DOCUMENT # N12719

1. Entity Name

VIETNAM VETERANS OF BREVARD, INC.

Principal Place of Business

VETERANS ASSITANCE GENTER
1125 W KING ST

COCOA FL 32522

us

Mailing Address

VIETNAM VETERANS OF BREVARD
PO BOX 929

COCOA FL 329230929

us

0

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2000 8:00 am
ecretary of State

4-24-2000 90078 015 ****6] .25

OO A

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
59'270%79 Not Applicable
Zip Country Zip Country » ) $8.75 additional
5, Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
o e —— - Name - - R e = - - -
MCDEW]T, RON Street Address (P.O. Box Number is Not Acceptable)
7406 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, Iyped or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when remstating} DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, ] CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE P 7 Delete TITLE F B Thange [Hdmion
NAME RONK, RONALD NAME Charles Hosadk
STREET ADDRESS | 630 JANICE COURT STREET ADDRESS | /1 GO K cvit~ CF SE
cmy-s-2P | MERRITT ISLAND FL 32952 C-STP | Bl Bay FL 32906
T AVPD ] Delets THILE FvPD Y Chenge ] Adcition
NAME KOSACK, CHUCK NAME ermes Hart
STREET ADDRESS | 1199 KEVITT COURT SE smerlaDRess | 3530 Lake Crest Blvd
CITY-ST-21P PALM BAY FL 32909 . L CITY- ST-ZIP Mefbourhe FL 32035
TILE SwD - - [ Delete TITLE | —5_&?: © [Jchange — [ Addition
HAME HART, THOMAS NAME 2
STREET ADDRESS | 2530 |AKE CREST BLVD STREE S00RESS, | 1o gy At
on-st2° | MELBOURNE FL 32935 omv-S-2p_ .
TITLE sD [T Delete TTLE S ;a Ofhange [ Addition
ccrerry
NAME RONK, LINDA NAME Rl 1ok k-
STREET ADSRESS | 830 JANICE COURT STREET ADDRESS | (oo Kev M OLF SE
cm-s1-2F | MERRITT iSLAND FL 32952 CTY-5T-21P Palm BPoay FL 32909
e ™ [ Deete Tine Tres. ! Drfhangs [ Addition
NAME BAKER, KEN NAME Nerc /;La r Py, o
STREET ADDRESS | 1500 TATE ST. STREETADDRESS | 23 530/ La ke Cresh e -
om-5-2P {COCOA FL 32922 ov-st2p | mpsnine FL 32935
TITLE [ elete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of 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 10 or Block 11 if
changed, or on an attachment with an address, with ali gther like empowered,

SIGNATURE:

A o hliRED

Yh7/oo  4o7- 73 -0890

ME OF SIGNIN%FFICEFI GR DIRECTOR

Date Dayime Phene #

7

wsand

CR2E037 {9/99)



