FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 03 1998

DOCUMENT #

1. Corporation Name

N96000000285 (4)
FLORIDA VETERANS POLITICAL ACTION COMMITTEE, INC

Principal Flace of Business

% JOHN C. KINNEY

Mailing Address

% JOHN €. KINNEY
9213 PEGASUS AVE.

FILED

8:00am

Secretary of State

RS WA

3. Date Incorporated or Qualified

9213 PEGASUS AVE.
PORT RICHEY FL 34668 PORT RICHEY FL 34668 (1/16/1996
4. FEi Number Applled Fer
59'335859‘0 Net Applicable

21]

2. Principal Place of Business

2a, Mailing Address
26

. Certificate of Status Desired D

(5]

$8.75 Additional
Fee Required

Suite, Apt. #, elc.

Suite, Apl. #, eic.

€. Elacfion Campalgh Financing

$5.00 wvay Be

Added to Feas

FL

;2—1 27 Trust Fund Contribution
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI ?3] Cves Fno -
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I EI _2;’ 3_0| Personal Property Tax due Juhe 30. D A\ X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KINNEY, JOHN C 82| Strest Address (P.0. Box Mumber is Not Acceptable) o
9213 PEGASUS AVE. -
PORT RICHEY FL 34668 8
84f City 25| Zip Code

SIGNATURE

11. Pursuant to the provisians of Sectlons 617.0502 and 617.1508, Flarida Stalutes, the ab:

503, Florida Statutes.

. : ave-named corporation submits this statemant 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 board of directars. | hereby accept the appointment as registered
agent. I am familiar with, and accept the abligations of, Section 617.

Signature, lyped or printad name of regisiored agent and title if applicable.

(NOTE: Registerad Agant signature requited when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TILE PD [T DELETE 1.1 TIILE D Change [ Addition
HAME OSBORNE, EUGENE 1.2 NAME

smeeraporess | B971 {1SLAND HARBOR DRIVE 1.3 STREET ADDRESS

CITY~ST- 2P PORT RICHEY FL 34663 1.4 CITY-5T-21P

HILE VPD [_{ DELETE 21ITLE PD by Change LT Addition
NAME HOLLINGSWORTH, JAMES 2.2 NAME

stacer aporess | 7600 DEEDRA CIRCLE 2.3 STREET ADDRESS

OITY-5T-21P PORT RICHEY FL 34668 2.4CIMy-§1-1IP ,,, _
THLE SD DELETE 31THLE EJ Changs I Addition
NAME FLANAGAN, JAMES J 32 HAME

sTacer aooRess | 1266 BISHOP ROAD 3.3 STHEST ADDRESS

CIrY-S1- 27 SPRING HILL FL 34608 3.4, CITY= 5T- ZIP e
E 0 [} GELETE ATTHLE VTD Change ] Additlon
NAME KINNEY, JOHN C 4, 2NAME

streer anomess [ 9213 PEGASUS AVE. 43 STREFT ADDRESS

CITY-ST-2ZIP PORT RICHEY FL 34668 44 CITY-ST-2P L

TITLE D T OELETE 51TILE [ change [T Addition
NAME MARTIN, BILL 5.2 NAME

sTREET ADBRESS | 9921 ISLAND HARBOR DR. 5,3 STREET ADDRESS

CITY-ST-21 PORT RICHEY FL 34653 5.4 CITY-ST-2P _ .

TILE D [T DELETE 6.1 TILE [T Change [T Addition
NAME PUENTES, PETER 5.2 NAME

stReeT apbess | 10230 OAK DR 6.3 STREET ADDRESS

GITY-ST-ZP HUDSON FL 34669 54 0TY-§T-2P

indicated on ]
oificer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if shanged, or on an altachment with an address,
SIGNATURE: G

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9:67(3}6), Fl__c)rida Statutes. | further certify that the information
thi

s annuzl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

vofi8 R13-Q4

4-64929

CR2E037 (10/97)



