12004 NOT-FOR-PROFIT. CORPORATION. - FILED
i ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # NO1000000603 £SF% Secretary of State
1. Entity Nam /= o
e % e 02-04-2004 90075 015 ****61 25
VIETNAM VETS M/C USA CHAPTER "V” INC.
Principal Place of Business Mailing Address
1516 SW DEL RIO BLVD 1516 SW DEL RIQ BLVD (A JAVE B g
PT ST LUCIE FL 34953 PT ST LUCIE FL 34953
Suite, Apt. #, efc. Suitg, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . Ciy & Siae 4. FEI Number Applied For
27-0004311 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O ?g,’giﬁ?ﬁ;ﬁma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e = T e it = a e e e Name, - - — —— e
?&%Lgﬁ%éﬂ-'ag"gfv[) Strsiel Address {P.i, Box Number is Not Acceplable)
PT ST LUCIE FL 34853 Y=
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg;ste%v /
SIGNATURE é% e /~R7-04

Signature. typed or printed name of registered agent and litle if applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D O palete TILE O Change [ Acdition

- DAHLMAN, CHARLES e

sTReET Aporess | 1516 SW DEL RIGBLVD STREET ADDRESS

crv-st-ze |PT ST LUCIE FL 34953 CIFY-§T-21P
e D O Deete e 3 change [ Addition

., MOONEY, MICHAEL E : e -

sTREET ADDREss | 10825 SW GREENRIDGE DR STREET ADORESS

cmy-st-ze |PALM CITY FL 34830 . CITY-81- 21 , ,

TLE D eicte TILE D —= n/ weid O Chenge [Dhaddition

e MARKS DAVID ™™ ===~ e R ’75—- SW @a" 1Ay~

STReET ADDRESS |4913 REGINA DRIVE STREET ADDRESS

erv.st.zp  |FORT PIERCE FL 34982 CITY-§1- 2P F‘bf‘k S f'LUC'e ! i 344 =

me” O Detete e Cicrange [ Addtion
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2IP

TLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

THE [ Delete me T {thange [ Addition

NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-§T-71P CIvY-S7-2p

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; at i am an jcer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name ap, nr Block 11 it

changed, or on an attachment with an gddress, with all pther like empowered.
SIGNATURE: Kﬁ (ﬂha/ les Dahlman ) opd s 74‘7

SIGNATURE AND TyPefiaRt ITED NAME OF SIGNING OFFICER OR DIRECTQR Cala Daylime Phone #




