FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000000285

1. Coarporation Name

FLORIDA VETERANS POLITICAL ACTION COMMITTEE, INC

Principal Place of Business

% JOHN C. KINNEY
9213 PEGASUS AVE.
PORT RICHEY FL 34668

Mailing Address

% JOHN C. KINNEY
9213 PEGASUS AVE.
PORT RICHEY FL 34668

FILED

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90064 037 ****61.25

AT A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

p

m

[25]

20] [30]

Trust Fund Contribution

0

21] 26 01/16/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27| 59-3358590 Not Applicabls
- ity & State. : = —=— - ——-$8.75 Additiornal |~
City & State City e 5. Certifcate of Status Desired [ $3'75 Add_monal
E‘ EI Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

s

KINNEY, JOHN C
9213 PEGASUS AVE.
PORT RICHEY FL 34668

81| Name

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

83

34| City

FL®

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.150
office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Slignature, typed or printed name of registerad agent and titis if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME vD P8 Change [ Addition
NAME OSBORNE, EUGENE 12 NAME
streeTaoress| 9911 {SLAND HARBOR DRIVE 1.3 STREET ADORESS
CITY-ST-2P PORT RICHEY FL 34668 14 CITY-ST-2P
TME PD O DELETE 21TME [Cchange [ Addition
NAME HOLLINGSWORTH, JAMES 22NAME
sreeTAporess| 7600 DEEDRA CIRCLE 2.3 STREETADDRESS
CITY-5T-2ZIP PORT RICHEY FL 34668 2.4CITY-ST-2IP
e VD _ DJpelEte TME PTO. . . [AChange___ []ddiion|
NAME KINNEY, JGHN C 3ZNAME
sTReeTADORESS| 9213 PEGASUS AVE. 3.3 STREET ADDRESS
CITY-5T-2P PORT RICHEY FL 34668 34.CTY-ST-2P
TME D [ DELETE 4.1 TMLE P [TChange ] Addition
NAME MARTIN, BILL 4.2 NAME
sTReeTADORESS| 9921 ISLAND HARBOR DR. 43 STREET ADDRESS
CITY-5T-21P PORT RICHEY FL 34668 44 CITY-ST- 2P
TITLE O DELETE 51THME [ClChange [ Addition
NAME 5.2NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-2IP
TME [ DELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

4. | hereby cenify that the information supplied with this fiing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | 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 legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LA AT RET DRI R ey

727-848-¢329

0071762

CR2EQ37 (11/98)

S{GNATURE AND TYPED OR PRINTEL] NAME OF SIGNING OFFICER OR DIRECTOR

tfef1?

Daytime Phane #



