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"~ 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 8:00 am
DOGUMENT # N04000010146 ' Secretary of State
1. Entity Name ok ok
VIETNAM VETERANS OF AMERICA, CHAPTER #843, INC. 01-14-2005 50019 014 ****61 25
Principal Place of Business Mailing Address
129 6TH ST. SOUTH 129 6TH ST. SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, F 33701 i
s i i DG e mm
Suite, AplL #, eic. : Suite, Apt. #, etc. 01032005 Cha-NP CROE02T (1“%)
City & Siate Chy & State 2 FEl ' Applied For
i M/ 765 Not Applicabla
Ze Counby Zp Country 5. Certifcae of Status Desied [ g-’:f”‘m“'l
5. Neme 2 Addrees of & 1 Registered Agent 7. Name and Address of New Rogistered Agent
-- [——————M [ eSS e T
WILLIAMS, GREG
129 6TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701 -
City FL I Zip Code

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

SIGNATURE Gree Licciams %9_ /)05

Sigaare, lyped of printed rame of regisn .qiumnnu mwmmm;
Fiiing Fee Is $61.25 S &E&emm(:ampmgnﬁmncmg .00 Be Make check payable to
Due by May 1, 2005 * « Trust Fund Contribution. D s?waamulr:yes Florida Department of State
‘IO. OFFICERS AND DIRECTORS - ' 1 - ADDITIONS/CHANGES TO OFFICE'R'é AND DIRECTORS N 10
THE P L7 Detete TME [ Change [ Addition
NAME ORNDOFF, JAMES L NAME
STREETADDRESS. | 1250 OAKBROOK DR. SW - STREET ADIRESS
ChY-ST-2P LARGO, FL 33770 cimr-S1- 2P
e v oo me h/ AChane 1 Asdiion
RAME MESKIN, P.G. NAME //gu,sp, DA'VI b ‘
STREET ADORESS | 4441 NINTH ST, SGUTH STREET ADORESS Jyz é 4S54,
‘av-s-¢ | ST. PETERSBURG. FL 33705 ar-51-2 rers 5“"6' , FL 33705
TmE s [ Deste me 0 Change IZIMUWI
we - lwnuams,erec—. __ — _ . Rwe |- - . e e - -
STREET ADORESS | 129 6TH ST, SOUTH STREET ADDRESS
cav-s1-ap sT PETERSBURG, FL 33701 Cotv-ST- 2
TME O Detete ME P OcCuge  [Fhaation
g muﬂjau, GEor6E D me | Munsen, GéanEvEs .
smeraoeess | 2o | 2 PAVE S AODITioy] || smmoress | ¢ 2oi /2 A AveE =
ovszr | SuaF Por ¥, Th 33707 v avsiwe | GuiFpPorT, Fh. BB7T
e [ pexte TITLE Dchnge [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
oy-S1-59 tiy-S1-zp
TME 7 Detete TmEe D Change [ Aadition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CiTY-ST-29 cay-ST-29

12.lhefebyoemgs memumaumsuppiedwmmusizmdomsnﬂquahfyfumeexempumsm!edm&mm11907(3)(')HmdasmmaImrmefcsnfymmemu-nmm
mpm*tarmpplememalrepmmwe aocumteandﬂmmysg!mureshaum same legal eftect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 617, Florida Stahstes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w:thallumer{ﬂ(eempowed
SIGNATURE: M _ Crcs Wosiams /~/ /- 05‘ /727 ) 244-7595

Daytme Phone #




