2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 06, 2006 8:00 am

DOCUMENT # N01000000603 Secretary of State

. Entity Name

03-06-2006 90033 010 ****70.00

VIETNAM VETS M/C USA CHAPTER "v” INC.
Prncipal Place of Business Méiling Address
1516 SW DEL RIO BLVD 1516 SwW DEL RIO BLVD
T e HII‘H" |H||}|H‘|I“ |||“ II”' III“"”‘ "m ||”| |m|||‘|| I“lmln“\
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. 4, elc. 1st MOORE CR2E037 {10/05)

City & Stale City & Staie 4. FEl Number Applied For

27-0004311 Not Applicable
ar tountry ap Couniry J 5 Ceniticate ol Status Desired Eg‘gga:ﬂ;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DAHLMAN! CHARLES Street Address (P.O. Box Nurnber is Not Acceptable)

1516 SW DEL RIQ BLVD
PT ST LUCIE FL 34953

City FL Zip Code

B. The above named enlity submils this slatement tor the purpose of changing its registared olfice of registered agent, or beth, in the State of Florida. | am farmiiar with, and accept
the cbligations of registered agent.

S

SIGNATURE
Stynatue. yped of pratet name of wirsicred agenl and Wl | appncatle (NOTE Regshned Agent sigiisdite (EQi8ed wiei (ainsdaling ) DAL
" FILE NOW: FEE IS $61 25 s ie | 9. Ewection Campaign Financing $5.00 May Be : Make Check payame to - g
~Due- By May 1 2008 T Trust Fund Contribution. LI Addedto Fees Flonda Department of State
10. ‘ OFF'ICEHS AND DiHECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN ‘sU
it D ) [ belete N m 1 Change {33 Addition
AL DAHLMAN, CHARLES NAML
STREET ADDRESS |1516 SW DEL RIO BLVD STIEET ADDRESS
CIFY-Si-ZP PT ST LUCIE FL 34953 CIY-S1- 2P
TILE Dﬁelele B D ﬁ—/‘vf’ chﬂ-h"c‘/ ange _ [ﬁ‘hﬂdilion
NAMIE ‘ - NAME G534 W 777 o ,LV Z[(
SISEET ADDRESS STRELT ADDRFSS g
L~
Y-S e o _CTY-S1-2P ) pc! /fﬂ_ Y / / 33 g L/ G
ME [ Delete TLE D 7] 'r,rj aﬂg / 4-! /l_j ange 3 Addition
HAME NAKE BoxX | { g
STREET ADDRESS SIREET ADDRESS P 0 /l ; 5 5,_/ / é
CIFY- ST 2P Oy ST-2P '}’ /pﬂ,//l/) 56 / /’Zﬁ
e [J oetete me ) Change [ Addition
NAME NCZ,S 0 Cere Crrele N
SwREET A0DRESS | ST § R 6 m vSfany ' STAFET ADDRESS
CITY-$1- 2P Fort SeiwF Lue e FL 3 ‘-/9 &7 CITY-ST-2IP
TITLE O petete . TITLE [Jchange [ Addition
MAME NAME
SIREET ADDAFSS STRECT ADDRESS
CiTY-ST-2IP CITY-SI-2iP
MILE 7 Delete TIILE {1 change {7 Addilion
NAME NAME,
STREET ADDRESS L STREET ADDRISS
GIY-ST- 2P . CITY-ST-ZiP

12. 1 hersby certify that the intormation supplied with this filing does not quality tor the exemptions containea in Sactien 119, Florida Statules. | further certly that the information
mdl(,dled on this fep 1or supolem?nldi repor[ is true and ar:curale and that my su;n').ure shall h..we the same legdl eﬁecl as 1[ made under oath; that | am an U”ICE[ or director

Q,Zzz///




