2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000001492

1. Entity Name

NEW VPC MERCHANTS' ASSCCIATION, INC.

Principal Place of Business
1800 LAKE DRIVE
DELRAY BEACH, FL 33444

Mailing Addrass

4281 NW 15T. AVENUE
BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90059 Q17 ****g]1 25

40020830

AR

T

Sule. Apt. . eic. 01082007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0842187 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.gsq :}:’:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FAIRMAN, WILLIAM
4281 NW 1ST AVENUE Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON, FL 33431
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printec nama of regisiered agent and tlle it applicakle. {NOTE: Registered Agedl signature tequired when remstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 3500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFiCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIMLE PD 7 Delete MLE O change [ Additien
NAME VECCIA, JOSEPH W JR, NAME
STREET ADDRESS | 1800 LAKE DRIVE STREET ADDAESS
CITY-ST- 267 DELRAY BEACH, FL 33444 GiTY-ST-2IP
ME T O petete TIILE O change {7 Acdition
NAME VECCIA, MARY NAME
STREET ADDRESS | 1800 LAKE DRIVE STREET ADDRESS
CITY-31-2IP DELRAY BEACH, FL 33444 CITY-ST-2P
TITLE SD [ Delete TITLE ) Change  [J Addition
NAME CRYAN, GREGORY NAME
STREET ACCRESS | 680 GLENOVER DR STAEET ADDRESS
CiTY-ST-2iP ALPHARETTA, GA 30004 CITY-ST-21P
TITLE vD O deiete TILE (3 Change [ Addition
NAME CRYAN, PALULA NAME
STREET ADDRESS | 680 GLENOVER DR STREET ANDAESS
CITY-ST-2IP ALPHARETTA, GA 30004 CITY-57- 29
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P Ciry-S1-2IP
TITLE [ pelete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-5T-2P

12. | hereby certity that the informati

does not qualify

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

Date Daytime Phone #

\



