2005 NOT-FOR-PROFIT CORPORATION FILED
~__"ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # N99000005880
DL Secretary of State
AMVETS POST #28 OF HERNANDO COUNTY, FLORIDA 01-31-2005 90066 D17 77761 25
Principal Place of Business Mailing Address
P.O. BOX 15242 11100 LYNDEN DR
BROCKSVILLE FL 34804 SPRING HILL FL 34509
ST SRR I L
(1700 Ly vdew DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2£037 (10/04)
City & State City & State 4. FEI Number Applied For
I FEs Urf/%// il 2 59-3495301 Not Applicable
Zp Country ap Country~ B 5 Ce Ifl; —e— f Status DESlred - $8 75 Additional
J/éoq ﬁ/f,e/v,gﬁjbo rificate of Stat U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name E T_ - -
JOHNSON, JAMES Streat Addre”ss7 fc‘?- Baox Nu bgfgl/\lstfc:e/ptab.le)
11100 LYNDON DR yyrr Y. a(z.(/c?c:

SPRING HILL FL 34609

ST p bt 41 FL | %5209

8. The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
[-A5-o5”

DATE

SIGNATURE

Slgnature, typed o printad name of reqrstared agent and hille if appheable {NOTE: Reglsteréd Agent signaturegffquired when iainstatr

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributior, Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME [ T Delete TILE oI DR g Change [ Addition
- WEIR, JAMES NaME T ES T4/ 500/ '
STREET ADDRESS | P-Q. BOX 1937 . - STREET ADDRESS ///ﬂa ,{/ﬂdfu D[
ary-st-ze - |LAND O LAKES FL 34639 CITY-ST-2P Jﬂz/y& // vy 3./499
THLE © |TR e ﬂwetg HTLE v/ c& 8 O1I5.172 N A /Xl Change [ Addition
NAME REEBY, R. WAYNE NAME ﬂ/\fa-/vfi ﬂtl/”fd
STREEY ADDRESS | 2509 AYERSWOOD DR. STREET ADORESS |/ R ) 748 SK gnr eof ARN -
omy-st-zp | SPRING'HILL FL 34609 ! ' CITY-ST- 78 - !FK/M}”, // )"L 3460 9
TLE VC - - o '¥Delete TR T '*f—7m?%c?£“ T T B ctiangs T [ Addition
e HANNA, ARVID G o e o Ao
STREET ADDRESS | 8501 FLEET WAY STREET ADDRESS ? o7 ,ﬂ,e i //4 /7 D/E' == |
CITY-5T-2IP BROOKSVILLE FL 34613 CITY-ST-2IP 5}7/2 N e f 1S St B LR
TITE TR ] Delete e ] Change [ Addition
HAME SVEC, MARK HAME
sTREET ADDRESS |2339 TERRACE VIEW LANE STREET ADDRESS
ory-st-zie - |SPRING HILL FL 34606 CITY-5T-2P
TITLE TR [ Delete TITLE [J change [ Addition
e RUGGERIO, JOHN e
sTheeT appress | 4477 DASTON ST STREET ADDRESS
orr-srzp | SPRING HILL FL 34613 CHTY-ST-2IP
TITLE T Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 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 11if
changed, or on an attachmepiith an address, with.athother like empowered. -

SIGNATURE:

G OFFICER OR MRECTOR Daytime Phone 4



