2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 763354 Secretary of State
1. Entity Name 03-10-2003 90739 039 ****70.00
VIETNAM VETERANS OF AMERICA CHAPTER #23, FT. LAU
DERDALE, FLORIDA, INC.
Principal Place of Business Mailing Address
CORVETTE CITY VVA 23
800 NE 45TH ST PO BOX 8961
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33310
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52.138954? Appiied For
. Nat Applicable
Zip Country Zip Country . . $8_75 Additional
8. Certificate of Status Desired ﬂ\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = .
i THERBEe T L. MG ERSE Y T A N T e -
X &£RBECT L., HAM & .
reet Address (PO. Box Number is Not Agceptable)
23 slw, 397 g/ A s (M, 2R g
4 el -
LAUOERDRL & LRIES, L
City Zip Code
‘ 333/(/ Lavosapaes LRkes  FL | B35y
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N ’ " -~ . -~
SIGNATURE Heggear (. //ﬂn)KL“ﬂ-So A CPes810EMT ) %éiwl £ %p.bl»ﬂo\\
Slgnature, typad or printed name of registered agent and title if applicadle. (NOTE: Registered Agent signature reguired when rainstating) DATE
: 9. Election Carmpaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE . ay Be
1S $61.25 Trust Fund Contrilution, O Added to Fees Florida Department of State
10. "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TILE Proeee TILE PRESIDEN T ~ I Change ] Adaition
NAME HAME HeErpEer 4. HruwilsesSas
STREET ACDRESS STETAODRESS | > 3¢/ AL 3R TH 7 .
Giy-S1. 2P oStk L AU DERPALs Lakes L. 333/
TITLE [EDelete TIMLE Ve & ? LESTVE T E\Changa 7 Additien
NAME NAME ,e—a—wf% Cémdtt"‘ Il Ygﬂ]
STREET ADDRESS STRECTADORESS | { Ly S0~ & P - D
CiTY-ST-2IP CITY- ST-2IP . LASOSe0RLE £L. 33375 1262
LE @eete  § e IB&QT, T 0 T 7 T 7 [Othange  [Dddiion’
NAME NAME DAt A, Sultaldra
STREET ADDRESS STREET ADDRESS | [| ¢y | H‘ LCREST Q. NI
CITY-ST-21P CT-ST-2P | My ¢ st FG. .33 o2/
e Bete e TEER 54N _ Ol Change  [Z-ddition
NAME HAME DAVID FeamAan I8,
STREET ADDRESS streer anoaess |23 £ S0, ggﬁ T&Eae
CITY-ST-2IP LAUDERDALE FL CITY-ST-2IP P[_,f.\ SRR, 2733 2
TLE D O Delete TITLE O change [ Addition
NAME ECKARD, WILLIAM D NAME '
STREET ADDRESS | 5953 NW 24TH PL. STREET ADDRESS
CITY-ST-2IF SUNRISE FL 33313 CITY-ST-71P
TILE D O oelete TIMLE [l Change [ Addition
NAME PECQUET, JOHN W NAME
STREET ADDRESS | 800 A NE 45TH ST STREET ADDRESS
cry-s1-2¢ | FORT LAUDERDALE FL 33334 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachmentwillh: an address, wa‘lhﬁr t’rgr Iike,empow%d.
H beT_ & HIWLGRES A
SURET R MR 1o Jas2ss3 Cey #9L8ce

SIGNATURE:

y
4
3

CR2E037 (10/02)



