FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

- 155 Secretary of State

DIVISION OF CORPORATIONS

[1]

K
DOCUMENT # N93000002683 (1)

1. Corporalion Name

VIETNAM VETERANS OF AMERICA, INC, CHAPTER# 665 P ‘

ORT GHAROTTE, FLORDA | 1 O

Principat Place of Businass Mailing Address
7505 CLEVELAND DR P.O. BOX 3633
PUNTA GORDA FL 33962 PORT CHARLOTTE FL 3349-3333
3. Date Incorporated or Qualified | 3a. Da L. port
0571671085 Bilo8T1606
2. Principal Place of Business 2a. Mailing Address 4. FEI Iﬁv r Appligd For
] ) O appucale i
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i $8.75 Addhional
;ﬂ a7 E. Certificate of Status Desired 0 Fe Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution 3 Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under &, 199.032,
;ﬂ 25 m m Florida Statutes [ ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Mt
81| Name
LOUIS MILLSLAGLE 82 Stresi Address (P.0). Box NUmber I Noi Accepiabley
27317 SAN MARINO DR
HARBOUR HEIGHTS FL 33983 8
84| City FL ,Iss’ Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named oorpb!qlibn submits this statement for the purggee”& ¢hanging its registered
office or registered agent, or both, in the Stgte of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with. a| cep) i gations of, Section §17‘ﬁ;3. Flofida Stglutes,
) L)
SIGNATURE Aovis : ’?‘__l 227
Signature, typed of prinled nama of 1glfstered agenl and titie If applicabis, {NOTE: Ragiftersd Agent signature raquirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDRITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e P ] DELETE ‘FTi NLE [ Change I Aadition
NAME SHAW, GERALD S 1.2 NAME

sraeeT aporess | 7905 CLEVELAND DR 1.3 STREET ADDRESS

OITY-S1-2P PUNTA GORDA FL _ 1.4 G- ST- 7P

THILE D ] DECETE 2AME [Tchange™ ] Addifion
NAME BRIGHAM, JOYCE 2.7 NAME

sireet ooness | 556 DANORA STREET NW
CATY -§T. 2P PORT CHARLOTTE Ft.

2.3 STREET ADDRESS

2.4 0ITY-57-2
TLE T [ okLere 91 TIRE ] Change T Aadition
NAME MILLSLAGLE, LOUIS 32 NAME

sreeer aooness | ST7 DOLPHIN DRIVE 33 STREET AGDRESS

R —————

OITY-51- 28 HARBOUR HEIGHTS FL 3.4, CITY-S1- 2P

TILE D LT DeLeTe 41TIE [J change T Addition
NAME RICHARD DUBOIS 4 2 NAME

sreeraooness | 231 ALLWORTHY ST 4.3 STREET ADORESS

CiTY- 7. 2P PORT CHARLOTTE FL 44.CIV-ST-2P

MLE D [T OELETE 51 TILE ) change  [J Addition
NAME CAMPAGNE, FRANK 5.2 NAME '

steeer aooness | 19171 AVIATION COURT 53 STREET ADDRESS

CITY-SI- 2P PORT CHARLOTTE FL 54 L7IY-5T-2P

TILE D T BELETe 6.1 HILE [JCrange ] Addition
NAME GALLAGHER, JOHN 6.2 NAME

street aporess | 4990 ESCALANTE DR 63 STREET ADDRESS

CITY-§1-20 NORTH PORT FL 6. CITY-51-2P

14. | go hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 118,07(3Ki), Florlda Statutes. | further certify that the
irformation indicated on this annual report or suﬁglemental annuel report is true and accurate and that my signature shall have the sam legal effact as if made under oath; that
I am an afficer or dirsctor of the corporation or the receiver or trustee empowerad fo executs this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Blpck 1 on an altachme

SIGNATURE: .

t with an address.

Ciate Dayiime Phone # 0087444

Ft ORIDA DEPARTMENT OF BTATE F eb 1 8 1 9 9 7 8 O O a.m

|



