FILE NOW: FILING FEE IS $61.25

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOHT : o Secratary of State
1998 hﬂj DIVISION OF CORPORATIONS
DOCUMENT # N93000002683 (1)
VIETNAM VETERANS OF AMERICA, INC, CHAPTER# 665 P
ORT CHARLOTTE, FLORIDA

Frincipal Place of Business

Mailing Address

FILED

Mar 23 1998 8:00am

Secretary of State

R A N

7505 CLEVELAND DR P.O. BOX 3833 3. Date Incorporated or Qualified
PUNTA GORDA FL 33982 PORT CHARLOTTE FL 33949
4. FEI Number . Applied For
NOT APPLICABLE Not Applicatie
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired |:| 33.75 Additional
[21] 26 Fee Required
Suite, Apt. ¥, etc. Sulte, Apt. #, Btc. 8. Elaction Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added to Fees

City & State

City & State
28]

. Is this nonhprofit corporation a homaowneggseciation?
No

Yes

23]
Zip
24] 26

Country

Zip Country

29 30]

This corporation owes or has paid the current year Intangible
Personal Proparty Tax dus June 30. [ ves E‘ﬁa

§. Name and Address of Current Reglstered Agent

10, Namo and Address of New Fegistered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
LOUIS MILLSLAGLE
27317 SAN MARINO DR
HARBOUR HEIGHTS FL 33983 63

84| Ciy

FL IBS—I Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its repistered
was authorized by the corporation's board of directors, | hereby acoept the appointment as registered

3

Slgnatwre, typed o printed name of ragratersd agen! sid title H appiicable (NOTE: Rapiatered AQent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS | EE8 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [] L DELere 1ATITLE O change [ Acdition
NAME SHAW, GERALD § 1.2 NAME
streeTanoress | 7505 CLEVELAND DR 1.3 STREET ADDRESS
CiTY- ST-2 PUNTA GORDA FL 1ACITY-ST-2P
TALE D 7 DELETE 21 TiLE LI change LI Addition
NAME BRIGHAM, JOYCE 22 NAME
smeeraponess | 556 DANORA STREET NW 2.3 STAEET ADDRESS
CHY-ST-2% PORT CHARLOTTE FL 2.4 CITY-5T-2P
e T 7 DELETE 31 TNLE T Changs  [_] Addition
HAME MILLSLAGLE, LOWS 32 NAME
sweeTaporess | 577 DOLPHIN DRIVE 3.3 STREET ADDRESS
CITY-51. 2P HARBOUR HEIGHTS FL A4, CITY-ST-2F
TITLE D [T DELETE 43 TITLE [JChange (] Addition
NAME RICHARD DUBOIS 4.2 NAME
sreeTaporess | 231 ALLWORTHY ST 4,3 STREET ADDRESS
CTY-ST- 2P PORT CHARLOTTE FL 44 CITY-S1-21P
e D [J oeceTe 51 TALE [T Crange™ L] Addition
NAME CAMPAGNE, FRANK 5.2 NAME
streer apoess | 19171 AVIATION COURT 5.3 STAEET ADDRESS
CITY-§T-2 PORT CHARLOTTE FL 5ACITY-ST-2P
LE D (] DELETE £.1 TITLE [Jchange ] Addition
HAME GALLAGHER, JOHN B2 NAME
streeT anoress | 4990 ESCALANTE DR 6.3 STREET ADDRESS
CITY-S§T-2F NORTH PORT FL b4 CITY-§T-ZIP

SIGNATURE:

14. | hereby cerffy that the information sup

officer or director of the corporation ot the r
Block 12 or Block 13 if changed. oron a

ver or trusiee em|
meni with an

z‘ lied with this filing does not qualify for the exemption sialed in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears In

/65

Qur (29 779 72—

CRZEC37 (10/97)



