SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONRROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # NO93000001992 (7)

1. Corporation Name

VIETNAM VETERANS OF AMERICA, INC. CHAPTER #662 K
EY WEST, FLORIDA

Princlpal Place of Business Mailing Address
3348 NORTHSIDE OR 3%458 NORTHSIDE DR 3. Date Incorporaied or Qualified
E%s 1WOEST FL 33000 Egv w‘EST FL 33040 4. Fg5 legg{::rggs Applied For
65-0393462 Not Applicable
;%I Principal Place of Business 22:. Malting Address 5. Cerlificate of Status Desirad D $3F_e785R ::L:i::,%nal

Sulte, Apt. ¥, elc. Sulle, Apt. #, Btc.

22] 7]

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 mey Be
Added to Fees

City & State City & Slate 7. Is this nonprofit corporation 8 homeownelg gssociation?
’5} m Yas ENO
Zip Country Zip Country 8. This corporation owes or has paid the cugent year intanglble
m ;gl ;] \?sa Personal Property Tax dus Juns 30. Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHIFF, JOND 87| Street Address (P.0. Box Number is Not Acceplable)
3346 NORTHSIDE DR
STE101 8
KEY WEST FL33040 84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes,
agent. | am familiar with, and accepi the obligations of, section €17.0503, Florida Statutes.
SIGNATURE ..

the above-named corporation submits this statement for the purpose of changin?
office or registpred agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment s registered

its registered

Sighature, typad o printed name of reglatered agenl snd ttle if apphcabls.

(NOTE: Registered Agant signature requirgd when relnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe PCD () oetere 14TIME [Jchange [ Addition
NAME SCHIFF, JON 1.2 NAME
streetanpress| 3346 NORTHSIDE DR STE 101 135TREET ADDRESS
crvstze | KEY WEST FL 14 CTY.ST.2P
TME VP ] pELETE 247ME [ change ] Addivon
NAME MACLEQOD, ROBERY 22 NAME
sreetaopress | 512 GRINNEL ST 2.3 5TREET ADDRESS
crvsrze | KEY WEST FL 24 CITY-ST-ZIP
TITLE TD ] bELete 3ATIME [ crange [ Addition
NAME ROBERTS, RICHARD 3.2 NAME
stReetAnpress| 2625 FLAGLER AVE 3.3 5TREET ADDRESS
CITY-ST-ZP K,EY:WEST FL 34 CITY.STZP
Tine sh ,@ DELETE A4TITLE <D Echange ] Additien
NANE JOHNSON, RONALD 42 NAME LA dRLL €. COPK
swreeraporess | 1404 ALBURY ST CISTREETADDRESS [ £ 2. ¥ i Lt )R ST,
cmvstae | KEY WEST FL somvsizp |6 lwesT.FL. 33@Ye
TITLE D [] peLere EATMLE i [ change ] Addition
HAME THOMPSON, FLOYD J. 5.2 NAME
smreetaopress | 408-A KEYWEST BY THE SEA 53 STREET ADDRESS
CITYST-2P K_gg WEST FL 54 CTY-STZP
e D 3 oetete BATITLE [ change [] Addition
NAVE CRUSOE, EDWARD 5.2 NAME
streeraoress | RT 4 BOX 306 N/A 6.3 STREET ADDRESS
crveror | SUMMERLAND KEY FL 8.4 CTY-ST-2P
14. Thereby certify that ihe information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)1), Florida Statutes. | further carllfy that the information
Indicated on this ennual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
ah officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Eiorlda Statutes,; and that my name appears
In Block 12 or Block 13 If changed, or on an attachment with an address.
SIGNATURE: K«»—M L G 2/13/ 4%  Jos-2494- (43¢
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i Bats Deytime Phons # '

Jul 16 1998 8:00am "
Secretary of State

0O

CR2EQ37 (5/98)



