2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED

DOCUMENT # N02000009267 Jan 24,2005 08:00 AM
1. Eniy Name Secretary of State
FLORIDA VETERANS ASSISTANCE ASSQCIATION, {NC.
Principal Place of Business - Maalling Address
8310 N THATCHER AVE 8310 N THATCHER AVE
TAMPA FL 32814 TAMPA FiL 33614
RS wms————— | R
Suite, Apt #, elc. — . Suite, Apt. #. elc. = i 15t MOCHE CR2E03? (10/04)
City & State ' . City & State 4. FEI Number - — L_;;\pplzed For -
o 7 13-4230250 [ [Not Applicat”
op Country dp Countsy 5. Certificate of Status Desired ge%ges qﬁféi;ﬁonal
6. Name and Address of Currem.Reglstered Agent } 7, Narme and Addrass of New Registeted Agent ..
Nama
g‘éﬂfé‘ﬁx‘?ﬁé%gﬁl-s T Street Address (P.O. Bax Number is Nc?t Acceptable) ‘ -_- )
OLDSMAR FL 34677-4330 ]
City FL Zip C;:kde

8. The above named entity subrnt-t; this statement for-the purpose of changing its registered office or registerad ageni or both, in the State of Florida, | arn-famiﬁar with, aﬁd accagt
the obligations of registerad agent

SIGMNATURE N = - e
Signatue, voad o prntad hame of wgstarad agen! and e ) appheabls INDTE Ragesteroa Ageat srariature requued when renstalng) QAYE .
FILE NOW: FEE IS $61.25 8. Electon Campaign Financing $5.00 nay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contsibution. L AddedtoFees Florida Department of State
10, OFTICERS AND DIRECTORS | ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
niLk D 7 oaets g O Change [ Adaiton
MAME MARKMAN, JOLL HAME
sTREeT aDpiess | 212 LEXINGTON ST, STREET ADORESS
Y51 21P OLDSMAR FL 34677-4330 R iR ) )
B D 7 Delete am ' R . 3 Change T Addition
NAME SUTTON, JOHN oy B *ngiggi..EE 4 ; %S ) ]
LA ag ' i b
STAgrr sooRess (8410 N MITHELL ST, CIPEETADDAESS LSS E-R0085-001 TR .
ov.sl. ge TAMPA FL 33604 - ety s7- 7P
W b 7 Delete TaLE [3 Change T3 Adcition
NAE BMARKMAN, NIKKL NAML
Steek A0DRESS |15 EAST PUSCH WILDERNESS DR. SIRFF T ADDRESS
oive- §1- 2P TUCSON AZ 85737 o ] L City. 5t op
WiLE 3 Detete WitE [ Change 3 Addition
PEME NAME
STAEE| AGDRESS STRELT ADGRESS
Sy - 511 ] Crle-s§- 29
HRLE : 3 netere Lk [ Change  [] Addition
NAMF HAME
SIREET ADDRLSS SERLE L ADDEE RS
Y. S8 AR R (37 518 _
Ot [ Delee PILE T change [ Addition
hAME NAME
STREF T ADDRE S5 STREET ADORFSS
IR . THTE S5-I

12. | hereby cemg that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3U0), Florida Statutes. { further cortily that the information
indicated on (is eparTimgupplemental report is true and accuratE and that my signature shall have the same legat effect as it mada under oath; that | am an officer or director
af the cotparatondr the rebeiver of rustes en Mpred o exe ,r’- Hiis repgtt as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on af attach: h dampowerdd.

SIGNATURE:




