2008 NOT-FOR-PROFIT CORPORATICN FILED

ANNUAL REPORT (AR) __ Mar 12, 2008 8:00 am

DOCUMENT # N05738 1
1. Eniity Name Secretary Of State
- _ of¢ 3¢ of¢ 2f¢
VIETNAM VETERANS ASSOCIATION OF WEST COAST 03-12-2008 90026 028 TH7770.00
FLORIDA, INC.
Principat Ptace of Business Mailing Addresa
10125 OLD HICKORY LANE 10125 OLD HICKORY LANE
AR W LR
2. Principai Place of Business - Mo P.O. Box # Mailing Address
G2AY T LA kKirk Kel Q'.Z ki rek Kd-
Suite, Api. #. efc. Suite, Apl. &, etc. 15t MOORE CR2E037 {10/07)
- City & Staie City & State 4. FEI Numbes Appled For
Speinty Kl FL Soriny (! . 593661379 ot pplaatic
Couniry /7 Country fato of $8.75 Agaitional
?‘1606’ HQ , ’ﬁ‘uda jz/éog /7% E I m 5. Certificate of Status Desired @/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Jobin (N e (3

Street Address (P.O. Box Nummber is Not Accepial e

PRINCE, RICHARD E
10125 OLD HICKORY LANE

PORT RICHEY FL 34668 257 Oumldie K el
™ Seiax, Y797 FL z\ém

8. The dbove namﬂd entity subrmits this statement tar the purpose of changing its regisierad office or leglstﬂ'ed ag?l of both, in the State of Fioriga. | am familiar with, and acce, pt

e, lyper of printad came of regesdProd agenl and e o apphcatc, ENOTE: Barpsicrad Agant sianature 1poeered when remstat gl
8. Election Campaign Finanging .85.00 May Be
Trust Fund Contritsution. Added to Fees
10. “* .OFFICERS AND DIRECTORS 11 ARDITIONS/CHANGES TO CFFICERS AND DIRECTCRS 1N 10
TTLE FD a [ Delete TILE [ Change [ Addilion
HAME PRINCE, RICHARD E NAME
staeeT aporess [10125 OLD HICKORY LANE STREET ADDKESS
ory-st-ap (PORT RICHEY FL 34668 CITY- 5724
e vT O delete TIE 7 Crange {7 Addifion
HAME DEBOK, JOHN W NAME
seEeT epoREss (9287 DUNKIRK AVE STREET ACDRESS
CITY-ST-ZIP SPRINGHILL FL 34608 p CITY-§7-2iF
T — . VT Bz e ) Dighange [ Additian
HAKE HOLDEN, HAROLD RAME
STREET &DDRESS (15513 PETTICOAT LN STREET &BRRESS
CITY-ST-2IP HUDSON FL 34667 CITY-S7- 1P
HILE T O palate TiTLE [ change [ Addition
NANE Wil / any WRGENVNER RANE
smfﬂ.&ooatss /379 194 t/CA) Po T D STEEEfIiPEESS
(,-E[Y—SI—ZJP NEed Lol {)?/ulc;)' oL 37/65—5’ CITY-37- P )
JTHLE [ Delete HTE [ Change [ Addilion
HAME .- NAME
STREET ADDRESS STREET ALDRESS
CITY-57-71P CITY-ST-24f
TTLE O vetee T ] Change [ Addilion
HAME . NAME
STHEET ADDRESS STREET ADDRESS
CiTy-SI-2IP CTY-ST-ZP

12. | hereby certity thar the information supplied with this fiiing doas not qualify for the exemptions contained in Seciion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and thal my signalure shall have the same fagal effect as if made under cath; that | am an officer or_director
of the corporation or the receiver o frustee empowered (o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachpient with an address, with all other like empowarad. g/
SIGNATURE: Q@L w. Lol F-99-0 :

~EGHNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Thala Cavi-re Pyona £




