FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

VETERAN'S AID PROGRAM OF FLORIDA, ING.

0 00

Principal Place of Business

10326 BASKET OAK DR.
PORT RICHEY FL 34668

Mailing Address

10326 BASKET QAK DR.
PORT RICHEY FL 34668

3. Date incorporated or Qualified 3a. Dale of Last Repaort

2. Principal Place of Business 2a, Mailing Address 4. FE) Nurmber ) Applied For
PR L Er] 5 ~y "
21 26 LRI Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc it
e Ap uite, Ap 5. Certificate of Status Desired O $8.75 Addtionas
’El ;l Fee Required
City & State Cry & Stale 6. Elaction Campaign Financing O $5.00 May Be
?ﬂ m Trust Fund Contribution Added to Faes
Zip Couniry Zipy Country 8. This corperation has liability for intangible taxginder 5. 199.032,
24] |25] [29] [30] Florida Stalutes O ves BN
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PURNEU" HENRY J B2| Strect Address (P.O. Box Number is Not Acceptable)
10326 BASKET OAK DR.
PORT RICHEY FL 34683 &3
84| City FL lss[ Zip Code

or registered agent, or both, in the Stale of Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

y the corparation’s board of directors. | hereby accept the appointment as registered agent.  am

Signature, byped o prntec nare ol rogistered agent & ¢ ke f appl oAbk

[NOTE" Reg stersd &5:}1: sigraturs réﬁ;ed wher rehs'ahr\g‘]“

" DaTE

12. OFFICERS AND DIRECTORS 13. ADNDITIONSGHANGES T0 OF FICERS AND DIREGTONS 1IN 17 -
TITLE DPT [CJDELETE TITE [ Change  [] Addition g
NAME PURNELL, HENRY J 12 NAME [
seer avoress | 10326 BASKET OAK DR. 1.3 STREET ADDAESS o
CITY-5T-2IP PORT RICHEY FL 34868 14CITY-ST- 2P &
TITLE bvS [JDELETE 21TITLE [change [ Additon |
NAME WEST, DALE A 22 NAME

staeer acoress | 18118 HWY. 41, LOT 4A 23 §TREE! ADDRESS

CITy-S1- 2P LUTZ FL 33549 2 4EITY-ST-7P

TLE D [CJOELETE 31THLE [lChange [ Addilion

NAME BAKER, BRION § 32 NAME

sTaeeT anoress | 7506 BRAMBLEWQOD DR. 23 STREET ADORESS

LTy -§T-21F PORT RICHEY FL 34669 14 0TY-S1-21

TILE CIDELETE 4TI [Change [ Addition

NAME 4.2 NAME

STREET ADDIRESS 43 STREET ADDAFSS

CITY- ST-2P 44005129

TITLE [CIDELETE 51 TITLE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-51-2P

TITLE [CJDeLETE 61 TITLE [OcChange [ Addition

NANE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

o1y -ST- 2P 84 CITY-51-2IP

14. i do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemgtion stated in Section 1 19.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and ac
oath; that | am an officer or director of the
appears in Block 12 or Bloc:}; 13 if changed, or &n an a}taq_hmant with an address.

SIGNATURE: Ly D) o o0 looie T {Lew,

curate and that my signature shall have the same legal effect as if made under

oration or the receiver or trustee empowsred to executs this report as required by Chapler 617, Florida Statutes; and that my name

(6 Sep Al

(X

SIGNATURE AND ¥YFED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

4 / ( / 16

Date Caytime Phang ¥




