FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R T A CEPARTHENT O MSar 01, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF CORPORATIONS (03-01-1999 90241 Q39 ****4] 25

DOCUMENT # N96000003065

1. Corporation Name

VIETNAM VETERANS OF AMERICA, INC. CHAPTER #566 P
ORT ST. LUCIE COUNTY, FLORIDA

Mailing Address

P.O. BOX 9313
PORT ST. LUCIE FL 34985

Principal Place of Business

P.O. BOX 3313
PORY ST. LUCIE FL 34965

AUEUATAMSU ORI

office or registered agent, or both, in the State of Florida. Such change was authori

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 06/21/1991
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number’ _ .| _|Applied For .
22] [27] 650250332 Not Applicable
City & State City & State it
fty e 5. Certifcate of Status Desired O $8.75 Adqluonal
z] _2;] - Feoe Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20 [30] Trust Fund Contribution Added o Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BRADLEY, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
626 SW CYNTHIA ST.
PORT ST. LUCIE FL 34983 8
84| City FL |as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

zed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registared agent and e if applicable.

{NOTE: Registared Agen skynature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

12, OFFICERS AND DIRECTORS 13.

TE PD [ DELETE 11THLE ClChange [ Addition
NAME NAPP, NEIL 1.2 NAME

streeT npress| 2595 DELANQ ROAD 13 STREET ADURESS

CITY-ST-2P PORT ST. LUCIE FL 34952 14 CITY-§T-2P

TME VS L] DELETE 21 TE [JChange  []Addition
NAME BRADLEY, MICHAEL 22 NAME

streeTaporess| 626 S.W. CYNTHIA STREET 2.3 STREET ADDRESS

GITY-§T-2P PORT ST. LUCIE FL 34983 2.4 CITY-ST-2P B

TIMLE T [T DELETE 31 TME Frenoe~sT Fthange [ Addiion
NAME JONES, OTIS 32 NAME Sowes, OTtS

sreevaporess| 2079 BERKSHIRE BLVD. 33 STREET ADORESS | 24071 SE mAarstiht a7

CITY-ST-2P PORT ST. LUCIE FL 34957 34.CITY-ST-2P Poit ST Lutie F YL :

TME D ] DELETE 4.4 TILE []Change [ Addition
NAME PATI, VIC 4 2NAME : y
streeTaooress| 244 GREENBRAIR DRIVE 4.3 STREET ADDRESS

CITY-ST-ZP LAKE PARK FL 33403 44CITY-ST-2P

TITLE D [ DELETE 54 TITLE [YChange  [[] Addition
NAME OSBORNE, DALE 52 NAME

streetaooress| 1960 S.E. ANEC! STREET 5.3STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34983 54 CITY-5T-2P :

TME {J DELETE 6.1TMLE [CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-21P 64 CITY-5T-ZP

14. | heraby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
! report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charged

SIGNATURE:

¥ RE

e - v
OF SIGNING CFFICER OR DIRECTCR

b an address, with all other like empowered.

IRED

0075145

/-20-55 (5% 327-043]
Gate = Tiaylime Prone #



