2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCUMENT # N97000005841. . Secretary Of State
1. Entity Name )
05-06-2005 90173 001 ****61.25
VIETNAM VETERANS OF AMERICA, INC, CHAPTER 05-06.2005 90173 002 ****%5 75
#787 TAMPA, FLORIDA '
Principal Place of Business Mailing Address
PO BOX 89247 PO BOX 89247
TAMPA FL 33689-0404 TAMPA FL 33689-0404
i i MIRAR W NCaRIn
Suite, Apt. #, etc. . Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3500621 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m gi'gg“’:g:;""na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HALL. THOMAS ™ James Lngaroe
2200 'ALLWOOD AVENUE Streetéaress {P. O Box Numbe |sﬂot Acceptable)
VALRICO FL 33594
City (Code
Dover FL | 3555~

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

— "
. Presipsyr 5103
Slgnalure, typed or printed nama of 1egsslerad agant and fitle f applicabla [NOTE Ri»gﬁtsred Agenl signalure requirad when 18Nsialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PT % Delets e P X Change [ Addition
e HALL, THOMAS H e LaGAROE, TANES
SIRELT ADDRESS [2209 ALLWOOQD AVE. STREET ADDRESS Jcob Lf\l’fs 9
arv.si-zp | VALRICO FL 33594 CIY-ST-21P 'p ovzq , Pu. 338547
e VPS % Delele e ’ (R Change [ Addition
NAME WEATHERSBY, ROBERT M , NANE wAsuG R, DALF
STREET ADDAESS | 1222 FLORAL LANE STREETADDAESS |1 &8 7 I( EYSVILE ®o.
CITy-ST-218 THONOTOSASSA FL 33592 CITY-ST- 7P A'-I-H‘ N 335“.]7
THLE b B¢ Delete _TME 7 Change I Addilion
NAME DAMM, TOM WAME OR T@LT CHAQLES
SIREET ADDRESS 6112 WISPERING LEAF TRAIL STREETADORESS |Q BIS 4 .uo EN TREE 57,
ciry.Sr-ZIP VALRICO FL 33594 CITY-51-2P

SEEFNER, FL. 3358Y
miLe D 3 Delete TiILE - [ Change {1 Additicn
NAME MUELLER, JON S NAME
$TREE? ADDRESS | 2506 5 OAK LANDING DR STREET ADDRESS
carv-si-z¢ - |BRANDON FL 33811 CIvY-S1-7P

. D i —

e X Delele TITLE T X change [ Addiion
HAME NYE, RICHARD HAME RUHI-. KEvIN
sre7 annaess | 1814 ALCORN ROAD STRFET ADDRESS AJ‘og AgtRe PL.
arv-si.ap | VALRICO FL 33594 CITY-51-2P SEFENER BL, 2352y
TILE D T Delete TIMLE 7 [J change (] Addition
NAME SCHOTT' RON HAME
srReer aporess | PO BOX 1451 STREET ADDRESS
orv-sr.ap | YALRICO FL 33595 CITY-ST-ZP

12. 1hereby certify that the information supplied with this filtng 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 reportis 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 rustee empowered to 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: e, CiaReEs 5. ORTELT[Szxa: &~ 12) (8~ 830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




