2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 24, 2005 8:00 am

DOCUMENT # N95000000354 Secretary of State
1, Entity N P
ity Neme e 05-24-2005 90121 037 ****74.00
AMVETS POST 92, INC.
Principal Place of Busin;ss Mailing Address
2087 N.E. DIXIE HIGHWAY PO BOX 2272 SR
JENSEN BEACH FL 34\1957 JENSEN BEACH FL 34858
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0557543 Not Applicable
e Country Zie Country 5. Ceriificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HuoSon |, BRuce

MENDONCA, PETER J

Street Address (P.0. Box Number is Not Acceptable)
2087 N.E. DIXIE HWY

JENSEN BEACH FL 34957 S€¢o7 /79 LETT> DR

“Er: Pres FL | 25995 2

8. The above narfed entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S'GNATURMBM MU Dson)  Comr) S / [ / 05
Il Fe, typad of printed name of registarad agent and title it applicable (NOTE Regrterad Agenl signature required when ranstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE COMM - X Datete TLE Comm. Bl Change [ Additien
NAME MENDONCA, PETER J MAME Hu DS av BR“ C:
STREET ADpAEss (2087 NLE. DIXIE HWY - STREETADDRESS | 7 o ) Pﬁ LErTe DE.
cv-st-zp [JENSEN BEACH FL 34957 CITY-Si-ZiP Fz P RCE ;l./_. 2Y%¢2
fLE JADV Delets TITLE 157 A Change [ Addition
Ko WAYNES, ROBERT ™ NAME Rz ,‘7/;",9”4/ AR D ¥
STREET ADDRESS 2210 N.W. SUNSET BLVD. STREETAQORESS | g4 4 3 /-1 WREV RVE .
cory-s1-zp - |JENSEN BEACH FL 34957 CITY-ST-7P STvarl PL. 2 199-7[
TLE FO g Delete THiLE F.0. & change (7] Addilion
RAME — 1BISHOF, HAROLD D - - ST W naME - _FREDR‘—E‘(S_ Wé‘/)_m‘ﬁﬁ)" '
STREET ADORESS | 1239 NL.E. OLIVE ST. STREET ADDRESS 6 / ME‘ I; ﬂee-
CITY-ST-7iP JENSEN BEACH FL 34957 CITY-ST-ZIP STonkT ?‘ 37?9 17]
TIILE O Delete TITLE ” [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZIP CiTY-SI-4P
TTLE ] Detete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7P
TILE [ Delete TILE [3changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 113.07(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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report 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 all other like empowered.

SIGNATURE: X %....4 D. ALJ-««\ BRUcE HsDsors 5‘//5/&&“

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daiime Phone #




