5

FILE NOW: FILING FEE IS $61:25 - FILED

" A
NONPROFIT S T Y e .
CORPORATION k% . { O e B, ..if..c:'.’.,slATE A'[)I' 13 1998 8:00am
ANNUAL REPORT R L 75 Secrelary of State

1998 °¢*' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000002903 (9)

1. Corperation Name

FLORIDA WEST COAST VIETNAM VETERANS ASSISTANCE F

Principal r.ace of Businoss Mailing Address
. "
P.0. BOX 48541 P.O. BOX 4BM1 3. Date Incorporated or Gualiied
ST, PETERSBURG FL 337438841 ST. PETERSBURG FL 33743904 BAg0eT S F3 Y va g Y17
. 4. FEI Numbar Applied For
Nol Applicable
. Pril ! i 2a. ili M -
2. Principal Place of Businoss a. Mailing Address 5. Certificate of Stalus Desired D $8-75 Additional
m —2;1 : Fes Required
Suite, Apt #, elc. Suile, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bs
22 27] Trust Fund Contribution O Added to Faes
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
E] 5] Oves [ONo
Zip Country 2p Country 8. This corporation owes or has paid the current year intanglble
24 [25] |20 30] Porsonal Property Tax dus June 30. [ ves I No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
Bl Name
NCHr FRANK 82 Streat Address (P.O. Box Number is Not Acceptable)
13014 B5TH TERRACE NORTH
SEMINOLE FL 33776-2922 a3
3 84| City FL 85| Zip Code

11. Pursuant to the provisians of Seclions 617,0502 end 617.1508, Florida Stalules, the akiove-named corporalion sUbmits this statement for the pur%ose-of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors. | heraby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Flarida Stalutes.

L]

SIGNATURE
. Signature, typed or printod nane of régistered agont and 1itle 1 applicablo. (NOTE" Registered Agenl signaiure required when reinstating) DATE
127 . OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P, ﬁﬂ LTI [T change 7 Addition
NAME Eﬂé‘ﬂ‘ CAWOA/ A 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P 1A CITY-51-2IP
TILE LETE 21TIME [ change — [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CIY-51-21P 7 2 4 CITY-ST1-21P
TITLE . _ (H1E 31TMLE T change ™ T Addition
NAME & MUNS O 32 NAME
STREET ADDRESS | & Jh © z r-ff AV ,_5 3.3 STREET ADDRESS
cy-st-ap | e ;&rgﬂ:ﬂyﬁ& L 3370 7 Lacvsim
e > - T L] DELETE A1 TILE [T crange [T Addition

YA
NAME F; P-4 | 4.2 NAME
¥

STAEET ADDRESS -1 W 5/ 43 STREET ADDRESS
oTY-81-2P _f_M} OI:JZ L 23776'3937— 440TY-S1-2P

TITLE ] DELETE 51 TILE [ change ] Addition
HNAME §.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IF 5.4 CITY-ST-2IP

TLE [ Deere 6.1 TILE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAFSS

Ciry-81-2iP 64 CIY-ST-2IP

14, Thereby corlify that the Information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplomental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporation or tho recaiver of trustessmpowered to execub this regert as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with g addres;
ZRAe Ricd Jnlac 1aia\oali z)

QINATIIDE. g’ L vy L "

CR2EQ37 (10/97)



