FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

APLES, FLORIDA

DOCUMENT # N94000003865
VIETNAM VETERANS OF AMERICA, INC., CHAPTER 706 N

Principal Place of Business
3504 RADIO ROAD

NAPLES FL 34104
us

Mailing Address

2984 55TH TERRACE SW
NAPLES FL 34116

FILED

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90136 034 *##%6] .25

D L

2. Principal Place of Business
1

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

|29] [30]

6. Election Campaign Financing O
Trust Fund Contribution

[21] 26] 08/04/1994 :
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEI Number Applied For
El ;‘ - 52‘1876471 Not Applicable
= Gity & State— - — -Clty & State — ~— — —— : e = BT 5 Additional =
City & State ty & Siee 5. Certifoate of Status Desired L1 $8:75-Addtional
2_3] E‘ Fee Required
Zip Country Zip Country 55.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TRUELOVE, GR.
2984 55TH TERRACE SW
NAPLES FL 34116

81| Name

82| Street Address (i;-‘.O. Box Number is Not Acceptable)

83

]

Zip Cods

34| City FL 85

71. Pursuant to the provisions of Sections 617.0502 and 517.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

board of directors. | hereby accept the appointment as registered

SIGNATURE -
Slgnature, typed or printed nama of registersd agent arxi titie if applicable. (NOTE: Reglstered Agant signature requirsd when reinstating) DATE wm

12, OFFICERS AND DIRECTORS 13. TADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ?’:

TITLE PD [ DELETE 14 TMLE [JChange  [JAddiion [ =

v HUDSON, CHARLES 12N s

sreeTaonRess| 13300 TAMIAMI TR, #192 1.3 STREET ADDRESS i

omv-st-2p | NAPLES FL 34116 14 CITY-ST-ZP &

TITLE VPD [ DELETE 24 TMLE CiChange  [JAdditon | ©

NAME PETERSEN, ROBERT A. 22 NAME

street aooress| 9320 VANDERBILT DRIVE 23 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34108 2.4 CITY-5T-2P

_fme __8SD_ __ _._[IDEETE ~ Rsimme - Ll Chrange (3 Addition.

NAME HOWELL, RON 32 NAME

sreeT Anoress! 4400 26TH PLACE SW. 33 STREET ADDRESS

GITY-ST-29 NAPLES FL 34116 34, CITY-ST-ZIP

TITLE k0] [] DELETE 4.1 TILE [Jchange [ Addition

NAME UNSWORTH, THOMAS G. 4.2NAME

sTReeT Aooress! 3504 RADIO ROAD 4.3 STREET ADDRESS

CITY-ST-210 NAPLES FL 34104 44 CITY-ST-ZP

e (] DELETE 5.1 TTLE [JChange  []Addition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption

stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowsred 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on garattachment with an addpe€s, with all other like empowared.
SIGNATURE: SR REQTITBE w2 f-ABS/TT7 P-4 T BN
Daytime Phona #

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




