SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Aug 25, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|O_N Katherine Harris
ANNUAL REFORT s Secrelary of State
1999 tow ol /BWISION OF CORPORATIONS

Secretary of State

08-25-1999 90004 011 ****61.25

DOGUMENT # NO1641)”

gUNCOAST VIETNAM VETERANS OF PINELLAS COUNTY, IN

D 0
*

6893399‘ 90304 - ?1

Principal Place of Business Maiting Address T B —
2840 W BAY DR 2840 W BAY DR
39 SUITE 319
BELLEAIR BLUFFS FL 33770-2620 BELLEAIR BLUFFS FL 33770-2620
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26} 02/24/1984
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
a ;;I 59'2950208 Not Applicable
i 1 - ity & te iti
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] IE] ;] ]—?51 Trust Fund Contribution - Added to Faes
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
OTT, JOHN 82| Strest Address {P.O. Box Number is Not Acceptable)
2504 GULF BLVD, #201
INDIAN ROCKS BEACH FL 33785 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz

above-hamed corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Bignature, ypsd or prited name of ragistared agent and titie i applicable. {NOTE: Ragisterad Agant signatura required when reinstating} DATE

12. "~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [ DELETE 11TME [JChange  [J Addition
NAME SHEPHERD, STEVE 12 NAME

streetaoress| PO BOX 266 +.3 STREET ADDRESS

CITY-ST-2P THONOTOSASSA Fl 33592 14 GITY-5T-2P

TME PD ] DELETE 21 TME vh [@FChange [ Addition
NAME VITEL, MIKE 22NAME

streeTappress| 5569 56TH WAY BN 23 STREET ADDRESS

oITY-ST-2P KENNETH CITY FL 33709 24CTY-5T-2P P

TME VD [ DELETE 31 TI7LE D )|]§‘_6‘hange 1) Addition
NAME ESTELL, BILL 32 NAME

srreeraporess| 5416 63RD WAY N 33 STREET ADDRESS

CITY-ST.ZP ST PETERSBURG FL 33709 34, CITY-§T-ZP

TmE TSD O DELETE 41 TME [JChange [ Addition
NAME OTT, JOHN : 4.2 NAME

streeTaporess| 2504 GULF BLVD #201 43 STREET ADORESS

CITY-ST- 2P INDIAN RQCKS BEACH FL 33785 , 44 CITY-5T-2P

TME D A DELETE 5.1 TTLE D [JChange  [LMGdition
e HARRIS, EDWIN 52w pavip VALPEZ

sweeTsoress| 1225 26TH ST N ssmesroness| 2 7¢3 EQwards AvE S

Y- ST-2P ST PETERSBURG FL 33713 S4CTY-ST.2P ST PeETecBued FL 73 7,9:

TIMLE D [J DELETE 6.1 TIME D - ™Thange [ Addition
NAME POGUE, GERALD 6.2 NAME P

smeeTaooress| 25020 ACORN DR 6.3 STREET ADDRESS

CITY-ST.ZP LAND Q LAKES FL 34639 54 CITY-$T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att t with an,address, with all other fike g
Euph et =
SIGNATURE: AR PITERT RECCIRER

PRINTED NAME QF SIGNING OFFICER OR DIRECT]

BIGNATURE AND TYPED

werad.

A

ip o h

CRZE037 (5/99)

727 395550

N

Daylime Phone #



