FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 25,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUM ENT # NO1 000001832 08-25-2008 90005 012 ****70.00
1. Entity Name
VIETNAM VETS MOTORCYCLE CLUB SE PROPERTIES,
INC.

— - — Yusas - o
Pringipal Place of Business Mailing Address
860 MENTON ROAD 860 MENTON ROAD
PHERSON, FL 32180 PIERSON, FL 32180
O T OB

Suite, Apt. # elc. Suite, Apt. #, eic. 08072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

65-1092055 Mot Applicable
Zip Country Zip Country " ) $8.75 aaditionat
5. Cerificate of Status Desired 0 Fee Required fena
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; - =

OAKS, DAVID K ESQ LAve [ CEPA
407 E MARION AVE, STE 101 S‘%et Ad/dzss {P.0, Box Nurmber is t ept‘gle)
PUNTA GORDA, FL 33950 Lot/

o SAEAS FL | 258,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

' —'___—_.__,__—l—‘—A-
sionature LAV £ Cer/A q‘/A_— ’ G-Ro-~0 ¥

Signature, typed or primtect name o regmtered agem anc inle ¢ applicabie {NOTE Regmstered Ager signature requred when renstating] DATE
. T
Filing Foa is $61.25 8. Etection Campaign Financing $5.00 May Be Ce Make check payable lﬂ °
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees e HFIonda Department of State L
10, OFFICERS AND DIRECTORS 1. ADD:T;ONS,’CHANGES 5 OFFICERS AND DIRECTORS N 10
TIMLE DS JH Cetete TILE D c Bl tnange [ Addition
HAME KIDD, ALEXANDER NAME Led A7
SIREET ADDRESS | 37390 5w 212 AVE STREET ADDRESS ? 3 UL = f er
CnY-$1-zip FLORIDA CITY, FL 33034 avsize |3 @6 ,&ﬂ(//_S ﬁuup'z'/’ 54”/’”\5 f 2t
TITLE DT ﬂnelm TITLE 7le Rchage [ Addition
NAME KINDER, LES RAME ICHAEL LEwyS . TIIVES
STAEET ADDRESS | 19770 SW 240 ST. SIREETADDRESS | / 225 3 A7 10 ST
orv-51.2P | HOMESTEAD, FL 33031 ow-stze | DADE LTV FL A352)
i Dr 0 oelete e DS O ohange (B4 Addition
NAME NAME .
STAEET ADDRESS STREET ADORESS 5’5‘%{8@5 g.mf /f\',_JE/’I’IﬂE oy Lol /.7
oTY-Si-7P un-si-ze | pgsSrz S’%DNDQE;}C_ 22y
TLE D5 O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-21P
TLE pP7. 1 Delete HILE O Cange [ Addition
NAMEC NAML
STREET ADDRESS STREET ADDRESS
CITY-55-21P CHY-S1. 2P
TILE 7 vetete TILE O crarge [ Asdition
NAME® NAME
STRCLCT ADDALSS STALCT ADDRLSS
CTY-51-71 ClTy-87-2p

12. Lhereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

- -Vindieated on this report or supplemental report is true and accurate and that my signature shall have the same legal ctfect as it made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LAVl £ Cina : - S-zo-c¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phora #




