2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 24, 2003 8:00 am
mn  Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# N0O2000007124

1. Enlity Name

N:‘H‘EcﬁlCAN VETERANS ASSOCIATION INVOLVED IN LIVING

07-14-2003 90333 017 ****51.25

Principal Place of Business Malling Address

2729 KUNQUAT DRIVE 2729 KUMQUAT DRIVE -
EDGEWATER FL 32141 . ~ EDGEWATER FL 32141 55052116
us us
e L
Suite, Apt. #, etc. Suite, ApL ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slete City & State 4. FE) Nurmbar Applied For
DY 303 SY Hittemens
Zip Courtry 2ip Country ) $8.75 Additional
8, Certificato of Staws Desited (1 22 Reguired
6. Name and Address of Current Reglatersd Agent 7. Name and Address of New Reglstared Agant
S s —— " T e
NGRAM THOMAS M Streel Address {P.0. Box Numbar is Not Acceptablo}
2729 KUMQUAT DRIVE
EDGEWATER FL 32141
o Ci Zi
P ity FL p Code

the obligations of registered agent.

Tha above named entity submits this statement for the purpose of changing its ragistared oliice or registered agent, or bath, in the Stale of Florida. 1 am tamiliar w;lh and accapt

SIGNATURE

indicated on thig report or supplemental raport is trug an

changed, or on an attachment with an_addrasge with all olher like gripd

SIGNATURE:

&mu.wﬂuﬁmﬁmdwmmwmﬂw‘ {NOTE: Regisisnyd Agend signaura requiredt when reinttaing) DATE
A " 9. Elaction Campaign Financing £5.00 ’ Maka Check Payable to
i FILE NOW: -FEE IS $61.25 W UL May Be ‘
- $6 Trust Fund Contribution. Added to Fees Florida Department of State

TN A - QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 10 -
[ me ™ Din . Thomar M. Fagres oot TmE Dchangs [ Addition §

N [Ary za..q,-‘- Prive HAME =

STREET ADDRESS STREET ADDRESS Pl

GiTY-§1-DP C q.bJa.'L’.( FL 32191 CY-57-77 %’

m %{f "y O peie e DOl O asdion |

NAME M e { 7o~ NAME

smeTapess | 2729 Kesmguad Drive STREET AOFESS

avsze | 2 4"“4,4., £C 32:¢%) env-s1-20 )

me DOV getets . Aome . e . -[J Change. _ . Addition ], .
= /wwwz o S LTI

smest popess | ) - i'ﬁ Iy SThGET ADORESS _ Vs

ciTY- ST-2P Dé}ﬂdl—‘ﬂ v ad. S / CITY-ST-2ZP v

TLE O Delete The [ changs [ Aadition

NAME HAME . s

STREET ADDRESS STREET ADDRESS §

Crry-§1-2P Chy-81-2P )

e O petets TME O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTt- §7- 0P ciry-$1- 2P

e , : . O Deters e . O crange  [J addltion

NAME MAME .

STREET ADDRESS STREET ADDRESS

cny-51-2P CIry-8r-2IF

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shall have the sarma legal effect as if made under oath; that t am an pfficer or diracter
of the corporation or the receiver or trustee empawered 1o execute thisys pon a3 required by Chapter 617, Flgrida Statutes; and thal my nams appears in Block 10 or Block 11 if




