2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 08:00 AM

DOCUMENT # N16438
¥ By e Secretary of State
VIETNAM VETERANS OF NORTHWEST FLORIDA, INC.
Prircipal Place of Business Mailing Addrass
5000 LILLIAN WY P.O. BCX 17886
PENSACOLA FL 32506 PENSACOLA FIL 326522
4
i IR DR
r
SBuite, Apt. #, etc. Suite, Apt. ¥, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2963633 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?g-g?q&g‘“’"a'
€. Nama and Address of Currant Registered Agent 7. Hame and Address of New Registered Agent
MName
PRITCHARD, JOHN E -
407 SEAMARGE LANE Strest Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32507
City FL I 2ip Code

8. The abové named entity s its this statgment for the purpose of changing its registered office or registered agent, or both, i the State of Flontda. | am famitiar with, and accept
the obligatons of tared agent

s oA 2y

SIGNATURE

Gralds, typsd of pinled rﬁ'e'd registeracd ag;m and ulle.l applicatie (MOTE Regstaiad Agent s:ghature reguirad whan renstating)
FILE NOW: FEE IS $61.25% 9. Etection Campaign Financing $5.00 mayBe | Make Check Payable to .
Due By May 1, 2005 Trust Fund Contribution. O addedtoFees * Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TiLE FD [ Delete i [ change  [J Addition
NAME PRITCHARD, JOHN E NAME i LAk B
STRecT DDAt ss (407 SEAMARGE LN u STRELT ADDRESS ] B, 55
CIrY-ST-210 PENSACOLA FL 32507 CITY-ST-2
e s 3 Delets TTE Cichange [T Addition
NANE SANDERS, PAULINE NAME
STREET ADDAESS | 519 TAMPICO WAY SIRCET ADDRESS
CITY - ST-71P PENSACOLA FL 32506 CilY-SI- 2%
e vD 7 pelels FTLE [ Change [ Addition
NAME SHCOK, CHARLES NAME
STREET ADDRESS | 2722 KEPLER AVE STREET ADDRESS
CITY - SI-21P PENSACOLA FL 32507 CilY-SI-2P
THLE 3 Dpelele niLE [T Charge [ Acdition
NAME NAME
STREET ADDAESS STREE ADDRESS
CITY-ST-21P DY -§T- 2P
TiLE 3 belets e [ Change ] Acdltion
NAME NAME
SIREET ADDRESS STREET ADDPESS
CilY-SI-2 I CY-SE 0P
MLE [T Dealste 1HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
Ty SI- 2P Cily-SI-2P

i fiing doss not qualify for the exemplion stated In Section 119.07{3)(1), Florida Statutes. | further certity that the infarmation
and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver of, red to execute this report as required by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmgeg v
SIGNATURE: /g = Z/f;A 3’@@) - 582>

e g e e A e e e e e B e e e o A

1. | hereby cerify that the information supplied with
indicated on this repart or supplemen i




