2007 NOT-FOR-PROFIT CORPORATION
‘ANNUAL REPORT (AR)

DOCUMENT # N95000000354

1. Entity Name

AMVETS POST 92, INC.

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90017 031 ****70.00

A =
Gin wy. TR

Principal Place of Business Mailing Addross

PO BOX 2272

JENSEN BEACH FL 34957 JENSEN BEACH FL 343958

(T

1st MOORE

2. Principal Place of Busincss - No P.O. Box #

RAZ0 pE PIKIE fHY

Suite, Apl. #, elc.

3. Mailing Addross

N5

Sutta, Apl #, olc

CR2E037 (10/06)

4. FEI Number Appled For

B

|G & Stale
~EJSED

L7 55

A 65-0557543 Not Applicabla

" Zip Country " Zip Couniry $8.75 Additional

Fee Required

P

5. Certilicate of Status Desired

6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

N s T I Krm%ﬁio

HUDSON, BRUCE
5607 PALETTO DRIVE

K S

FORT PIERCE FL 34982

ip C

o 5"‘ AT FL 097/

8. The above named entily submils this stalemenl for Ihe purpose of changing its regislered office or l’CgIS tered agent, or both, in the Stale of Florida, 1 am lamiliar wilh, and accopl

lho obligations of rei;dagZ
SIGNATU ; A 2 -5 ?

%@ Iyped o pnted nn -eol u.]lslere

flanc’ im. I apnbcable.

[NOIL Reguiered Agent sigrmiue reoured when ensiaungg)

AT

FILE NOW: FEE IS $61.25
Due By May 1, 2007

8. Eleclion Campaign Financing
Trusl Fund Contlribution.

$5.

Added to Fees

Make Check Payable to
Florida Department of State

00 May Be

10. COFFICERS AND DIRECTORS I 11, ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10

111 COMM SR peteie it v AVDS £ /[hcmnge [0 Addilion
HAMI HUDSON, BRUCE NAMI HECTFY AU /2104‘/2‘45 <

SIKLTANIESS | 5607 PALETTO DRIVE sw1a00Ress | /- /2 2 A /;‘)AEA) A

Ciy s FORT PIERCE FL 34982 iy s1-7p NTUALT fL wﬁﬁ/

il v )ﬂnelme i /.81 Y B Comm A OEZ R change O Akliton
HAMI HEITMANN, RICHARD NAM =2 1S | Adaesr £

SIRFETADDRESS | 1663 NW WREN AVENUE SIREEFADDRESS |2 / Pl Ayl &

el AP . 24 —_— o

ey stAr | STUART FL 34994 RIS v T 349 j/

o EQ R petcte T ;K{A)4,(_)Lé_, O LAl R change [ Adition
NAMI FREDRICKS, NORMAN Namt ETRE 17 At

ST E R e o - . . N - . = L _

SIR { ADDRIS5--61 NE 15 TEHHACE SIHLLL AUt 53 é‘j_s A/(i /f’” AV

GV S AP | STUART FL 34994 G 7P T ZrASEAD 5W 35737

nn [ Delete nir O Change  [J Addition
HAME NAML

SIRHE | ADDRS 55 SINEET ADDRE S5

oy s1 A CHY S1 2P

nru 1 pelere Hnne I change [ Addilion
NAMI NAMI

STH 11 ADDRE S8 SINTT ADDRESS

CIY s1Ar CIY-S1 P

I[i13 [ Delele THLE [C] Change [ Additian
NAME NAMF

SIRI 1 ADDRESS SIRFET ADDRESS

CITY- 8- 717 QC#JQQD /%F/ Im Ar/n/ CIIY §1 2P

12. | hereby certify that the information supplied wilh this filing does nol qualily for the exemptlions coniained in Seclion 119, Florida Slalutes. | further corlify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall havo the same legal effect as il made under oath; that [ am an officor or director
of the corporation or the receiver o trusteo empowered 1o execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlagchm: ther like cmpower 77 )\ 351/ 377@7

SIGNATURE:




