_FILE NOW: FILING FEE IS $61.25

NONPROFIT
- CORPORATION
“ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000000767

TR

FILED

01-27-1999 90037 002 %61 25

Jan 27, 1999 8:00am
Secretary of State

Tl

" office or registered agent, or both,

agent. | am familiar with, and accepl the obligations

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fionida St

in the State of Florida. Such change wa
of, Section 617.0503, Florida Statutes.

s authorized by the corporation’s boar

ment for the, purpose of cha
d of directors. | hereby aqqept the‘appoinlr{lem a
R A S B

nging fsiragistered
istered ;!

‘THE“JOHN‘WAYNE"MEMOHIALTGHAPTEFH1'~OFfTHE-—SPECl S AR el e
AL FORCES ASSQCIATION, INC. :
Principal Place of Business ) Mailing Address ' ) T
685 NEEDLE BOULEVARD 4Ty - 685-NEEDLE BOULEVARD -
MERRITT ISLAND FL 32953 Lot o “MERRITT ISLAND FL 32953 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] - 26] 02/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
_2;I E\ . NOT APPLICABLE . Not Applicable i
-—l City & State CW.% State 5. Certifcate df Status Desired a $3'75 Adqitional h
23 E] Fee Required
Zip Country N N < Country 6. Election Campaign Financing $5.00 may Be
_2:[ Ea 29 B |—3;| Trust Fund Contribution . Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
" ] % Tt e A e e Tl 81| MName :
BASS, ROBERT:H . x ==y | 7 0r A7 o . 82| Strest Address (P.O. Box Number Is Not Accaptable)
635 NEEDLE BOULEVARD - , :
MERRITT ISLAND FL 32953 &
o 84| City CELIE Zip Code
Srsuant.fo the étutes. the above-named corporation subr;il; {his js.iateu o The purpose of cha rensiend

BEERTE

SIGNATURE Signature, typed or printed nama of registered agent and title il applicable. {NOTE: Reglsiered Agent signakire requied when reinsiating} DATE 3
12. : OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D : ‘ . [J DELETE 14 TME s Tl [JChange [ Addition ‘I’,
NAME SALZMAN, ROBERT P 1.2NAME o ‘ 5
srreeTaooress| 355 ORION COURT 1.3 STREET ADORESS AT g
cmv-sr.zp | MERRITT ISLAND FL 32933 14 CTY-ST-2ZF &
TME D . T DELETE 21TILE [JCrange  [JAddiion | O
NAME MCNATT, ROBERT N 22 NAME

stresTaooress| 5544 STULL AVENUE 23 STREET ADDRESS

crv.stze | ORLANDO FL 32810 - o - ¢ o - y 2 4CITY-ST-2P

TME D [ DELETE 31TME [JChange  [JAddition
NAME :BASS, ROBERTH - . 32 NAME

smier aporess| 685 NEEDLE BOULEVARD ) 33 STREET ADDRESS

ervisrzs | MERRITT ISLAND FL 32853 34.0ITY-§T-2P

TILE D [J DELETE 41TMTLE ClChange ~ []Additon
W -z o| TOMUN, THOMAS R 4 2N0E U
seeTAboRess| 1408 GULFWOOD COURT 43 STREET ADDRESS

CITY-5T- 2P BRANDON FL 33510 44 CITY-ST-2P RELRY g

TME ] DELETE 54 TTLE [ichange L] Addition

NAME 52 NAME

STREETADDRESS| . 53 STREETADORESS .

CITY-ST-2IP b 54 CITY-ST-ZIP ' o R :

TME - ] DELETE f.1TIMLE . T]Change - L] Addition
NAME - 6.2 NAME AN A

STREET ADDRESS LT 63 STREET ADDRESS .

orv-stzP | 64 CITY-ST-ZIP

1d_ 1 hereby cortify that the information supplied
indicated on'this annual report or supplemen

officer or director of the corporation CE

Block 12 or_Block:13.if changed,

SIGNATURE:. +: -

/

with this filing does not qualify for the exe
tal annual report is true and accurate and {
eiver or trustee empowered 1o exacut
fent with gn address, wj

irLATIIBE AND TYPED OR PRINTED N.

R

all of

empowered.

mption stated in Section 119.07(3)(),
hat my signature shall
report as required by

have the samse legal

Chapter 617, Florida

Fiorida Statutes. | further certify that the information

effect as if made under oath; that | am an

v 453

Statutes: and that my name appears in

AME DF SIGNING OFFICER OR DIRECTOR

Cate

$0

Daylime Phone #

(5F2



