FILE NOW: FILING FEE IS $61.25 | “FILED

NONPROFTT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N97000000767 (0)

1. Corporation Name

THE JOHN WAYNE MEMORIAL, CHAPTER 21 OF THE SPECI

AL FORCES ASSOGIATION. NG AR

FLORIDA DEPARTMENT OF STATT

Sandra B. Morthacs Jan 30 1998 &8:00am

Principal Place of Business Mailing Address
685 NEEDLE BOULEVARD 685 NEEDLE BOULEVARD 3. Date Incorporated or Qualified T
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32053 02/10/1997
. 4, FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired M $8.75 Additional
Ei E‘ Freeiﬁequired
Suite, Apt. #, ele. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 Ma} Be
E ;I Trust Fund Contribution [l Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E-;‘ E[ ] ves B No
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intangible
Z{‘ E’ EI ~3E| Personai Property Tax due June 30, D Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name o i o T
BASS, ROBERT H 82( Street Address (P.O. Box Number is Not Acceptabla)
685 NEEDLE BOULEVARD
MERRITT ISLAND FL 32953 83
34| City 85| Zip Code
FL *|

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Flarida Statutss, the above-named corporation submits this statement for the purpose af changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accent the appointment as registered
agent. ! am familtar with, and agcept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed nam# of registered agent and litle it applicabla. (NCTE: Regist Agenit sl raquirad whan reinstating) DATE

12, QOFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE D [ DELETE 1.1 TME ) ) [T cChange L] Acdition
HAME SALZMAN, ROBERT P 12 NAME

staeeT Aporess | 355 ORION COURT 13 STREET ADDRESS

CITY-Si-ZiP MERRITT ISLAND FL 32953 1.4 CITY-ST-2ZIP

THLE ) L DELETE 21 THLE ) i [ Jchange [T Additian
NAME MCNATT, ROBERT N 22 NAME

street apoRess | 5544 STULL AVENUE 23 STREET ADORESS

CITY-ST-21P ORLANDGC FL 32810 2, £ CITY-ST-ZIP

TITLE B {_| DELETE 31 TLE [T change [T Addition
NAME BASS, ROBERT H 22 NAME

sreer aporess | 685 NEEDLE BOULEVARD 33 STREEY ADDRESS

GITY-3T-2IP MERRITT ISLAND FL 32953 34 GITY-5T-2IF

TILE D [T CELETE 41 TITLE - [{Change [ Addition
NAME TOMLIN, THOMAS R I 4.2 NAME

sreeT ADDRESS | 1408 GULFWOOD COURT 43 STREET ADDRESS - -

CITY-5T-2P BRANDON FL 33510 44 CITY-5T- 7P

TITLE [T DELETE 5.1 TITLE T [l Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2P 54 CITY-ST-2P

TITLE [_1 DELETE 6.1 TMLE T 1 Change ] Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY - 57-21P 6.4 CITY-ST-2P

14. | hereby ceni{g that the infarmation supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information ™
indicated on this annual repart ar emental annual report Is true and accurate and that my signature shell have the same Jegal effect as if made under oath; that | am an
officer or director of the corpes; he, receiver or trustee empowered io execute this report as required by Chapter 17, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if chan attachmghnt with g dresg

| SIGNATURE:

CR2E037 (10/97)



