FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secret f Stat
ary o atc
PE?ENE!&AENT # N96000002898 01-23-2006 90101 028 ****70.00
VIETNAM VETERANS OF AMERICA, INC. CHAPTER 761
ORLANDO, FLORIDA
Principal Place of Business Mailing Address o Ty
5045 RED BAY DR. 5045 RED BAY DR. 1y S T
ORLANDO, FL 32829 ORLANDO, FL. 32829
!

s T T R AR

Suite, Apt. #, elc. Suite, Apt. #, efc. 01192006 Chg-NP CR2E037 (11/05)

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

59-3394578 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ ?g;?qa‘:dmm'
6. Name and Address of Curront Reglsterod Agent 7. Name and Address of New Reglstored Agent
. Name
SWOSZOWSKI, RICHARD H
5045 RED BAY DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32829
City FL I Zip Code

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

SIGNATURE
Signature, typed or printsd name of regisiered agend and title If epplicabie. {NOTE: Rlogisterod Agent signature required when reinstating) DATE
Flling Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Feaes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 petete TIE [dchange  [J Addition
NAME SWOSZOWSKI, RICHARD H NAME
STREET ADDRESS ¢ 5045 RED BAY DR. STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32829 CiTy-S1-2P
TME STD O petete HME O Change [ Aadition
NAME SWOSZOWSKI, NOREEN F NAME
STREET ADDRESS | 5045 RED BAY DR. STREEF ADDRESS
CITY-ST-7IP CRLANDO, FL 32829 CIrY-ST-7F
L D ' O Deete e Fonange [ Addition
NAME GRIMES, RICHARD NAME .
STREET ADDAESS | 2290 ROCKINGHAM CIR smrraoress | 45 8 SHERWCca TERA. DRive APT ki
CITY-ST-7P ORLANDO, FL 32608 CITY-$1-2P ORLANDC, FL- 3288
TMLE \Y ] elete TMLE [ Change [ Addition
RAME BERG, GILBERT NAME
STREET ADDRESS. | 4959 TENSON PLACE STRELT ADDRESS
CITY-ST-2P ORLANDO, FL 32812 Cmy-s1-2P
e L} Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S¥-2p CITY-ST-2P
TTE [ Detete TE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-57-2P COY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /VMEQ’V ~ SNOSZCJWSL;'

7
SIGNATURE: ﬂ%’é&z% ?ﬁw Srf) [-]G-0b (s7) 232-224/

BIGNATURE AND TYPED OR PRINTED NANME NG DFFICER OR DIRECTOR Daysme Phone #




