FILED

© 2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2004 90020 006 ****70.00

DOCUMENT # N02000000875
VIETNAM VETERANS OF AMERICA, CHAPTER 787,
ASSISTANCE FOUNDATION INC.

Principal Place of Business
P.0. BOX 89247
TAMPA, FL 33689

Mailing Address
P.0. BOX 89247
TAMPA, FL 33689

24005745

ARCHG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
01-0564453 Not Applicabie
ap Couniry e Country 5. Certificate of Status Desired M ?ese-;’?q m‘w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HALL, THOMAS H
2209 ALEWOOD AVE. Street Address (P.O. Box Number is Not Acceptable}
VALRICO, FL 33594
City FL Zip Code

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

s
SIGNATURE Themaas W e %&m\m & . “am \ l Al ]0\{
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Ragistered Agent signalure required when reinstating) DATE
r
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P i pelets TLE O Clange [ Addilion
NAME HALL, THOMAS H NAME
STREET ADDAESS | 2209 ALLWOOD AVE. STREET ADDRESS
CITY-ST-2Ip VALRICO, FL 33594 CITY-$T-2IP
e v O pelete TITLE [J Change ] Addition
NAME WAGNER, DALE - NAME
STREET ADORESS | 1547 KEYSVILLE RD STREET ADDRESS
CITY-ST-ZiP LITHIA, FL 33547 CITY-ST-ZIP
™me ~ T ]8T - TREET v -t o ‘Oeee -§ e - S — - -3 Change~ [ Addition
NAME ORTELT, CHARLES NAME
STREETADDRESS | 2815 LINDEN TREE ST STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-5T-7IP
TmE T 7 pelete TmE (& Ctange [} Addition
NAME HALL, THOMAS H NAME KEWIN Runi-
STREET ADDRESS | 2209 ALLWOOD AVE sTReEr ADDRESS | 2 S8 ASTAG Pl E
anv-s2e | VALRICO, FL 33504 c-s-zp | SEFFRER, Fu 33394
THILE D [ pelete TLE , [ change [ Addilion
NAME SCHOTT, RON NAME :
STREETADDRESS | P.OQ. BOX 1451 STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33595 ey -§1-2IP
THTLE D O oelete mLE Cchange £ Addition
NAME MUELLER, JON S NAME
STREET ADDRESS | 2506 OAK LANDING DRIVE STREET ADDRESS
CITY-$T-2Ip BRANDON, FL 33511 CITY-5T-21P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: : Clnmes W Rae) \[2uloy B3-655-1179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




