2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # N01000001832 Secretary of State

1. Entity Name 03-16-2004 90027 011 ****70.00
VIETNAM VETS MOTORCYCLE CLUB SE PROPERTIES,
INC.

Principal Place of Business Mailing Address
860 DENTON RD ’ 8260 PASCAL DR
DELAND FL N PUNTA GORDA FL 33950 : 1 4 ﬂ[' l] 1 4 D
= 2y |0 2 R> H“"II' ||i I ||||\||m| “H " ||| I[II I”I”l“”"‘
Seo Hremron Rb | Sbo 2mepron
Suite, Apt. #, etc. Suite, ApL #, etc. MOORE CR2EQ37 (11/03)
& State ity & State - 4. FEI Number Applied For
2 psor  [Ta erson (o 65-1092055 ot Appicae
untry Zip . . $8.75 additional
§2 ( 5)0 Vaiu Stan 3&2 { ?O ljo Y c‘-‘ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

e [ R = - R fmm e e e s et e e Do is

OAKS DAVID K ESQ
407 E MARION AVE, STE 101
PUNTA GORDA FL 33950

Street Address (P.0O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of charging its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
, the cbligations of registered agent.

.

‘SIGNATUARE
- Signature. yped or frinled name of registerad agent and tille if apphcable. (NOTE: Regisiered Agent signailre réquired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TITE DP ] Delete TTLE EY [J Change B Acdition
NAME WASILEK, THOMAS HAME AKibd, Alergrder

STREET ApoRess | 169 HOLLY HILL RD seETa0cREss | $7 390 Sl KIZ AV

.ST- CHAPEL HILL NC 27516 5T

om-st-zp B OS2 | e b C,r\f e, 73039

TMLE ﬂ.ﬂerete TIMLE [ Change  [SAddition
NAME MENZER, NAME /52’{4,1_ L, BR t’A-A.J H.
siReer appress | P-O- BOX 51 sTReETADDRess | $S°¢6 & 7774:.-/\_; vor Rl

ey PU RDA FL 33851-2138 T

CITY-ST-2IP CITY-ST-ZiP Prercons /‘/o.. 322,80

_TmE ot .. _ ‘ . (1 Delete e - o Od Change ~ {] Addition
WaME  |KINDER,LES "~ o - o Poree™ T ’ T T T 1
STREET ADDRESS 16895 SW 208 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-51-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GIv-STaR | a_ 3 CITY-ST-7IP
TMLE 1 Dalete TITLE - [OcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST- 2P
TITLE [ Detete TIME [ Change [ Addiion
NAME HAME
STREET ADDRESS : STAIEY ADDRESS
CITY-ST-21P GiTV-3T- 2P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee e P o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atiachme| /.-4 her like empowered,
SIGNATURE; L7/ 2ot T 78 Y T7 ves|
Daylime Phone #

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




