‘

¥

o FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

04-02-2008 90019 026 ****70.00
DOCUMENT # N98000001759
1. Entity Nama
ALLIED VETERANS OF THE WORLD, INC: & AFFILIATES
POST NO. 5 AUXILIARY INC.
Principal Place of Business Mailing Address ) N
542830 US HWY 1 542830 US HWY 1 ) : ”
CALLAHAN, FL 32011 US CALLAHAN, FL 32011 US .
T | A
P.0. Box 633
Suile, Apl. #, etc. Suita, Apl. #, etc. 03192008 Chg-NP CR2E037 (12’05)
City & State City & State 4, FEI Number Applied For
Callahan, FL 59-3478011 Nol Applicabla
Zi Country 32 g%_ 1 UCS“J’;'W 5. Cenilicate of Staws Desired [ fesegesq Additionai
6. Name and Addrass of Current Reglstered Agent . 7. Name ani Address of New Reglstered Agent
N
FOREHAND, WILLIAM Forehand, William R.
HWY # Street Address (P.O. Box Number is Not Acceptable)
gi\zLBLIi?HLASN‘ FL 321011 1570 S. Lane Avenue, Apt. 805
o i ] Zip Cod
: /.._-——-—_____jlgcksonv1lle FL l 3lpz2leO

8. The above named gnlity submits this stateme,
the obligations of registered agent.

t the purpose of changing its registered gifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yl 223 1- 2§

SIGNATURE

Slgnature, ny)eﬂ C;l_ pfi_-n_gd name of registared agent a ppkcabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
. .":‘ Pl
Fillng Fee |§sa't|ga5/ 9. Election Campaign Financing $5_00 May Be Make check payable to
~, Due by Maﬁ‘i, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
KT R " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  FE|VTT 7 Delete TmE vT ) [ Change [ Addition
e | LEWEY, LINDA . , Hawe Lewey, Linda
STREE] ADDRESS' | 541522 U.S. HWY., #1 smeerooess [0 41522 U.S. Hwy #1
crv-s1-2¢ | HILLARD, FL 32046 erv-stoe [Hilliaxrd, FL 32046
TITLE VT O belete TME O change ] Addition
NAME HUGHES, RUBY NAME
STREET ADDRESS | 12024 CANDLEWICK LANE STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
e ST O Detete TITLE - ST . . Change [ Additien
HAME LOUN, DORIS NAME Donovan, Linda
STREE] ADORESS | B604 GRAYBAR DR. smeeravoress (8604 Gray Bar Drive
cry-si-aF | JACKSONVILLE, FL 32210 orv-si-zp |Jacksonville, FL 32221
TLE O Detete TILE JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2iP
TITLE O Delete TITLE [ Change.  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2P
e 7 Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-7IP CITY-51.2IP

12. | hereby cenrtify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghnent with an address, with all other like empowerad.
SIGNATURE: 3-30-0% _$79-0ny
Date Daylime Phone & ¥

e
tNG OFFICER OR DIRECTOR




