FILE NOW: FILING FEE IS $61.25

NONPROHT : S FLORIDA DEPARTMENT OF STATE
CORPORAT[ON 3 Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 g

DIVISION OF CORPORATIONS

DOCUMENT # NOOQSB

1. Corporation Name

VIETNAM VETERANS OF FLORIDA, INC.

(2)

Principal Place of Business Mailing Address

BRI RRINR TR MIET

5185 ATLANTIC VIEW 5185 ATLANTIC VIEW
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084
us s 3. Date Incorporated or Qualified 3a. Date of Last Report
01/18/1984 10/06/1995
2. Principal Place of Business _iia Mailing Address 4. FE| Number Applied Faor
21] 26| 53-2748666 Not Appiicatie

Suite, Apt. #, etc. Sutte, Apt. #, etc.

$8.75 Additional

22 27 §. Certificate of Status Desired [ Foe Required
City & Stale | Ciy & State 6. Election Campaign Financing . $5.00 may Be
23 251 Trust Fund Contribution Added to Fees
Zip Country 2 | Country B. This corporation has liability for intangible tax under s. 199.032,
24] |25] 20| 30 Florida Statutas [ ves [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
HOLDER, DEAN 82| Steat Address (P.O. Box Number is Not Accepiabie)
18681 STANFORD ROAD
JACKSONVILLE FL 32207 B
B4| City 85| Zip Code
FL |

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

Sighatro, typed or printed name of rogistares agant and ke If Bpphoabio

T TINGTE . Registered Agent sigrature required when reinstating!

DATE
12, OFFICERS AND DIREGTORS 13. ADOMIGNS/CHANGES 10 OF FIGERG AND DIRECTORS N 12
e PD [JDeLETE 11TITLE [IChange [ Addition
HAME FRANKS, JOE 1.2 NAME
streeTaporess | 301 APOLLO DRIVE 13 STREET ADBRESS
CITY-§7-2IP SATELITE BEACH FL 14 0ITY- ST- 2P
TE 5 CIDELETE 2ATIE [Clchange  [J Addition
NAME HEATH, ELIZABETH 22 NAME
sreer aoomess | 4265 8. PENINSULA AVE 23 STREET ADDRESS
CITY-51-2P DAYTONA BCH FL 2.45Y-51-2IP
TITLE vVPD [JCELETE 3ATTLE [JChange  [] Addition
HAME HOLDEN, DEAN 3.2 NAME
siaeet aooress | 1864 STANFORD ROAD 3.3 STREET ADDRESS
CTY-$T-21F JACKSONVILLE FL 34, CiTY-ST-2P
TITLE VPD [CJDELETE 41TNLE CJChange [ Adsition
HAME DOAK, DANIEL 4 2 NAME
sreeTaboress | 694 GROVE AVE 43 STREET ACDRESS
GITY-ST- 2P HOLLY HILL FL A4 CITY-ST-2P
THLE D [JDELETE 51TITLE [change  [1] Addition
NAME CARTLIDGE, TONY 5.2 HaME
steer aooess | 5555 FRANCIS PIPKIN RO 5.3 STREET ADDRESS
CITY-ST-2IF LAKELAND FL 5.4CITY-ST-2P
TIILE L[] [IDELETE 61 ITLE Clchange [ Addition
NAME BARRY, EDWARD 6.2 NAME
swertaporess | 5185 ATLANTIC VIEW &3 STREET ADDRESS
CITY-ST-7P ST. AUGUSTINE FL &4CITY-81- 2P

oath; that | am an officer or director of the eqr th
appears in Block 12 or Blodl ¢

SIGNATURE:

ant with an address.

AME émg\—ﬁ'%wﬂwp—igjgﬁ_;/

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
alver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Vi d

g0~
2 ¢

2 9-G4Lp

Daytima Prone &

CR2EQ37 (12/95)




