2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9700000C767

1. Entity Name

THE JOHN WAYNE MEMORIAL, CHAPTER 21 OF THE SPECI *

.

Mailing Address

685 NEEDLE BOULEVARD
MERRITT ISLAND FL 32953

Principal Piace of Business

€65 NEEDLE BOULEVARD
MERRITT ISLAND FL 32853

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90059 046 ****5] .25

JEIIARA T

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE /\’ Not Applicable
Zip Country 2Zip Country " ) $8. 75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, ROBERT H Street Address (P.O. Box Number is Not Acceptable)
685 NEEDLE BOULEVARD
MERRITT ISLAND FL 32953
. . A . P City T " FL Zip Cede - -
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State )
. — i
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete THLE O chenge [ Addition
NAME SALZMAN, ROBERT P NAME
streer a0oress | 365 ORION COURT STREET ADDRESS
Ciry-S1-2p MERRITT ISLAND F1. 32853 CITY-ST-2P
THILE D Delete TMLE D A change [ Addition
HAME FARNUM, ALBERT R HAME Vil RA/L //3/ /g’ Zéfﬂf
stoeeT A0oRess | 3360 HIDDEN HAVEN CT STREET ADDRESS / oS0 oo L
CITY-ST-2IF TAMPA FL 33607-6535 GTY-§T-2Ip Pﬂlﬂ? H; L[_ /'Z KA74.94%,
TILE D [ Dekete TITLE [JChange [ Addition
NAME BASS, ROBERT H NAME
" stheer aooress | 685 NEEDLE BOULEVARD STREET ADDRESS
Ciry-st-2IP MERRITT ISLAND FL 32953 CiTY-ST-2P
TIILE D [ Desete TILE ] Change  [] Addition
NAME TOMLIN, THOMAS R HAME
STREET ADDRESS | 1408 GULFWOQD COURT STREET ADDRESS
CiTY-§T-2IP BRANDON FL 33510 CITY-ST-2IF
TITLE D [ Detete TITLE [ Change [ Addition
NAME SLUSHER, HAROLD E NAME
stReeT ADDRESS | 8762 CANDLEWOOD DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33019 CITY-57-21P
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperatign or the receiver
changed, or on an attachmen

ith al! othgr lik powered.

SIGNATURE:

rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/44./‘7, .200/ SR Y57 r5F 2

SIGNA‘I'URE AND TYPED OR PR[N‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

Ll i} |

CR2E037 (10/00)



