2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000767

1. Entity Name

THE JOHN WAYNE MEMORIAL, CHAPTER 21 OF THE SPECI

AL FORCES ASSOCIATION, INC.

Principal Place of Business

685 NEEDLE BOULEVARD
MERRITT ISLAND FL 32953

Mailing Address

685 NEEDLE BOULEVARD
MERRITT ISLAND FL 32953

2. Principal Place of Business

1408 Gulfwood Ct

3. Mailing Address

1408 Gulfwood Ct

Suite, Apl. #, elc.

R

Suite, Apt. #, etc.

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90048 034 ****61 .25

D

QT

DO NCT WRITE IN THIS SPACE

M

City & State

: City & State 4, FEI Number Applied For
Brandon, F1 33510 Brandon, F1 33510 NOT APPLICABLE Not Applicable
Zp Country Zip Counlry 6. Certificate of Status Desired | gg.g?qlﬁ?ed;tior\al
6. Name and Addresé of Current Registered Agent” ] ] 7. Name;nd Ad;lress ofiNew Registered Agent
Namne

BASS, ROBERT H
685 NEEDLE BOULEVARD
MERRITT ISLAND FL 32953

Thomas R.

Tomlin

Street Address (P.O. Box Number is Not Acceptable)
1408. Gulfwood Court

C% Brandon, F1 33510-4017FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered-agent, or both, In the state of Florida.

SIGNATURE

g,

VY Fel, 2007

LA

.

ol

Signature, typed or printed name of registered agent and file if applicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

f

o e e e e D Tl e S e LT =

FILE NOW: FEE IS $61.25

o~

et

Trust Fund Contribution.

~$5.00 Vay bo

i et R B e TR T
9. Electicn Campaign Financing

O I

Added to Fees

“Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 10
:1::5 [S) AN. ROBERT P K sDelete LH{ D CxChange (] Addition
streeT aooress | 355 ORION COURT STREET ADDRESS Charles F. Ho ag ! ?n d dr

cv-st-ze - |MERRITT ISLAND FL 32053 CITY-ST-2IP J. 7 1' ? - Ival E ? E l E gﬁ € 73512

TIMLE D Rl Dete e LorEl TRy TR eE s O crange [ Addion
e FARNUM, ALBERT e Bob G Cherry

sTreeT anoress | 15050 NOON CT STRETAOORESS | n 346 alden Place South

arv-s-ze - | SPRING HILL FL 34610 e el gt € £l a»n-%— é::--t- v £l 33 5 i6.c715

LE gASS ROBERT H IEI Delete TITLE I [] Change  [] Addition
HAME s HAME

staeeT anoeess | 685 NEEDLE BOULEVARD STREET ADDRESS

orv-st-ze - { MERRITT {SLAND FL 32053 CITY-ST-2P

TILE D ) ] Delete TITLE [JcChange [ Addition
NAME TOMLIN, THOMAS R NAME

sTReeT Aooress | 1408 GULFWOOQD COURT STREET ADDRESS

orv-st-ze | BRANDON FL 33510 OITY-57-2P

TITLE D ] pelete TITLE [ Change [ Addition
NAME SLUSHER, HAROLD E NAME

staeer aporess | 6762 CANDLEWOOD DR STREET ADDRESS

orv-st-zp {FORT MYERS FL 33919 CITY-ST-2P

TIME [ Gelete e [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

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

of the corporation or the receiver
changed, or on an altachment wy

SIGNATURE:

r like empowered.

N T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
an address, with all otl

aviime Phone #

CR2E037 (9/01)



