FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT L Secretary of State
DOCUMENT # 708777 02-07-2005 90101 014 ****70.00

1. Entity Name
VEC':FERANS COUNCIL OF HILLSBOROUGH COUNTY,
INC.

Principal Piace of Business Mailing Address R .
VETERANS PARK & MUSEUM 3602 HIGHWAY 301 NO 500i168"
3602 HIGHWAY 301 NO TAMPA, FL 33619 US )

TAMPA, FL 33619 US

g —— ARV TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-NP CR2EQ37 (10/03)
City & State City & Siate 4. FEI Number Applied For
£9-2956581 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired ?g‘gfmﬁ:’:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"BRAUNTDAVE T T T e e ] s e e e Yy
510 ROBIN HILL CIRCLE ) Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510
City FL | Zip Code

8. The above named éntity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @d W | | &M/U—f i! }005-‘

Signature, typed or printad r\eme'ol registored agent and tite it appticabla, (NOTE: Registered Ageni signaiure reduired when renstating) q D
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE P [ pelete TILE O change [T Aadilion
NAME BRAUN, DAVE ’ NAME _
STREETADORESS | 510 ROBIN HILL CR. STREET ADDRESS
CITY-5T-21P BRANDON, FL 33510 CITY-57-21P
TITLE vD [ Delete TITLE [J Change  [C] Additien
NAME RITTER, BEN NAME —
STREET ADDRESS | 121 W 122ND AV STREET ADDRESS
CITY- ST-21F TAMPA, FL 33612 CITY-ST. 2P
TIMLE vD [ pelete - TITLE [Jchange [ Addilion
NAME MACDONALD, AL NAME
STREET ADBRESS | 11830 GROVEWOOD AV STREET ADDRESS
CITY-ST-ZiP THONOQTOSASSA, FL 33592 P CITY-ST- 1P, .
TIILE VD e TLE | .7 'AD Vp ce T T fhange ] Addition
NAME DOYLE, AL NAME L ERoy CoR Dta'ﬂﬁ
STREEF ADDRESS | 1817 BRANDCON BRCOK RD STREET ACDRESS 15V z' T RR: Al‘ff'ﬁ A A
CITY-ST-2IP VALRICO, FL 33594 CiTy-ST-21P BN DoL), i . 3357/
TITLE [ Delete TITLE TREAS 4 REA [ Change __D/ddilion
NAME NAME MARY EctcEn HARLAA
STREET ACDRESS STREETACDRESS | Sp ¢ dbe (RUYA ik [ 2-F o DR .
CITY. S1-2IP CiTy-ST-2I9 I AwPA , Fé& T Lol
TIME 1 Delete TILE ’ ] Change [ Agdition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY - §T-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statuigs. | further cerlify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same lega! eftact as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachmeng with an addregs, with all other like empowered.

SIGNATURE: _A 2l DAVE 5/?/44_/\1;"; 2 205" 8N 3/08573

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




