2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N16438 .
DOCUR Maé‘ 02, 2006 1Qzé.oo Al
VIETNAM VETERANS OF NORTHWEST FLORIDA, INC. ecretary of State
Prncipat Place of Business Mailing Address
5000 LILLIAN HWY P.O. BOX 17886
o RN G
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Ant, #, etc. 1st MOORE CR2E037 {10/05)
Cily & State City & State 4, FEI Number | |Applied For
502963633 [ iNotapics
a8 Country i Country 5. Certificate of Status Desired I ?fe Eg] l'::?;;t'onai
) 6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent o
Name
zg;Tglé'AAl\Fth ‘éOEHlI\jAEE V_S_tr_'eetiidtijgss (P.O". Box Numje_r is_Noi.:ﬁ;cceptableJ
PENSACOLAFL 32507 [~/ T
City T FL | Zip Code

8. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar wdh and adgeﬁt
the obligat:ons of registered agent

SIGNATURE

Signalure, lyped or prmied name of regisiered agant and whle | applcable (NOTE Regstered Agent signature raqured when ianstabngi DATE

FILE NOW: FEE iS $6‘l.25 9. Election Campaign Financing $5.00 May Be : MakeCheck Payable to

Du e By May i: 20]]8 Trust Fund Contribution. a Added to Fees o - Florida l?ep'é' Efné.en't‘af .S;a'té
e,  OFFICERS AND DIRECTORS i, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TITLE [ Change [ Addition
NAME PRITCHARD, JOHN E NAME HIMRAS 290N
STREET ATDRESS |407 SEAMARGE LN STREET ADDRESS SRR IR inE ”{:ﬂ;;" 2% 51,25 -
CHTY-ST- ZEP PENSACOLA FL 32507 CiTY-ST-ZIP
e sD 3 Delete TITLE [ Change [T Addition
NAME SANDERS, PAULINE NAME
STREET ADDRESS (519 TAMPICC WAY STAEET ADDRESS
cmy-sT-7p |PENSACOLA FL 32506 -7 CiTY-ST-2IP
e vD L [ peler TITLE ! £ Change [ Addition
NAME SHOOK, CHARLES NAME
STREET ADDRESS | 2722 KEPLER AVE STRELT ADDRESS
cy-sT-2¢  |PENSACOCLA FL 32507 CITY-ST-ZIP
e [T etete M [Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Cirv-sT-2p
TITLE 3 Defete nm ' Ti'}ichange 1 Addition
NAME NAME
STREET ADBRESS STREET ADDHESS
CiTY-ST-21P CIre-51-21P
TILE 3 Defete TIMLE [F Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST- 2P Giry-ST- 2P

12. | hereby centify that the informatol
indicated on this report or su
of he corporation or the ¢
if changed, or cn an ail

SIGNATURE:

\th this filing doss not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the Information
ental reportas true and accurate and that my signature shall have the same legal effect as if made urder oath; that I am an officer or director
er o rustee epfipowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11

ith an address, witall other like empowerad.
() Towe i Zfrbe

T e P N e PN e B




