2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 708777

1. Entity Name

VETERANS COUNCIL OF HILLSBOROUGH COUNTY,

INC.

Prncipal Place of Business
VETERANS PARK & MUSEUM
3602 HIGHWAY 301 NO
TAMPA FL 33619 US

Mailing Address
3602 HIGHWAY 301 NO
TAMPA, FL 33619 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90113 001 ****6] 25

AR A R e

01152007  chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphied For
59-2956581 Not Applicable
Zip Country Zp Country §. Certificate of Status Desirad O ?ese-;esq mtional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
BRAUN, DAVE
510 ROBIN HILL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510
City FL l Zip Code

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

the obligations of régistered agent.

SIGNATURE
Signaiwe, typed or printed name of registarad agent and lite if applicable. (NCTE. Registered Agam signature raquired whan reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Foes Flortda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TITLE O change  {T] Addition
NAME BRAUN, DAVE NAME
SIREET ADDRESS | 510 ROBIN HILL CR. STREET ADDRESS
CITY-ST-2IP BRANDON, FL. 33510 CITY-ST-2IP
T vP 3 belete ThLE OJcharge  [J Addition
NAME RITTER, BEN NAME
STREET ADDRESS | 121 W 122ND AV STREET ADDRESS
CAY-ST-ZIP TAMPA, FL 33612 CITY-S1-2PP
TILE vP O belete TITLE [ change  [] Addition
NAME MACDONALD, AL NAME
STREET ADDRESS | 11830 GROVEWOOD AV STREET ADDRESS
CIFY-S1-ZIP THONOTOSASSA, FL. 33592 CATY-ST-2IP
TLE VP W)eiese TN Vie€ [RES/PENT 1 Change Xmuniun
NAME MULER, RICHARD HAME ‘j‘,‘N\ /_/ 4 A K P
STREET ADDRESS | 2525 W KNOLLWOOD ST s ARess | 200 D SHA RmoUN DR
CIFY-ST-2IP TAMPA, FL 33614 CHY-ST-ZP LHLRICO, e, @
E TR O Dekete TILE f [JChange [ Addition
NAME HARLAN, MARY ELLEN NAME
STREET ADDRESS | 9116 QUAIL STOP DR STREET ADDRESS
CIFY-ST-ZIP TAMPA, FL 33606 CFTY -ST-ZIP
THLE O Delete TILE [ Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-200 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplermental 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blockgo éBlock 11
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: £

3/0-857/3

e Bt Kes. /5007

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytarw Phone ¢




