FILE NOW: FILING FEE IS $61.25

§ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708777

1. Corporation Name

VETERANS COUNCIL OF HILLSBOROUGH COUNTY, INC.

Principal Ptace of Business

VETERANS PARK & MUSEUM
3602 HIGHWAY 301 NO

Mailing Address

3602 HIGHWAY 301 NO
TAMPA FL 33619

Mar 24, 1999 8:00 am
Secretary of State

\ 03-24-1999 90057 035 ****61.25

AR R EmIRA

TAMPA FL 33619 us
us
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed o ] ]
Tl : 8] Co ~|  04/08/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;l 59'2956581 Not Applicable
City & Staty City & Staty ; iti
= fty & Stato ity & State 5. Cotifcate of Status Desired [ $8.75 Additonal
23 2_3\ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;t-l [_Z-;I E] I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAUN, DAVE 82| Street Address {P.Q. Box Number is Not Acceptable)
510 ROBIN HILL CIRCLE
BRANDON FL 33510 83 .
84| City FL 85| Zip Code

pythe obligation

agent. | am familiar with, and accg
IR RO

SIGNATURE .

of, Section 617.0503, Florida Statutes.
.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, ipythe State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

“Sigretore, typed o printedneTne of registersd agent and iitie d applicabls. (NOTE: Registerad Agenl signature requye0 when reinstatng) DATE
12 3 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - £.] DELETE 11TME [lChange [ Addilion
NAME BRAUN, DAVE 1.2 NAME
sweetaporess| 510 ROBIN HILL CIRCLE 1.3 STREETADORESS
CITY-ST-ZP BRANDON FL . 14 CITY-5T-ZP
e vD QDELETE 24 TE v M Change [ Addition
NAME AYERS, NORB = 22 NAME M KM - i )
| streetanoress| 1927 REDBRIDGE DRIVE o 2ssmeeranoress| 1720 GRAND RAPIDS T
CITY-5T-2P BRANDON FL 98 .« 2 24crv-stzp | TAMPA_FI. 33619 .
TIME VD XDELETE 3ATITLE vD M’Changa O Addition
NAME PORTERFIELD, ED 32NAME CHUCK SEELEY
streeTannress| 3011 W PATTERSON sssmesTaooress| 1528 PORTSMOUTH LK DR
CITY-5T-2P TAMPA FL 34, CITY-ST-2P PRANDON FI. 33511
me T [ DELETE 41 TME - [JcChange  [T] Addition
NAME LANGE, RAMONA M 4.2NAME
smeeraooress| 1447 FOGGY RIDGE PARKWAY 43 STREET ADDRESS
CITY-ST-2P LUTZ FL 4ACITY-ST-ZIP
TE [J DELETE 5.1 TIMLE [$JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmvsigp | 2w 54CITY-ST-2P
Tme it (O DELETE 61TME [JChange [ Addition
e 2 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP 64 CITY-ST-2P

14,7 [ hereby certity thal the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporgtion or the recsiver or trustes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

IRV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ment with an address, with all other like empowerad.

; DAY ERE o)

- 4

@)’3)/,?4 b/ 253% )|

CR2FEN3T (11/98)

- Date
B

Daytime Phone #



