FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

EY WEST, FLORIDA

N93000001992 (7)
VIETNAM VETERANS OF AMERICA, INC. CHAPTER #662 K

Principal Place of Business

9. STH AVENUE
KEY WEST FL 33040

Maling Address

SH. §TH AVENUE
KEY WEST FL 33040

T

3. Date Incorporated or Qualified

3a. Date of Last Report

05/03/1993 06/21/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26) 650393462 Net Applicable
Sifte, Apt. #. alc. Suite, Apt. 4, stc. 5. Certificate of Status Desired O $8.75 Additional
22 m Fes Required
Ctty & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 Eﬂ Trust Fund Contribution Added ic Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E] —Z?I ;;l 3_0| Fiorida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
B1| Name
GOLUNS, WILLEE G 82| Strect Address (P.O. Box Number is Not Acceptable)
8H, 5TH AVENUE
KEY WEST FL 33040 8
' 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing fis registered office
of registeredeagent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes,

SIGNATURE S
Signature, typod or printad

Fogilarad agent eitd b | S cablc, "7 T MOTE: Registersd Aganl signalurs recuired whan rensiat ng!

CR2E037 (12/95)

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGE 8 TO OFFICERS AND DIRECTORS 1N 17
TITLE PCD [DELETE 11 TILE {JChange  [] Addition
NAME COLLINS, WILLIE G 1.2 NAME
streeT ADDRESS | 9415TH AVE 1.3 STREET ADDRESS
CITY-§1-21P KEY WEST FL 1.4 CITY-ST- 2P
TITLE VP CIDELETE 21TLE [Jchange [ Addition
NAME JONSCHIFF, DR 22 NAME
streev aooress | PO BOX 4083 N/A 2.3 STREET ADDRESS
GITY-§T-2P KEY WEST FL 2.40TY-S1- 2P
TINLE T [JDELETE 31TLE {JChange [ Addition
NAME ROBERTS, RICHARD JZNAME ¢
sTreeT ADDRESS | 2825 FLAGLER AVE 3.3 STREET ADDRESS
CiTY-S1- 2P KEY WEST FL 34, CITY-51- 2P
TInE ) BeoeLETE 41TIMLE 8h BqChange [ Addition
NAME DELL, JOHN G 4.2 NAME Jo
streer aooress | 1110 CURRY LANE 4.3 STREET ADDRESS ”opno'}a}otgﬁéfﬂ 1 S
CITY-ST-21P KEY WEST FL wor-st-ze | KEY WEST
TITLE D WOELETE S1TITLE D FL *B{fChange [ Addition
RAME DAVENPORT, WALTER 52 NANE THOMPSoN, FLOYD J.
stheer aooress | 5700 4TH AVE s3smeer anvress | A0S A KEYWEST By TRE SEA
CiTY- St 2P KEY WEST FL sacrv-stze | KEN WESY Pl
TITLE D CIDEETE BITLE | . SO0 5380k [T addtion
HAME CRUSOE, EDWARD 6.2 NAME -06/07/96--01013--004 ¢
streETapoRess | RT 4 BOX 306 N/A 6.3 STREET ADDRESS kG, 25 /i
CITY-§7- 2P SUMMERLAND KEY FL 6.4 CTY-ST-2P e
14. | do hereby certify that the informaticn supplied with this filing is voluntarity furnished and does not qualify for the exemnption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustea empowered to execute this raport as required by Ghapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an atigchment with an addre.ss,
. L ]
6-7% 20819467299

SIGNATURE: Al ee %
SIGNATURE AND TYPED OR PRMITED HAME OF SIGNING OFFICE| DIRECTOR Date Daytine Phone &




