2005 NOT-FOR-PROFIT CORPORATION =

ANNUAL REPORT (AR) FILED

DOCUMENT # N02000001492 Feb 19, 2005 08:00 AM
- Sy Mame — Secretary of State
NEW VPC MERCHANTS’ ASSQCIATION, INC.
Principal Place of Business . - '7_ Malling Address i
1800 LAKE DRIVE . 4281 NW 15T. AVENUE
DELRAY BEACH FL 33444 BOCA RATON F, 33431 )
Suite, Apt. &, ete. = Suite, Apt # etc 15t MOORE CR2E037 {10/04)
City & State - City & State ' 4. FE! Number Applied For
65-0842187 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- S Narne
FAIRMAN, WILLIAM S :
treet Addrass (P.O. Box Number is Not Acceptakia)
4281 NW 15T AVENUE
BOCA RATON FL 33431
City FL Zip Code
8. Tha above named entity submis this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida™ | am familiar with, and accept
the obligations of registered agent. ’ ’
SIGNATURE - - - R —
Slgnatura, typed of printad name of ragisierad agent and tila f applicable {NOTE Regsterad Agent signatue (equed whun renstating} DATE
FILE NOW: FEE IS$61.25 /| . Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. COFFICERS .A.'N_D D@CTORE I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN_ 19
TTLE PD I Defete e [ Change [ Addition
NAME VECCIA, JOSEPH W JR. NAME D35 a0 -
sRert ApoRess | 1800 LAKE DRIVE .|| STREET ADDRESS 028 52001 -012 B RS
CITY-ST-7IP DELRAY BEACH FL 33444 CIT-5T- 2F : f = RIS afi
e ™ | - O Detete e Ol change  J Addilion
NAME VECCIA, MARY NAE
STREFT ADDRESS | 1800 LAKE DRIVE SIREE | ADDRESS
ClY-ST- 2P DELRAY BEACH FL 33444 . . - S0 dr
I SD T Oooelee B e [ change 7 Addition
NAMI CRYAN, GREGORY NAME
STREET ADDRESS | 3720 CANTERBLURY WAY - . STAEET ADDRESS
cITy- S7- 2P BOCA RATON FL 33424 cily-S1- 2P
Ty vD ETTT [JChange [ Addiion
NAME CRYAN, PAULA NAME
staeer apnRess | 3720 CANTERBURY WAY SIREET ADDKESS
oy st-zp |BOGA RATON FL 33434 ST -ST-2P
[ - O pelete ] X : [J Ghange L] Acdition
MAME NAME
SIREET ADDRESS STREETADDRESS
CITY-S1-2P Cny-ghae
ILE - O oelete HiLE change [T Addition
NAME NAME
SIREET ADDRESS . - STRECTADDRESS
Gy ST-2IF CHY- S1-2IP
12, [ hereby certify that the information supplied with this filing does not qualify for the e'xgn;btiﬁh stated in Section 1 Ié.O?(S){i}fF]orida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation cr the reggiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attge b an addrass, r lika empoweare
’ ™
/ |
SIGNATURE: 27 (- IS~ JeeS ﬂ/;?z,,?.fzaozﬂf
KND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTOR Dale Daytme Phone 3 °




