2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # N04000006352 ; ecretary of State

1. Enlity Name e s o
VETERANS ACTION PROGRAMS OF FLORIDA, INC. 04-25-2005 90280 020 ****61.25

Principal Place of Business Mailing Addrass

1920 E 151 AVENUE 1920 E 151 AVENUE
LOT #1 LOT 1

LUTZ, FL 33549 LUTZ, FL 33549

Suite, Apt. #, etc. . Suite, Apt. #, etc/ 01182005 Ch-NP GR2E0S7 (10/03)
"

City & State Cily & Stat 4. FEI NUmbar Apphed For
2o-2921428 Not Applicable

Zij 1 Zi .
Ip / CnEm v i Couniry 5. Certificaie of Status Desired O ?:;‘Zglﬁdr:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATSCHKE, STENAEN F
1920 E 151 AVENUE Street Addrass (P.O. Box Number is Not Accepta/mel/
LOT #1

LUTZ, FL 33548

City 7 FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing ts registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

Slgnature, typea or prmted nﬂ'radl(m::ared aged ana stie d apphcabre. {NOTE: Regisared Agert signaiuré requirad when mmstas«g() PATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE (M) 3 Delete TME . [ Change [ Addition
Roave MATSCHKE, STEMIEN F NAME
STREET ADDRESS | 1920 E 151 AVENUE LOT #1 STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CTY-ST-2IP
TIMLE s} O pelete TITLE (O change  [C] Addition
NAME GLEASON, FRED i NAME
STREST ADDRESS | 8B06 ORANGE VIEWAVE N STREET ADDRESS
CTiY-ST-2IP TEMPLE TERRACE, FL 33817 CMY-S7-2IP
T D O elete TILE (7 change [ Addition
NAME WEST, DALE NAME
STREET ADDRESS | 111 CUYLER DRIVE STREET ADDRZSS
CRY-8T-2p SHAWNEE, OK 74804 COY-ST-2Ip
RiE O Datete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IF Cry-§7-21F
TITLE ] pelete TLE {J Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS,
CRY-S57-2IP crrv-snn/
e [T Celete mLEE/ [ Change [ Adcition
NAME NAM
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CY-S7-21P

12. | hereby ceriily that the informaiion supplied with this filing does not auality for the exemption stated in Section 119.07(3)(i), Floriaa Statuies. | further certity that the information
indicated on this report or supplernental report is irue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or girector
of the corporation or the receiver ar irustee empowered 1o execule ihis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or or an attachment with an agdress, with 2l other like empowered.

SIGNATURE: {% £ faFlfee Stevens . Marsenee  Offorfos  [513)99/- SB27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ome Daytme Phone #




