FILE NOW: FILING FEE IS $61.25 FILED

NONPROET FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000005363 (3)

1. Corporation Name

VETERAN'S CHARITABLE FOUNDATION, INC.

AW RUBENRN

Principal Place of Business Mailing Addrass
09/19/1997 . .
4. FEI Number ~TApplied For
e SS- 2 6-59%% Not Applicable
2. Principal Place of Businass 2a. Mailing Address "
P -ng 5. Certificate of Status Desired [ $8.75 Additional
;1_] 26 i i i N . i L Fge Requfred”
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Eiection Campaign Financing ) $5.00 May Bo
22 2—7] Trust Fund Contribution D _Added to Fees
City & State City & State . 7. Is this nonprofit corgoration a homecwners association?
22 E_ . [ ves No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangitle
4] 25] - 20 30 ) Personal Property Tax dus June 30, [ 1Yes [ANo
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent (
81] Name
GOHN, L. JERRY 82| Street Addresé (_PO Box Number is Not Acceptahle) ‘ §
4300 N UNIVERSITY DR — — . ;
SUITE B-104 &
LAUDERHILL FL 33351 33l City —= PJELTSS ij Cod; *
11. Pursuant 1o the provisions of Ssctions 617.0502 and £17.1508, Florida Stalutes, tha‘ abave-named corporé{icm submits this statement far The "purpose of changing its registered

affice or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or priniad name of registerad agsnt and tila if applicable. {NOTE: Hagisl,ajred Agent signalure required whan rainstating) - DATE N ~ PR
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 1.1 TLE T chenge ] Addition
NAME CARIELLO, FRANK 1.2 NAME
smeevanoress | 1748 PALM LAND DR 1.3 5TREET ADDAESS
CITY-§T- 29 BOYNTON BEACH FL. 33436 14 CITY-ST-ZP - L
TME D [T DELETE 21 TITLE [ Change ] Addition
NAME CRECCO, LOUIS 2.2 NAME
smeeranoress | 111711 BISCAYNE BLVD, #207 23 STREET ADDRESS
CITY-§7-2P MIAMI FL 33189 A, 2. 4TITY-§T-ZIP ) S .
TILE D [T pELETE 21TILE "L change ~ ] Addition
NAME CAPRIO, PHILIP 32 NAME
smeer aooress | 10260 PORT OF SPAIN ST 3.3 STREET ADDAESS
CITY-§1-2IP COQPER CITY FL 33026 B 8.4, CITY-ST-217 ) o
TILE D [ oeLeTe 41TME [Tchange [ Addition
HAME PIA, JULIE 4.2 NAMEE
sTreeT anoess | 411 SE 3RD ST 4.3 STREET ADDRESS
CITY-3-2IP DANIA FL 33004 4.4 CITY-ST-2ZP Y
THLE D IR E 5.1 TITLE I 'Change [ Addition
NAME NATALIZIO, MARIO 5.2 NAME
stReeT aoRess | 1301 NW 7TH ST © F sasmeT avoRsss
CITY-ST-2IP HALLANDALE FL 33009 5.4 CTY-S7=ZP ] . o
TME LT DECETE 6,1 TTLE I cChange LI Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-ST-ZP . 64 CITY-5T-2P . . Lz
4. | hareby certify that the information suplplied with this filing does not qualify for the exgmption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information

ermental annual repart is true and accurate and that my signature shall have the same jegal efiect 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 eppears in
Block 12 or Block 13 if chgnged, or on an.attachméht with an address.

SIGNATURE: M IRH-GA B ;,’M%/[ o) sze& =627 S6/-733-7783

: ¥ ¥ -
D NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phane # DobinaR

indlcated on this annual report of supp

CR2E037 (10/57)



