FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT # N33396

1. Corporation Name

VIETNAM VETERANS WALL SOUTH FOUNDATION, INC.

Principal Place of Business

P.O. BOX 17886
PENSACOLA FL 32522

Mailing Address

P.0O. BOX 17886
PENSACOLA FL 32522

Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90032 022 **%£70.00

HllﬂlllIIIlllll?llllll?ll|I|||_I|II|!I|I||I|1|I|I|IlIllINH_IllHIII\

2. Principa! Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

7] 28] 07/20/1989
Suite, Apt. #, etc. © Suite, Apt. #, etc. 4. FEI Number Applied For
22 27} 59-2963633 Not Applicable
— “City& State— —————— — — |77 City&State™ e — = T eR TR Additional
ty ty 5. Certifcate of Status Desired @ $8.75 Addtional
;;] EI ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4I ]'51 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
: ’ B1| Name
PRTCHARD, JOHNE. . . . - . = 82| Street Address (P.O. Box Number is Not Acceptable)
407 SEAMARGE LANE
PENSACOLA FL 32507 &
o EEIE A el 84[ Ciy 85| Zip Code
MR WA FL

agent. I'am fam(iligwmm accept
SIGNATURE.

1&.: Pursuant to the provisions of Sections 617.0502 and 6&741508. Florida Statutes, the above-|
office or registered agent, or both, in the State of Florida. Such chan i
igations of, Section 617.6503, Florida Stat

S o) O, fLrre Hald

e was authorized b

amed

NOTE: Rmkm;d’( e

oorpor,atio

n submits this staterhent for ,'the purpose of changing its registered
baard of directors. I'herebx accept the appointment as regist‘erad_'_c'

ez

Signatue, fyped of priniad name of registered ager &nd tite i appiicabie. &4 when reinsiating) DATE
12. : " OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12-
TIMLE [ [ DELETE 11 TME [JChange  []Addition
NAME PRITCHARD, JOHN E . 1.2 NAME
smresTanoress| 407 SEAMARGE LN. 13 STREETADDRESS
CITY-5T-ZP PENSACOLA FL 32507-3928 14CITY-5T-ZP
TME T [ DELETE 24TMLE, [CJChange  [JAddition
NAME SANDERS, PAULINE 22 NAME
streeTaooress| 519 TAMPICO BLVD 2.3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32506 2 4 CITY-5T-2P :
TIHLE v o ) ] DELETE 31TME OcChange  [JAddition
w0 - DAVIS, WILLIAM . 32 NAME
swreeTiooress| 8036 MOBILE HWY. 23 STREET ADDRESS
arv.sr-zip- - L PENSACOLA FL 32526 34.CITY-ST-2P
TMLE T i [C] DELETE 41TME [JChange [ Addition
nae | PRITCHARD, JOHNE 4. 2NAME :
sweet aooress| 407 SEAMARGE LN 43 STREET ADDRESS .
GITY-§T-2IP PENSACOLA FL 32507 44 CITY-ST-2ZP : e
me T ] (] OELETE . 51 TITLE [JChange - [C]Addition
wee | BURT, RICHARD 52 NAME
sreetsooress) 10733 JOLYNE WAY 53 STREET ADDRESS
GITY-ST-2IP . 54 CITY-ST-2P
TME -, 425 [ DELETE 61 TILE [OChangs [ Addition
WEE, st | 8.2 NAME
5TREEI'ADDRESS . 6.3 STREET ADDRESS
OTV-ST.2P G4 CITY-ST-2P .

14. | hereby certify that the information supplied with this filin

indicated on this annual report or supplamental an
officer or director of the corperation o the receiye
Block 12 or.Block 13 if changed, proy an att3

SIGNATURE: -

an adgy

g does not gualify for the exe
port is true and accurate and that my sign
Etes empowered to execute this report as requi
ess, with all other like empowered.

RESZMAED /2. epcnes

NING OFFICER OR DIRECTOR

mption stated in Section 119.07(

3)(i), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that | am an

red by Chapter 617, Florida Statutes; and that my name appears in

Y55 &C37

f
|

//gm/é’? &£570

Daytime Phone #

CR2E037 (11/98)

[

i




