2006 NOT-FOR-PROFIT CORPORATION

’ ANNUAL

REPORT (AR)

1. Enhly Name

AMVETS POST 92, INC,

DOCUMENT # N95000000354

Principal Place of Business

2087 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34857

Mailing Address

PO BOX 2272
JENSEN BEACH FL 34558

2. Principal Place of Business

3. Malling Address

Suite, Apt #, ete.

Suite, Apt. #, =lc.

- FILED

Apr 26,2006 08:00 AN
Secretary of State

AR RDREmn

15t MOORE

CR2E037 (10/05)
Cily & State City & Stale 4. FEi Number Applied for
65-0557543 Not Applicabie
Zp Counlry Zio Courttry ~ . . ' $8.75 addiional
8. Certificate of Status Desired | Eoe Required
6. Name and Address of Current Reogistered Agent 7. Name end Address of New Registered Agent
) T Name
HUDSON, BRUCE Strest Address (P.Q. Box Mumbar is Not Acce
0. plable)
5607 PALETTO DRIVE -
FORT PIERCE FL 34982

City

Ziz Code

FL

the obligations of registered agent.

SIGNATURE

typed of prinied ndme of regrstered agent and ttle ;f appizable

8. The above named entity subnuts this statement for the purpose of changlng s regisiered office orregislered dgént, of bath, in the State of Florida. | am familiar with, and accept

T
INOTE Aagisleics Agam: signalurs 1EqUrad whon rentiatngt

| 2/v3 [os—
7

s

FILE NOW: FEE 1§ $61,

ererperf—— w e
Fae ALy el e

I3 _ _ 8. Election Campaign Financing $5.00 may Be .+ Make Check‘f-’h;iabie"ié: S

. Due Bji 'May:-}; s0b5" Trust Fund Cantribution. 4 Added to Feas I .5 Florida 'ﬂe‘p’ameﬂt of '$!aié o
T) ) OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFTICERS AND DIRECTORS N 10
TmE COMM O el THLE [ Crange L3 Addwio
NAME HUDSON, BRUCE NAME
STREET ADDRESS {5607 PALETTO DRIVE STREET ADDRFSS
oiTY-ST- 7P FORT PIERCE FL 34882 ity-ST-4P LNO0OoS2478L
THRE v 07 Detee TITE E : g SRt
NAME HEITMANN, RICHARD HAME 05/08/06~80026-B076] 128
STREET ADDRESS 11663 NW WREN AVENUE STREET ADDRESS
pry-st-zp |STUART FL 34594 cimy-§1-2p
;1 FD ) e o DlDotee. R TME R s T Crange [ Ads
NAME FREDRICKS, NOAMAN L NAME
STREET AQDRESS 161 NE 15 TERRACE STREET ADDRESS
CHTY-51- 219 STUART FL 34894 LITY-ST-2F
TILE el L Tl Change [ Ade
HAME NAME
STREET ADDRESS § SIREET ADCRESS
LTy 51-2F LMY-S3-2P
T 1 Detete TILE DOomnge  laci
pAME NAME
STREET ADDRESS & STRELT ADDAESS
CITY- S7-21P CITY~ST-2P
me O Detete TNLE TlChange 3 Asin
HAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2P I LITY-ST- 0P

D TYPED QR PRINTED NAME OF 5.

, with all other likg emptwersd.

SFFICER OR DIRECTOR

12. { hereby certily that the informaton suppled with this filing doss nef qualify for the exefmptions contained in Saction 119, Flarida Staiules. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or dirgwic
of the corparation or tha receiver or trustes émpowered o execute this report as required by Chapter 617, Florida Sialutes, and that my name appears in Slock 10 or Biock 1
i changed, or on an attachment add

SIGNATURE:



