2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Aug 02, 2005 8:00 am
DOCUMENT # N03000005818 R Secretary of State

1. Entity Name
VIETNAM VETERANS OF VOLUSIA COUNTY, INC, 08-02-2005 90036 008 ***+70.00

L~

Principal Place of Business Mailing Address
2729 KUMQUAT DR , 2729 KUMQUAT DR
EDGEWATER FL 32141 EDGEWATER FL 32141
2. Principal Place of Business e 3. Mailing Address L
P 4
, Vi ETWay v ETERARS oF Vi, co L
Sutte, Apt 1. erc. 42 R Pt DR 15t MOORE CR2E037 (10/04)
City & Siate City & State 4. FE| Numbe: Applied For
E oy imwm T35 2 L9 27~0068204 Not Applicable
Zip Country Zip Country - . $8.75 additicnal
3 217 2 VOLUJ p A 5. Certificate of Status Desired [ Fee Requireclf lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p—— [— L 4 ﬂ/
INGRAM’ THOMAS M StreetA/?r/ifP.ggﬁumbg_;dolA lerjtfa:fe
2729 KUMQUAT DR (LGSR B OR
EDGEWATER FL 32141
City . Zip Code
Flasiw s T4 FL |32/32_

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the" obllganons of registered agent

SIGNATURE MM/W ARTHoR Skl yny/ Joll 27 2exots™

Signstwe, yped of printed narme of 1egistered agent and title it appheabls {NOTE. Aegsisied Agenl signalute ioquiied when ranstating) ’DME
~ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
Vi
10. OFFICERS AND DIRECTORS iy 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I P B Delete TITLE © [Tchange [ Adlition
NAME SULLIVAN, ARTHUR HAME 8 o RE ST ,4/:/1- £
SIREET Apohess | 1425 QUEEN PALM DRIVE STRECTADDRESS | f cp ™ M H/H—t Cap AVE U/V'ff Iy
arvsrzp  |EDGEWATER FL 32132 - CriY-§1-7p DA V Tow A& ScH Fep SZ 1T
e VP ¥ Delete e ¥pP 7 Hthange [ Addition
AN INGRAM, THOMAS M NAME Z a(,L NER Te L
STREET ADDAESS (2729 KUMQUAT DRIVE seeranoeess | 3 A Q& B4 /
orisT.ze  |EDGEWATER FL 32141 P crsw | DE BARY A 32 713 ]
TN VP ™ oelete ML T ‘gﬂma (] Acgition
v HOWELL, STEVE e . R 3’;, LL:VAPA/ ﬁﬂ RZ/:;V
SIREET ADDRESS | 849 NO. ATMORE CIR. STREET ADDRESS { i 25 O E fﬂ/ A
SHYEST-EF DELTONA FL 32725 , CITY-Si-ZiP ]{345 WAT’;TK Fia 324 3 2
WILE T ™ Delete e [3-emhge [ Addition
KAME LEADSHORE, STAN NAVE J: VG RAM, T Hom ASs M
srreer Anpress | 141 N HALIPAX AVE UNIT 304 STREET ADDRESS 3_‘7 H u Mmaoadt DR
onv.si.zp |[DAYTONA BEACH FL 32118 / CIIY-ST- 2P Edq Ewal=r Foa 3214/

. S LT:( - o
DILE Delete TiLE [J change [ Addition
e MORFORD, WANDA e
stnEcT aporess | 1448 PRIMROSE LANE STREE} ADDRESS
orvsrgp  |HOLLY HILL FL 32117 CITY-51-2iP
T ) pelete NTLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certity that the information supplied with this rllmg does not qualify for the exemption staled in Section 113.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 1 if
changed, or on an attactunent with an address, with all other like empowered,

SIGNATURE: ARTH LR Sell v ap aiddtr B M vt 7/27/07 3 G 27 5105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phione # J




