2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Nos738 Jan 27, 2004 08:00 AM
. E
> Emyame Secretary of State
VIETNAM VETERANS ASSOCIATION OF WEST COAST
FLORIDA, INC,
Principal Place of Business Maiiing Address )
10125 OLD HICKORY LANE 10125 OLD HICKORY LANE
PORT RICHEY FL 34568 PCORT RICHEY FL 34668
s s UIRHAA R RIEEE R
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 (11/03)
Cily & State Cily & Staie 4. FE| Number Apphed Far
59-3661379 Not Avplicanie
Zip Country Zip. Country 5. Certificate of Status Desired ﬂ gg'ggﬁf:&hmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ]
Name
PRINCE, RICHARD E -
10125 OLD HICKORY LANE Street Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL | Zip Cade

8. The above namad entity submits this staterent for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE — e
Signature, lyped or pritad name of ragisterad agent and lide f applicable {NCTE. Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campalgn Financing - $5.00 may Be Make Check Payable to
Due By May 1, 2004 T Trust Fund Contribution. Added to Fees Florida Depann-!ent Of State )
10. QOFFICERS AND DIRECTORS 7 i 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tn FD 3 Delete ot Ol Change L Addition
e PRINCE, RICHARD E NAE
sirerT soomess | 10125 OLD HICKORY LANE ¥ srreer apomese UoopnoRisgas
cmv.sr.zp  |PORT RICHEY FL 34668 GrY-ST.7P 01/28/04-80012-013 70.00
THLE VT [ Delele TILE [ Change [ Addition
NAE DEBOK, JOHN W NAME
smecT Appass | 9287 DUNKIRK AVE STREET ADORESS
orvsr.op  |SPRINGHILL FL 34608 CTY-ST-ZP
TILE vT 3 Deiete THLE [ Change 3 Aodition
Wt HOLDEN, HAROLD HAME
STREET ADpRESS | 15513 PETTICOAT LN STREET ADDRESS
eIy-5i-21P HUDSON FL 34667 UTY-5T- 2P
TE DOosee = § e [Jchange [ Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
Y -§T- 2P CY-5T. 2P
TLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.-S7-2P CIY-ST-IP
TILE T Delete " e [ Change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADGRESS
Emy-S1-2IP CITY-ST-28

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(1), Flarida Statutes. 1 further certify that the information
ndicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an afficer or director
af the corporahion ar the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: flictidno & FRwes &% J&/QQ Jeoy 727'%34%3 '
R MR DIRECTOR P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE) Dale Cavime Prone ¥




