.2004 NOT-FOR-PROFIT CORPORATION

- “ANNUAL REPORT

DOCUMENT # N03000005818

1. Ertity Name .- . N

.k

| VIETNAM VETERANS OF VOLUSIA COUNTY, INC.

Principal Place of Business

2729 KUMQUAT DR

Mailing Address
2729 KUMQUAT DR

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90374 018 ****61.25

TIULL483

EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US
S s DU P
Suite, Apt. #, etc. . Suite, Apt. #, Eti, . o _|. 04082004 _._ Chg-NP——— CR2E037‘(1b103) _ —
City & State City & State 4. FEI Number Applied For
. §7 —~00EE A0 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘:‘;’g‘afiuona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INGRAM, THOMAS M
2729 KUMQUAT DR
EDGEWATER, FL 32141

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

3

Slgnature, typed o prinied name of regisiered agent and tile if applicable. {NOTE: Registered Agant signatura reguired when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBe’ Thrte s Epage chetk |:':iiyal:|lé’ti:i’-‘*j““;""'*:“sz '
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees ! . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O pelete TITLE [3 Change [ Addition
NAME SULLIVAN, ARTHUR NAME
STREET ADDRESS | 1425 QUEEN PALM DRIVE STREET ADDRESS [ ™~
cry-sT-z¢ | EDGEWATER, FL 32132 ciy-ST-2p
it vpP [ Deicte mE f — (Fhange X Audition
NAME INGRAM, THOMAS M WAV Bowell SVever .
STREET ADDRESS | 2729 KUMQUAT DRIVE smeraohess | (4 - AT TR OO
cry-st-zP | EDGEWATER, FL 32141 CITY-5T-2IP é{ Lyyva FC. 327Y) ’ B
TITLE VP O Deete TTLE 14 e [ECrange  [FAddition
NAME HOWELL, STEVE NAME T L Tarai” 7 N
STREET ADURESS | 848 NO. ATMORE CIR. STREET ADDFESS "g?_, ¢ Kumpuai
cry-s1-2¢ | DELTONA, FL 32725 . CAV-S7- ’E A TN EL. T2y P
me T Jhbelee e I" - sHsne Brthange  [Yedition
NAME ZILLNER, JOE o NAME T B4 D Prx M2 Un T304
eecT AOD#ESs. | 302 DEBARY.DR - — ——— . _ ______ [ swermsowness | e 0 el (PR ‘
onv-s1-z¢ | DEBARY, FL 32713 av-srr |AT e PRenA FERUIF - - -
TIME s - [ vetete TILE : O change ] Addition
NAME MORFORD, WANDA NAME
SIREET ADDRESS | 1448 PRIMRCSE LANE STREET ADDRESS
CIry-ST-2IP HOLLY HILL, FL 32117 CITY-S1-2IP
TITLE T Delete TILE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P Cnv-S1-2P

12. 1hereby certily that the infarmation supptlied with this filing does not qualify for the exemption stated in Section 11907%3)(‘1). Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same legat e
‘ed to execute this repordl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ indicated on this report or supplemental repornt
of the corporation or the receiver or trus
changed, or on an attachrment wit

SIGNATURE:

RO
Twith all other

act as if made under cath; that | am an officer or director

2 fgf "1 - ¢

SIGNATURE AND TYPED OR

NAME OF

ER OR DIRECTOR

ey

e Daytims Phone #




