2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # N02000008120

1. Entity Name

VIETNAM VETERANS SUPPORT FORCE 2000, INC.

04-25-2007 90160 008 ****70.00

Principal Place of Business
1970 OSCEOLA PARKWAY #2000
KISSIMMEE, FL 34743

Mailing Address

KISSIMMEE, FL 34743

1970 OSCEQLA PARKWAY #2000

4

2. Principal Place of Business - No PO. Box # 3. Mailing Acdress

TRV BT RIEN

Suite, Apl. #, elc. Suite, Apt. #, etc.

04182007 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FEI Number Applied For
£9-3613086 . Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ID/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - MNarme - - - -

HAYES, ROBERT S ESQ.
441 WEST VINE STREET
KISSIMMEE, FL 34741

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above namad 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
Stgnalwe. yied or printed name ot regretered agenl and Lit'e it appicabie {NOTE: Rpgistered Agen! signature required wnan reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE [ Change  []J Additicn
NAME EGERTON, JOHN A NAME
STREET ADDRESS | 1970 OSCECOLA PARKWAY #2000 STREET ADDRESS
CITY-S7-2IP KISSIMMEE, FL 34743 CITY-ST-2IF
TILE D O celete THTLE O Crange [ Addition
NAME MA, ROBERT NAME
STREET ADDAESS | 1970 OSCEOLA PARKWAY #2000 STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL. 34743 City-St-21P
YITLE b O petete TITLE [ Change [T Additien
NAME EGERTON, ALICE E NAME
STREET ADDRESS | 1970 OSCEOLA PARKWAY #2000 STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FIL 34743 CIFY-ST-7IP
TLE [ pelete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2iP
TTLE O oelete TITLE O change {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-2P CITY-S7-71P
TTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. ) hereby certify that
indicated on this rep:
of the corporation or {
changed. or on an alt.

SIGNATURE:

ith all other like empowered.

his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

33443 sy s

Vs IGNATURE AND TYPE#R PRINTED NAME OF SIGNING OFFICER CR HRECTOR

43307

Daylime Phone ¥




