2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ni6438

1. Entty Name

VIETNAM VETERANS OF NORTHWEST FLORIDA, INC.

Principai Place of Business

Mailirtg Address

- FILED _

~ Mar 08, 2004 08:00 AM
Secretary of State

5000 LILLIAN HWY P.O. BOX 17888
PENSACOLA FL 32508 PENSACOLA Fi 32522
M A i | . ) . ] =
Suite, Apt. £, ate Suite, Apt. #, elc. MOORE GR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
59-2963633 Mot Applicable
2Zip Country Zip Cotintry . R £8.75 Adgiional
5. Certificate of Status Desired E FegﬁHequire ‘d_ _
| 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Begistered Agent
Name

PRITCHARD, JOHN E
407 SEAMARGE LANE
PENSACOLA FL. 32507

Sueet Address (P.0. Box Nurmber 5 Not Acceptable}

City

FL t Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or boll, in the State of Florida. 1 am famillar with, and accept

the obligations of registerad agent,

SIGNATURE =
Signature typad or printes namae of registared agemt snd flle if anrtoable

(NOTE. Aegstered Agant signatura senured when remstabog)y

DATE

FILE NOW: FEE IS $61.25

g. Election Campaign Financing

$5.00 may 8¢

Make Check Payable 1o

Due By May 1, 2004 Trsst Funa Contricution. Added ta Fees Fiorida Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS N 10
TE PL ARD. JOH 7 Baete TME O Change [ Addition

PRITCH N E .
NAME 1 NAME
sigeT anonss | 407 SEAMARGE LN STREET ADDAESS as %g?gﬁ%ﬁ?g’ggﬂﬂg sg.a¢
giry.gr.ap  {PENSACOCLA FL 32507 CITY-51-2IP = B .
e g 7 Delete Tme 1 Change () Addition
NE SANDERS, PAULINE -
street apogss |919 TAMPICO WAY STREET ADDRESS
Y- st-Zie PENSAGOLA FL 32506 CITY-8T-2IF
e vD O Delete ML Clchange [ Addition
HAME SHOOK, CHARLES NAME
STREET ADDRESS [2722 KEPLER AVE STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 32507 oIy -ST-2F -
L D [ pejete TE [ change 1 Addition
NAME William Davis HAKE
STREET ADDRESS 8026 Mobile HWY I STREEY ADDRESS
C-$t0F  Pensacala, Fl 32326 oiry-ST-2P
unLe O peete TmE D Chenge [ Adciticn
HAME NAME
SYREET ADDRESS STREET ADDRESS
CiY-Si-2IP CITY-3T-2IP ] ) o
THLE 7 Delete TOLE Clchange [ Addition
NAME AN
STAEET ADDRESS STRECT ADDRESS
SiTY-ST. 2iP CITY-ST-Z2ir

indicated on this report or sugplemenial

of the corporetion or the reggver porfrustee
changed, or on an atﬁ/ﬁ an ad
3

SIGNATURE: :

"¥ 7 T SltnaTung SND TYPLE OR PRINTED NAME OF SE0ING ﬁm OR ZARECTOR

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exempiion stated in Section 1 19.07&3]0), Flarida Statutes. | further certify that the infermation
Gif is true and accurate and thal my signature shall have he same legai ¢ r
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar 8lock 11 if

ss, with gii other like empowerad.

ect as if made under cath, that | am an officer or direclar

St (50 15 57




