-~ - - |

-

2003 NOT-FOR-PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04, 2003 8:00 am
ecretary of State

21

DOCUMENT # 708777

1. Entity Name

VETERANS COUNCIL OF HILLSBOROUGH COUNTY, INC.

02-26-2003 90136 044 ****5] 25

VYURkJIJ

Principal Place of Business

VETERANS PARK 8 MUSEUM
3602 FOGHWAY 301 NO
TAMPA FL 3319

us

Mailing Address
3802 HIGHWAY 301 NO
TAMPA FL 33619
us

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber 59'2958581 Applied For
. Not Applicable

Zip Country Zip Counttry " . $8.75 Additional

_ 5. Certificate of Status Desired  [J Fos Required

-6. Nama and Address of Current Registerod Agant - s = 7. Name and Address of New Registerad Ageni

I . e — e e e =) NAMB = s s = . ————
BRAUN, DAVE Street Address (PO, Box Number is Not Acceplable)
510 ROBIN HILL CIRCLE
BRANDON FL 33510

City FL Zip Coda

the obiigations of registerad agent.

SIGNATURE J&MM

9. The above named enlity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Floridta. t am famillar with, ang accept

SIGNATURE::

Signature, Typod or prnted name of registarsd Bpene and Utke if applcetia. ~ " NOTE: Regi Agent uigs aqunod whe DATE
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn v .00 may Be
$ : Trust Fund Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O oetee e D FRESIDEAF- BSwge (] Adciion | 3
e CAROLINA, LEROY e 2 - 2
STREST ADDRESS | 4548 STORINGTON AVENUE  STREET ADORESS, > 5
ov-512¢ | BRANDON FL 33511 "ui-sr-2e A uE &
e w B Deere me 1) | tst. Vice TRes. MChange [ Addilon g
e WATSON, LIN el Bed RiHER
STREET ADDRESS | 7608 SO ERRY, STREET ‘e 0SS | f2) W fad wd AV .
o Gn-51-2P 7 | TAMPACFL 33816 e e > CITY=5T=DP =2 TA‘M’#‘ Tl Tl (AT .

LTI . S Hoeie e T\ ANA - Vi E L ALES - G-efiange —Taddition |~
NAME -RAME- L /MAC DowALD
STREET ADDRESS sweriess /1 2 35 (SroVEwooD MY
CATY-S7-20P oSt [T HAN 525 m_&_m_m‘_‘ 3 A
e O Delete e 3D ICE PRES [ menge dilion
::;Ezmmess r:::amn;/esjs AL Do LEa o) '
CITY-ST-21P CITY- §T-21P .m g :‘4 W e B§3®§9§D-
TITLE O Dekte TILE " s Changs [ Addition
NAME NAME
SIRZET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZP ;
e O pelete me Dlcnange  [JAddiion | ¢
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST-2PP ‘
12. | hereby certify that the information supplied with this ﬁlin‘? dees not qualily lor the exemnption stated in Section 119,07{3)i). Florida Stalutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effsct as if made under oath; that | am an officer or director

of the corporation or the receiver or ustee empowered (0 axecuts this report as required by Chapter 617, Florida Statutes; and that my name appearg in 10 or Block 11+

changad, or an an attachment with an g8 ess, with ak other ke empowered. 3 /3




