FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996 .
DOCUMENT # NO04106 (3)

1. Comporation Name

VIETNAM VETERANS OF AMERICA, CHAPTER 121, MIAM,

FLORDA NG AT BRI

s
AL

gt FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
45 ALMERIA AVE. P O BOX 14-1141
CORAL GABLES FL 33134 CORAL GABLES FL 33114-214{
us
3. Date Incorporated or Qualified 3a. Dato of Last Report
07/10/1984 05/01/1995
2. Principal Place of Business | 2e. Mailing Adcdress 4. FEJ Number Applied For
[21] 26] 59-250862 1 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired .E‘, $8.75 Additional
El 2r Fea Required
City & State | GCily & State 6. Election Campaign Financing O $5.00 May B2
23] 26] Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m Ei] 29.| EE] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEREMER. JACK 82( Street Address (P.O. Box Number is Not Acceptable)
5720 HAWKES BLUFF AVE.
DAVIE FL 33331 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep? the appointment as registerad agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE
Slgnature, typed o printed name ol registerad agent and fitle if epplicate (NOTE: Registarod Agent sigrature required vwhen reinstating! DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OF HHGERS AND DIRCCTORS IN 12
TITLE D {IDELETE 11 TTLE [CJChange [ Addition
HAME BORGMANN, ROBERT 12 NAME
sreer aooress | 6231 SW 153 CTR. RD. 1.3 STREET ADDRESS
CITY-5T-217 MIAMI FL 33193 1.401TY -51-2P
TITLE D [JDELETE 21TITLE Clchange [ Addition
NAME MCMANUS, STACEY 2.2 KAME
smeeraoress | 216 CALBRIA AVE. #4 23 STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 2 4 Oy -51- 2P
TITE D [C]DELETE 3ATITLE [IChange ] Addition
NAME LASHBROOK, GARY 3.2 NAME
smeetanoress | PJO, BOX 850512 N/A 4.3 STREET ADDRESS
GITY-ST-2IP MIAME FL 33265-0512 3.4, CITY-§T-21P
e D [_JDELETE 417T0LE [Odchange [ Addition
NAME AQUILA, RAYMOND 4. 2NAME
sreeTanoress | 6100 SW 84TH AVE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 4ACITY-ST-2IP
TITLE D [JDELETE 5.1TITE [JChange [ Addition
NAME ORTEZ, EPPIE 5.2 NAME
seeTAboress | 11794 SW 273RD LANE 5.3 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 5.4 CI1Y- 51-2IP
TITLE D CIDELETE 6.1 TINE [change [ Additien
NAME GH N sLEY, GEAALD 3 6.2 NAME
sweeTsoRess | T3 o S |6 TaAL .3 STREET ADDRESS
CITY-51-21P pprami FL 33145 £.4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
cartify that the Information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirsctor of the corporation or the receiver or trustes empowered 3o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on ap attachmgnt with an address.
R 2 el 76 J0S ¥59-%/

SIGNATURE: 2t ect? ‘ 98 357-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIZKING OFFICER OR DIRIW’




