FILED
- -2£J05 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # N96000002898 04-28-2005 90180 011 ****78.75
1. Entity Name
VIETNAM VETERANS OF AMERICA, INC. CHAPTER 761
ORLANDO, FLORIDA
Principal Piace of Business Mailing Address 41v0U9y 6 6
5045 RED BAY DR. 5045 RED BAY DR.
ORLANDO, FL 32829 ORLANDO, FL 32829
s e DT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3394578 Not Applicable
Zip Zip Country 5. Certificate of Status Desirec O ?ese'gasql‘:}?:ci’tiom'
6. Nal;{s al.';ﬂddresa of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SWOSZOWSKI,.RICHARD H_. ____ _— T S— SR
BOHBATTERASRD SOV RS M‘"‘@A\/ D Street Address (P.Q. Box Number s Not Acceptable) Dl
ORLANDO, FL 338a¢ 3;\32;,
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ petele TITLE [ change [ Addition
NAME SWOSZOWSKI, RICHARD H NAME
STREET ADORESS | 5045 RED BAY DR, STREET ADDRESS
CITY-ST-2(P ORLANDO, FL 32829 CITY-ST-ZIP
TITLE STD 1 Detete TITLE [ Change [ Addition
NAME SWOSZOWSKI, NOREEN F NAME
STREET ADDRESS | 5045 RED BAY DR. STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32829 CITY-ST-ZIP
TILE D [ Delete TITLE O Change [ Addition
NAME GRIMES, RICHARD NAME
STREET ADDRESS | 2290 ROCKINGHAM CIR STREET ADDRESS
eiry-1-2F | ORLANDOQ, FL 32808 — cmy-st-zp | B - ) o
e v [ pelete TILE [ Chenge [ Addition
MNAME BERG, GILBERT NAME
STREET ADDRESS | 4959 TENSON PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-81-21P
TITLE 0 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-¢T-21P
e [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe ’;f this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with-47} adaress, with all othe 2 empowered.

SIGNATURE: '.'///,4_

FINTED NAWEDF SIGRING OFFICER OR DIRECTOR l / ~ Dae Daylime Phona #




