2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # N00000005824 Secretary of State
1. Entity N
ity lame 07-28-2004 90017 016 ****61 25
MEN OF VALOR INTERNATIONAL ALLIANCE
INCORPORATED
Principal Place of Busmess Mailing Address
1607 BELLE VUE WAY C 1607 BELLE VUE WAY
TALLAHASSEE FL 32304 ' TALLAHASSEE FL 32304
E oo s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE037 (4/04)
City & State ] City & State 4. FE! Number Applied For
. 59-3674693 Not Applicable
Zip + Country Zp ) Country 5 Certificate of Stalus Desired O $8 75 Additional
T . - U = . P o _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- GAVIN, DONALD .
1607 BELLE VUE WAY
TALLAHASSEE FL 32304

Strest Address (P.C. Box Number is Not Acceptable)

. City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

X e
Slgnalure typed or printed name ot\egns:ered agent and Wtle  applicable (NOTE: Registered Agent signature reguired when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D : [ Delete TTE Ochange [ Addition
NAME GAVIN, DONALD NAME

smeeT anoaess | 1607 BELLE VUE WAY ) STREET ADDRESS

orv-stze | TALLAHASSEE FL 32304 CITY-ST-2IP

TIME D : O Delete TNLE [ Change [T Addition
NAME GAVIN, MARISA _ NAME

STREET ADDRESS | 1607 BELLE VUE WAY STAFET ADDRESS

arv-sze  (TALLAMASSEEFL 32304 L L ROTSTIR o e et e iage e e -
TME D | 7 Delete TITLE o Ochaage . O3 Addition
NAME WILLIAMS, SYLVESTER Y )

STREET ADDRESS [ 244 ALE)(ANDER RD. . - __ W _STREET ADDRESS _
CITY-ST-2IP CRAWFORDVILLE CiTY-ST-2IP

TITLE O Delgte TmE [ crange ] Addition
NAME ! NAME

STREET ADDRESS ; : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE v O etete LT3 O Crange {3 Addition
NAME : NAME

STREET ADDRESS g | STREET ADDRESS

CITY-ST-2P . CTY-ST-2P

Tme ' O elete TIME ] Crange [ Adiition
NAME ‘ NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-7IP ] ‘ CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fleriaa Statutes. ¢ further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 i

changed, or on an att; nt with an address, with all othgr [ike empoweredsl / /

E AND TYPEC-OR PRINTE{EM}W’ $IGNING OFFICER DR DIRECTOR / P&e 7 Daytime Phone #
7l




