FILE NOW: FILING FEE IS $61.25
NONPROFIT , ‘*:"

CORPORATION
7 Secrelary of State
1996 N

ANNUAL REPCRT
; DIVISION OF CORPORATIONS
DOCUMENT # NO7653 (1)

. Carporation Name

VIETNAM VETERANS OF AMERICA CHAPTER 127, INC., M
ARTIN COUNTY, FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L T

Mailing Aadress

P.O. BOX 3133
STUART FL 34935

3. Date Incorporated or Qualified
571985

3a. Dato of Las|
"oniio%

2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 5607 FPALMETT p 26] 13-3030278 Not Applicable
Suite, Apt. ¥, etc, ite, Apt. ¥, etc. Qi
uite. Apt. #, etc Suite, Ap et B. Certificate of Status Desired 0 ”'75 Additional
2] ~—— [27] Fee Required
City & State City & State 6. Eigction Campaign Financing $5.00 May Ba
23| £T7 Predyr Ft 28] Trust Fund Conribution - Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tag under s. 199.032,
EI 3 q ¢bF2. (25 St. M E] ﬂ Florida Statutes 0O ves T No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerdd Agent
81| Name
VAROLI, STEVEN F. 82| Sirecl Address (P.0. Box NOmber Is Not ACCeptabia)
3133 BERRY AVE.
PALM CITY FL 34880 83
84] City F L 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508,
or ragistered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Saction 6170503,

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office
e wgs guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE .
Stgnatura, typed ar prirled name of registered agont and title if applicalle NOTE" Registerad Agent signatura naQuired when reingtating) DaTE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIFECTORS TN 12
T PD DELETE 11TILE Change [ Addition
NAME VAROLI, STEVEN F. < 12 hAME ggvc Nubsow X
stoeetaooness | 3133 BERRY AVE. 13STREET ADDAESS | "/ 0 7 f e METMe DR
CITY-ST-2p PALM CITY FL 34590 - 14CITY- ST 2 é-i-o ERLE For 24 992 7 -
TITLE ivD ELETE 21TILE . Change Addition
NavE HUDSON, BRUCE 22 NAME 1‘émen F. V%f)yl
sincer anoaess | S607 PALMETTO DR. 23 STREEY ADDRESS 132 rR " &
CiTy-ST-7P FT. PIERCE FL 34962 2 4 CITY-ST-2IP RLM {'(“q FL_ 3‘]‘?%
TTLE L)) CIDELETE 31 TILE { OChange [ Addition
NaM WOODS, HOYT 32 NAME
street anoeess | 5607 WHITMORE DR. 33 STREET ADDRESS
CITY-51-2P PORT ST. LUCIE FL 34984 34 GITY-ST-2IP
TLE TD [C]0ELETE 41TME Chchange [ Addition
HAME SUNDHEIM, FRED 4 2NAME
srertanoess | 47 SW RIVERWAY BLVD. 4.3 STREET ADDRESS
CITY-SI- 2P PALM CITY FL 34990 . I 44CITY-5T-21P
M ND ARIDELETE 5.1 TITLE CJChange ™ [ Addition
NeKE YURILLO, JOSEPH 5.2 NAME
sweeraooress | PUO. BOX 502 N/A 5.3 STREET ADDRESS
CIty-Sr-2ip STUART Fl. 34995 54 CITY-5T-2IF
TIME [CDELETE 6.1 TITLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS ¥ 6.3 7Reer aooRess
CiTY-S1-2P 64 0ITY-ST-29

ith an address.

D .

14. | do hereby cerlify that the information suppliad with this filing s voluntarily fumished and does not qualify for the exemption stated In Section 119.07{3)(K}, Florida Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
ocath; that | am an officer or diractor af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment

SIGNATURE:

legal effect as if made under

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

1AL

0733 0lolo0_

CR2E037 (12/95)




