2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N16438

1. Entity Name

VIETNAM VETERANS OF NORTHWEST FLORIDA, INC.

Mailing Address

P.0. BOX 17888
PENSACOLA FL 32522

%’rincfpal Place of Business

5000 LILLIAN HwY
PENSACOLA FL 32506

2, Principal Place of Businass 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

A

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90002 011 ****61.25

T

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-2063633 Applisd For
Not Applicable
Zie Country 7ip Country 5. Certificate of Status Desied  [] $8-79 Additional
- c o ) Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRﬂCHARD, JOHN E Street Address (P.O. Box Number is Not Acceptable}
407 SEAMARGE LANE
PENSACOLA FL 32507

City

Zip Code

FL

8. The above named entity submi
the obligations of/SQistergeagent.

SIGNATURE

sTatment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

{NOTE: Registered Agent signature raquired when reinstating}

//g/@a_?

9. FElection Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME PD [ Delete TmLE O crange [ Addition _8_
NAME PRITCHARD, JOHN E NAME S ,
STREET ADDRESS | 407 SEAMARGE LN STREET ADDRESS 5 |
CITY-$T-2IP PENSACOLA FL 32507 CITY-ST-ZiF g ‘
TITLE SD O Celete TILE O change [ Addtion | &
HAME SANDERS, PAULINE NAME |
STREET ADDRESS | 519 TAMPICO WAY STREET AUDRESS |
CITY-ST-ZIP- PENSACOLAFL— 32506 - GITY-ST-2IP - }
TINLE VD [ Delete TIMLE [Jchange [ Addition ‘
NAME SHOOK, CHARLES NAME C

STREET AGDRESS | 2722 KEPLER AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP

TILE [ Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-S7-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-21P

TImE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CITY -ST-21P

12, | hereby certify that the information supplied with this tilin
indicatad on this report or supplemental report is true an
of the corporation cr the receiver or trugte
changed, or on an attachmsgt with, 2

SIGNATURE:

ike empowered.

REQUIRED

addregs with all oth

daes not qualify for the exemption stated in Section 1 19.07(3)(i}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ramiowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1 /(3 e égj%ﬂw

e

L™ A 4 Daytime Phons #



