FILE NOW: FILING FEE IS $61.

25

FILED

Jan 16 1998 8:00am
Secretary of State

NONPRORT FLOF!IDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # NO02508 (2)
1. Corporation Name

VIETNAM VETERAN'S OF NORTH FLORIDA, iNC.

Mailing Address
8173 SUTTON PLACE

Principal Place of Business

7547 QLD PLANK RD
JACKSONVILLE FL 32220
us

N

JAGKSONVILLE FL 32257

KRR

stoa

a2

3. Dats !ncorﬁoéated or Quallfxed N
04/12/1984 e

4. FEI Nurmber Applied For
06-9389509 e | |0t Applicabl -

2. Principal Place of Business 2a. Mailingj Addrass $8.75 Add
5. Certificate of Status Desired m ittonal
;i /D?QD L.M_&hﬂ._/ D, E‘ I e e e o Fe0 Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. E]ection Campalgn F[nancmg $5_00 May Be __
2| Yoeksonville , Horide |7l __Trust Fund Coniribution _AddedtoFees
City & State ! City & State 7. Is this nonprofit corporation a homeownegrs association?
=] 322yl LS A 28] _ Dves Mno . .1
Zip Country Zip Courtry 8. This corporation owes or has pald fhe surent yearIngngible  ©
|24] ) 28 [3n] ) Personal Property Tax dua June 30. [ ¥es. T¥ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
- 81| Name ’ )
STEVENS, GURU Lhoy mif‘/lﬂﬁ-e‘l _____ =
t 827 Street Address (P.O. Bex Mumber is Not Acceptab[e\l) .
217 BERNARD STREET D2 D LG na. o Mo
JACKSONVILLE FL 32210 &3 ) k
et kson v, ZLe . .
B4 City FL 85 Z'p Code 5

agent.

11. Pursuant lo the pravisions of Seclions 817.0502 and 617.1508, Florida Statites, the at
office or ragistered agent. of bclh In the State of Florida. Such change was autharized by the carporation’s board of diractors. i hereby accept the appointment as registered

am famijar wi pt the obligations of, Saction 617,0503, Florida Statutes.
SIGNATURE : Mg
fxa. o print i i 3

bave-named corporation submits [his statement for the purpasa of changing its regnstsrad )

Bloch 12 or Biock 13 if changg

SIGNATURE:

hment with an address.

officer or director of the corporation or me recalver or trustee smpowered 10 axacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

ol raglsterad agant and titls if epplicakie. {NOTE: Registerad Agent signalure requirad when reinstating) DATE i ogne
12. i T OFFICERS AND DIRECTORS 13. T ADDITIONS/GHANGES TO, OFFICERS AND DIRECTQF!S ]N 2
TE T ADMD KT DeLeTe 11 TILE Adwd. T Changs LT Addition |
NAME STEVENS, GURU 1.2 NAME Miner, Michae )
smeer anopess | 217 BERNARD ST. 13 STREET ADDRESS B30 lnana Dy A
CITY-ST-2IP JACKSONVILLE FL _ 14 CITY-S1-21P decksonpn'llte . o E;_d A Baadl, :
HLE ocD "1 DELETE 21 THLE i [Jchange L[ Addition
NAME BLACKMAN, CLARK 2.2 NAME
smeeTaponess | P.C. BOX 226481 2.3 STREET ADDRESS
CITY- ST-21P JACKSONVILLE FL 2 4 OITY-ST-21P L . i e s e
ME 1D [T DeLETE 31TITLE [Tchange [] Au‘dnfon
NAME HINDAL, M.D. 32 NAME
sreeTappaess | 8173 SUTTON PLACE N . 3.3 STREET ADDRESS
CTY-ST- 7P JACKSONVILLE FL L 34, CITY-ST-ZIP i m
TmE D X DELETE 41TNE See. D crenge T Addifion
NAME MINOR, MICHAEL 4,2 NAME Mo {j’ a Ko
smageraooness | 10720 LUANA DRIVE N. s3smEET AODREss | L071ALO - kana Dr. V.
ITY-5T-2P JACKSONVILLE FL L 44 CITY-5T-7P Trekson piiie, Flov elae -.5&3% JA
TNLE D 1% DELETE 5.1 TITLE 4 X Change Addition
NAME WiILDER, WILLIAM 5.2 NAME Tevry Gurka o
smeeTanoress | 7547 OLD PLANK RD. - s3smETAODRESS | 38/ & Tre e fake Dy,
CITY-ST-2P JACKSONVILLE FL ) sacwvsrae | FagKzson pidle, Forida 3»2&.5 7.
e o {4 peere 81TMLE D }gl Change LT Adation_
NAME MILEMORE, MIKE 8.2 NAME
Roser Wallace
srezt appiess | 4606 PALMER AVE. 6.3 STREET ADDRESS | 5 £ Fan w it R,
CiTY-ST-2P JACKSONVILLE FL sdomv-g-zr | Ja& son prile , Aleviele S2208
74, [ hereby certify that the Information supglled wilh this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Floridd Statutes. T further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

“Dayime Brana ¥ 0005594_

I



