FILE NO

RGNPROFIT

CORPORATION
ANNUAL REPORT

1996

W: FILING FE

E 1S $61.25 h

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

]S
8. 15

DOCUMENT #

1. Corporation Name

N94000003864 (5)
VIETNAM VETERANS OF AMERICA, INC., CHAPTER 655,

SANDERSON FL 32087-500
us

OLUSTEE, FL
Principal Place of Business Mailing Address
£.0. BOX 500 P.O. BOX 500

SANDERSON FL 32067-500
us

S

3. Date Incorporated or Qualified

3a. Dale of Last Report

06/04/1994 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, alc.

5. Certificate of Status Desired / X

$8.75 Additionat

Fee Requirad

City & State

23] 28]

City & State

6. Election Campaign Financing
Trust Fund Conlribution

~—

$5.00 may Be

] Added 1o Fees

2] 7]
24

FRAZIER, MIAHEL 047172

BAKER CORRECTIONAL INSTITUTION
US HWY 90 W

SANDE4RSON FL 32087

Zip Country 2p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] [25) FE\ 30 Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strect Address .0, BAdNSRE I ALY ¢ 1 o+

~[5/28/96 0103 ~-022

83

%470, 00

84| City

Zip Code

FL |

familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.
SGNATURE

11. Pursuant to the provisans of Sections 617.0602 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such thange was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

Signature, typod o pricted namg of registered Bget and tite il applcatie.

(NOTE: Hagistered Agerl signature requirad when rainstat na

DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 %
I PD CJUELETE 11TINLE CORRECT  [JChage [ Addiion |~
KAl FRAZIER, MIAHEL D 2, g2 FRAZIER, MICHAEL D 5
sreeerapcress | PO BOX 500 NA TE NV, hECD oy TREET ADDRESS o
CITY-S1-2P SANDFRSON FL  DATE Q0DDS/SERY RECD o - Brucy st &
TITE vD T VD W chage [ Addition  |©Q
e KAHN, JEFF FCERTIFY THAT ALL ITENS LISTED een - MULLER ,HARQLD
sraeraooiess | PO BOX 5§00 NA RECEVED, WITN EXCEPTIONS R PR U5 k g . 8 . EOQ Eg{j
oIy -51.2 SANDERSON FL WERE CHECKED A8 10 QUALITL { SANDERSON, FL.
TILE SD _ [I») BOChange [ Addition
e HARRIS, TIMOTHY S SIGNED - i EATON, WAYNE.
snecraooniss | P O BOX 500 NG TE k) e Ebc P.O. BOX 500
CITY-ST- 2P SANDERSON FL 3.4.CTY-5T-2IP SANDERSON, FL.
TTLE D JJOELETE 41TME ™ T Chenge [ Adgition
NAME MENCIO, LUIS 4 2 NAME WILLIAMS, - DV{I GHT
smeet ookess | PO BOX 500 43 SIREET ADDRESS <. P.O. BOX 500
LT -5T-2P SANDERSON FL 44 00Y-ST-2P SANDERSON, FL.
TICE [IDELETE 51TLE [JChange [ Addition
NAME 52 NAME )V
STREET ADDRESS 5.3 STREET ADDRESS B ﬂ ﬁ' ,
CiTY-ST-2P 5.4 CITY-§1- 2P RHE
TITLE [CJDELETE £.1THLE Fm I T ; [JChange L1 addition
NAME 6.2 NAME J
STREET ADORESS 63 STREET ADDRESS THENT
CITY-ST-2P B4 CITY-ST-2IP i N
14. [ do hereby cerlify that the information supplied with 1his fling is voluntarily furnished and does not qualify for s Florida Statutes. 1 further

certily that the information indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if mada under
oath; that | am an officer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statlutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

QGNATURE;_ég%égggggégégé%g;é%éégyff_ _ Ze-FE

Daytirne Prone #




