FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000002898 T 01-25-2008 90030 012 ****70.00
1. Entity Name
VIETNAM VETERANS OF AMERICA, INC. CHAPTER 761
ORLANDO, FLORIDA
Principal Place of Businass Mailing Address
5045 RED BAY DR. 5045 RED BAY DR.
QRLANDQ, FL 32829 ORLANDO, FL. 32829
SV S| 0 A T

Suite, Apt. #, etc. Suite, Apl. #, alc. 01042008 Chg-NP CRZED37 (1 2’05)

City & State City & State 4. FE} Number Applied For

59-3394578 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired |8 Engqmﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
SWOSZOWSKI, RICHARD H
5045 RED BAY DR Streal Address (P.C. Box Number ia Not Acceptabie)
ORLANDO, FL 32829 L
gy L City FL I Zip Coda

8. The above narmed entity submil-s this staterment for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am tamiliar with, and@ncept
the: obligations of registered agéant. :

SIGNATURE L

Shyrvaixe. typad of Sinded nBme of regrstatac 8 gent and tike il sophcable. (NCITE: Regiasrad Agare sipneluse required whan seinstating) DATE

FHing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Mahke check payable to

Due by May 1, 2008 Trust Fund Gontribution. (W} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD T Delete TITLE O ctenge  [J Acditioc
NAME SWOSZOWSKI, RICHARD H NAME
STREET ADDRESS | 5045 RED BAY DR. STREEF ADORESS
Ciry-ST-2P ORLANDOQ, FL 32829 CiTY-S1- 2P
TME STD [ pelete TITLE 3 crange  [C] Addition
NAME SWOSZOWSK!, NOREEN F NAME
STREET ADCRESS | 5045 RED BAY DR. STREET ADDRESS
Qry-ST-ZP ORLANDOQ, FL 32829 ory-ST-ar
TE D ] Delete e ] Crenge [ Addition
NAME GRIMES, RICHARD NAME F245 43 RA 5¢ Addreso
STREET ADDRESS | 4381 WHITE PINE AVE STREET ADORESS 23 3

SrLAN DG, FL B t

OTY-S1-2IP ORLANDO, FL 32811 Qiry-§1-27 !
e v : [ pelete TmE [ change  [] Addition
NAME BERG, GILBERT NAME
STREET ADDRESS | 4959 TENSON PLACE STREET ADDRESS
Cry-ST-2P ORLANDO, FL 32812 CITY- §T- 271
e 3 Delete e O Clange [T Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CFY-51-2P ’ CITY-5T-2P
THLE O Detete TINE [J crarge [ Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QIry-ST-7P CHY-ST-2P

12. | hereby certilK that the information supplied with this filing does not qualiy for tha exemptlions contained in Chapter 119, Flosida Statutes. | further cantify that the information
indicated on this reporl or supplemenlat 1eport fs true and accurate and ihat my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil 2 X

SIGNATURE:

ficEn or omebTor Date Caytime Prona #




