2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

FILED
Jul 31, 2003 8:00 am

DOCUMENT # N95000000354

1. Entity Name

AMVETS POST 92, INC.

Secretary of State

07-31-2003 90066 039 ****].25

Maiting Address

PO BOX 2272
JENSEN BEACH FL 34958

Principal Place of Business

2087 NE. DIXIE HIGHWAY
JENSEN BEACH FL 34957

2. Principal Place of Business 3. Malling Address

70 “ \ ’. : a

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5.05 Applied For
J LhSt.FlBLL - ﬂ - 6 57543 Not Applicable
Zip Countr Zip Country " . $8.75 Agditional
3 §q I 7 ;ﬁ ™ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Heglntered _g_nt 7. Name and Address of New Ragistered Q!_mnt
bt At - T = | Name~
DOU"\ e, —PIE,?'QHCLO‘ZZ_\_
SMAGA, ARTHUR Strest Ad(fi s(F.0. Box Number g Not Acceptable)
136 PLANTATION BLVD : lrmon | R
FORY PIERCE FL 34982 -
City le Code
) Jehse.n;Bc_\q, FL |3uq 57

8. The above named enh
the obligations of regs

istered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

///ﬂ%y?

SIGNATURE 4

DATE

* FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

#

9. Election Campaign Financing
Trust Fund Contritxution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10" OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CMD Delete e C ™M D O Change [ Addition
NAME SMAGA, ARTHURS A NAME O\ n—\- P Q..\" Q ndezz
STREET ADDRESS | 136 PLANTATION BLVD STREET ADDRESS 2 Almon d
emy-8T-2F 1 FQRT PIERCE FL 34982 CirY-ST-2Ip ..?. sen Beh. F'\ U857
L VPD & Delete e Fin . Officer W] Change [ Addition
NAE MURASKI, EDWARD $ NAME Harold Bishop
STREET ADDRESS | 2998 NE SUNNY ACRES WAY STREETADORESS | |9 3 N ‘g_,-_- . O Jive
~ O ST- 2P | JENSEN-BEACH-FL-34957 =—— - - - - . — - =CITY-ST-2P - . -Jj-_h <sen FT_ ) L.‘_q -4 0'.._
TITLE 2PD ™ Dalete TITLE ,_-1 Change  [J] Addition
NAME TELMI, SANDRA NAME 'Pej- A, Me_n ci oneq
STREET ADDRESS | 47 NE 16 TERRACE STHEET ADDRESS 3 i é A
OT-ST-ZP | STUART FL 34994 CITY-ST-ZIP 'Ec"\ !
TILE 1 petete T [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S7-2p CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE O palete TITLE OJchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiY-T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 07[({3)0) Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

act as it made under oath; that | am an cfficer ar airector

of the corporation of the raceiver or trystee empowearad 1o execute thus reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

i@-.la—r-dx

2R U-FN BT

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAHE OF SIGNING OFFICER 0|

IRECTOR

Davtima Phone #

Q016747

CR2E037 (4/03)



