FILE NOW: FlL.ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765716 (6)
VIETNAM VETERANS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addrass | |||m|'|l| I|m ||”| ’"I’ "HI |" I||H III" |||” |||”|'I|| I‘l“ |I||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala
DIVISION OF CORPORATICNS

P. Q. BOX 570346 P. 0. BOX 5720946
ORLANDO FL 32857 ORLANDO FL 32857
us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
21 26] 532331220 . Nol Applcable
#, etc ite, Apt. #, etc. it
Suite. ARt 4, &t Suite, Ap B 5. Certificate of Status Desired $8‘75 Adqltlonal
j —27| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—l m Trust Fund Cantribution O Added to Fees
FAd] Country . p Country 8. This corporation has lizbility for intangible tax under s. 199.032,
[24] E‘ 29| 30 Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agem
81| Name
MOSS, WALTER R 82| Stonl Adarass PO, Box Nunber s Not Accaptabie)
5465 CURRYFORD RD., APT. K106 =
ORLANDO FL 32812
84| City FL 851 Zpn Code

11. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE Sligr'ii[r?mioToifﬂl&i e m ol reg% ere] ag-—m a n Ui 1 ADIC able (NOTE Ragistersd Agent sigratare required when remstating) e DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf 1CEAS AND DIRFGTORS IN 12
I PD CIDFLETE 11TLE ey o Meubee [JChange  [E¥Addition
HAME MOSS, WALTER R 12 NAME f4t‘~(=‘ -SE;U'/L_

sTReF1 A0oRESS | 6485, CURRYFORD RD., APT. K106 1.3 STREET ADDRESS é‘)?

1Y -§1-21P ORLAND) FL 32812 o 14 0TY-S-2F OA..} 5{/{_}" 4y ,.\ . -
(I3 VD [JDELETE 21 TILE Bo mrndbc? . [ Change HAddilion
NAME BORT, CHARLIE 22 NAME Vicws Abuord

SIREFTALOFESS | 544 MEADOWVALE DR, aasmeETaoRess | MO . LR sk

CiTY-ST- 2 ORLANDO FL 32825 " 2 4CiY-ST-2F Cralovh | S T304, /

THLE SD e 31TIILE Membl JF UOA‘J ‘f Ulﬂ&'ﬁq[_] Change 7] Addition
roe LAIRWEE, RON sz Fu~t M CARDY

steeel AD0RESS | 274 ALTAMONTE BAY CLUB 33 STREET ADDRESS 3"- ) f oace U/

OITY-51-2iP ALTAMONTE SPRINGS FL 32701 34 CTY-ST-7P '?2' 2760

TITLE D [CIDELETE S1TE Sgﬂ(ﬁp M F M_ﬁ' = [Qchange  [I3Addition
hAME GOFFERY, LARRY 4 2 NAME Ro BER T 7~ /?JM&OJ/VO

smeen 2006Ess | 1000-WATER-HICKORY-GT. Ydc €. L¥ st 43SIREET ADORESS | “F 2 § SERENO

oIy $1-2¢ OREANDO-FL-30815 Chuldere, A 3204 | secnvsrae w INTER PR L 332799

TITLE D [JDELETE 5.1 TI1LE ‘?Cﬂ yed Mme fh bne (JChange  [#-#adition
NAME MOORE, JIM 52 NAME mefﬂ- TN 5% #

smectaooness | gos PARK MANOR DR. 53 STREET ADDRESS g {es C*‘M‘*j )a”'d e Kok

CITY-S1-28 ORLANDO FL 32825-8848 54 CITY-ST-2IP W oiado f L 36%21>

TITLE BOA ep \HE“" el [JGELETE 61TITLE [Mchange [ Addition
hANIE Tades T Sewe £ 2 NAME

SIRESTRODRESS | g7y oMb RO £ 3 STREET ADORESS

CITY-ST-p ofuado FL F28E2 64 CITY-ST- 2IP

14. | do hereby certify that the information supphed wﬂh this filing is voluntarily furnished and does not qualify for the examption stated in Section 118.07{3)(k), Florida Statutes. ! further
certify that 1he 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 it made under
oath; that | am an officer or direclor Q! the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blg r on an attaghment with an address.
K P forg 109
O PRINTED NAME OF sihing JFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: .

IGNXTURE AND TYP




