FILE NOW: FILING FEE IS $61.25 FILED

VAL FLORIDA DEPATIVENT OF STATE Apr 06 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:JG(;T:HICWO(I:PSC;E;:TIONS Secretary Of State
DOCUMENT # N16438 (6)

1. Corporation Name

VIETNAM VETERANS OF NORTHWEST FLORIDA, INC.

VWA A TKNA AR

Princlpal Place of Business Mailing Addrass
2“3 m smﬂ P.O. BOX 3m 3 Da[e Incor ifi
. porated or Qualified
PENSACOLA FL 32505 PENSACOLA FL 32506
4. FEI Numbaer Applied For
50-2063633 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Centificate of Stalue Desirad 0 $8.75 Additional
m 26' Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 Mmay Be
El ?:'] Trust Fund Condribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners_association?
23 28 1 ves No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’2_4] ;gl 20 30 Personal Proparty Tax due June 30. D Yes [:] No
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registersd Agent
81| Name
Davis will 4m
PRITCHARD, JOHN E 2| Syesi Adgress (P.O. Bix Number is Not Accepiable)
407 SEAMARGE LANE MoRILE HWY
PENSACOLA FL 32507 [
84| City ]s?lji C
'FEnsacoka, FL "3,

11. Puwsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the Slate of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famitiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signaturs, typed o prnled name of registered agant and fitke f applicabie. {NOTE: Registered Agant signatura reguirad when rainstating) PATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE 1.1 TMLE I~ D P Crange T Addition
NAME PRITCHARD, JOHN E 12 NAME DAVIS, Wikliapm
strecrooeess | 407 SEAMARGE LANE rsstaeer soiiss | HOBE (TvoB1L& 1Y
CITY-S1- 2P PENSACOLA FL 32507 vorr-size_ | FENSS Cobt, FL 3AFRL
e vD Iod DECETE ZATTLE v Change [ Addition
RAME WELLBORN, CHRIS 22RAME Shook, ChArlL&sS
steev anomess | 91 WATER STREET 23STREETADORESS (R PRD N EPLAR AVE ~ 7
| oiry-st-2e PENSACOLA FI 32505 zacnv-sr-2e_ | PR ephd AL 34527
e st ﬂ DELETE 31 TITLE }2 Change ] Addition
NAME COX, WiLLIS 32 NAME SANDRRS,TBAR D
smeeravoness | 7081 HEATHER OAKS DRIVE sasmeeraooness | ST TAMP1eo Gk
oY 5129 PENSACOLA FL 32508 saom-ste | PANSAcCol A, FL 328 0¢
TME 1D [ DELETE 41TILE L1 Changs LT Addition
NAME AMEY, NANCY 4.2 NAME
sTeeTAporess | 6001 FAIRVIEW DR. 4.3 5TREET ADDRESS
CITY-ST-21P PENSACOLA FL 32505 44CTY-ST1-ZPP
TILE ] DELETE 5ATITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2P 5.4 OITY-SF-2IP
TITLE TJ DELETE .1 TITLE [T change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST- 2P
14. | heraby certify that 1he Information supplied with this filing doaes not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the Information

indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an
officer or director ol the corporalion or the racelver or Irusiee empowered {o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In’
Block 12 or Block 13 if changed. or on an atachmani with an address

SIGNATURE:

CR2EQ37 (10/97)



