it

NONPROFIT
CORPORATION

ANNUAL REPORT L }
1996

FILE NOW: FILING FEE IS $61.25

q\g.‘ FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N12719

1. Corporation Name

VIETNAM VETERANS OF BREVARD, INC.

(3)

OO O

Principal Place of Business

400 5. SYKES GREEK PKWY,
MERRITT ISLAND FL 32952

Mailing Address

P. 0. BOX %29
CGOCOA FL 329230929

MCDEMITT, RON
7406 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1985 05/01/1995
| 2 Grigsimn! Minee nf O "‘:"‘"’““‘ 2a. hailing Address 4. FEI Number Applied For
2 YRerans frssistance Ceatere ol \lehao e \ etevans ot Rreyard 59-2709679 Not Applicabie
Suite, Apt. #, elc. N ‘ Sulte, Apl. 4, etc. - ‘ ] $8.75 Additional
. §. Cerliticate of Status Desired y !
22) JIAS fuest T/(mbf Hreel [7] PO . Beox 929 - Feo Required
City & State . City & State 6. Elaclion Campaign Financing $5.00 May Bo
B¢ oepo FL. 28] Coc.oa FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 329 A >~ 2] (.S A 6] 329 22 [s0] U.SA Florida Statutas [ es Efkio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82 Strect Address {P.O. Box Number is Not Acceptablo)

83

84| City Zip Code

FL [*

or registered agent, or both, in the State of Florida. Such chan%e was authorized by

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submils this staternent for the purpose of changing its registered office

the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 17,0503, Flarida Statutes,

SIGNATURE e
Slpnature, typed or printad name of registered agent and title if applicable. {NOTE- Regstered Agen: signature requ redd when reinstahng) DATE

12, OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES 10 OF FICERS AN DIRECTORS TN 12
TINE PD [JOELETE 11TITLE [JChange [ Addition
NAME EARRUSSO, RALPH JR 12 NAME
srreeT ADoREss | 4125 W, END RD. #15 1.3 STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 1A TITY-ST-2P
TALE VD ‘ CIDELETE 21T Olchange [ Addition
NAME TUCK, JiM 22 NAME
steer aoress | 735 ORCHID LANE 23 STREET ADDRESS
CHY-ST-2p MERRITT ISLAND FL 32953 2 4CITY-5T-21P )
TTLE VD (ATELETE 31TME And Vice Pres wdency Plenange [ Addition
MAME FITZGERALD, DENNIS 32 NAME Ray Edwards
sreet anoress | PJO. BOX 3985 N/A 33STREFTAOORESS | ¥ /s Dutfon Dre
CIY-ST-21P- COCOA FL 32922 saovstae | Titosville  FL 3219¢
TTLE s [CJDELETE 41TITLE [JChange ] Addition
NAME BAKER, PATI 4.2 NAME
staeer acoress | 1509 TATE ST. 4.3 STREET ADDRESS
CITY-ST-ZP COCOA FL 32922 44 CITY -5T- 7P
TILE T [CIDELETE 51TITLE [OChange  [] Addition
NAME HART, NANCY 5.2 NAME
smeeraoress | 2530 LAKE CREST BLVD. 5.5 STREET ADDRESS
CITY - §T-21P MELBOURNE FL 54 CIIY-§T.21P
TILE [JOELETE B TITLE [Dchange [ Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP 6.4 CITY-ST-ZIF

14. | do hereby certity that the information supplied with this filing is voluntarily furnished

and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receliver or frustes empowered 10 execute this repor ags required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13.if changed, or on an attachment with an address.
SIGNATURE: m I sfae (D32 4F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Prone # -

CR2E037 (12/95)



