as i made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to executg this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachment with an address, with all other ljkd"empowered.
. re
24f) Fot-572 0774

SIGNATURE: %@m Mo
Sl 'RE AND TVP¢ OR PRINTEL NAME OF SIGNING QFFIC R DIRECTOR Dals Daytime Fhane #

-




