FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90038 042 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT ~#N97000000767

1. Entity Name

THE JOHN WAYNE MEMORIAL, CHAPTER 21 OF THE
SPECIAL FORCES ASSOCIATION, INC.

Principal Place of Business

1408 GULFWOQD CT

Maiting Address
1408 GULFWOQOD CT

FUULULID

BRANDON FL 33510 BRANDON FL 33510
us us

itg, Apt. #, ete. ite, Apt. #, ele.
Sults, ApL #, ete Suite. Apt. #, elc 15t MOORE GR2E37 (10/04)
City & State City & Stats 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name

TOMLIN, THOMAS R
1408 GULFWOOD COURT
BRANDON FL 33510-4017

Strast Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, lypad of printad name ol iagistarad agent and ttla  applicabls (NOTE Regmsisiad Agent signaiura required whan ranstanng)

9, Election Campaign Financing

35.00 May Be

Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TICE D I Delete TITLE O Change [ Addition
KAV GASPARD, GEORGE W NAVE
SIREET ADDRESS | 816 MILLPOND COURT . SIREET ADDRESS
arestar | JACKSONVILLE FL 32258-3027-° - - “NonvsiTEe T a
TLE D [ Delete TITLE {J change [ Addition
wae - |TOMLIN, THOMAS R . - s o AU
STREET ADDRESS | 1408 GULFWOOD COURT STREET ADDRESS
CITY. ST- 2P BRANDON FL 33510 CITY-51-2P
e D T ) - O change _[] Adition
NAME SLUSHER, HAROLD E NAME
STREET ADDRESS | 6762 CANDLEWOQD DR STREET ADDRESS
CITY-Si-ZiF FORT MYERS FL 33919 CiTY-ST-2F
TILE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2IP CITY-5i- 7P
TILE ) 7 Delete TINLE [ Change  [] Addition
NAME MAME
SIALET ADDRESS STREET ADDRESS
CITy-Sr-21p CITY-ST- 2P
e 7 Delete HIE [ Change [} Addition
NAME ' NAME
SIRCET AGDRESS STREET ABDRESS
cy-S1-2IP CITY-S3. 21

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 corporation or the recaiver or trustee ermpowerad to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 117if -
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE: _

.
D TYPED CR PRINTED NAME OF S

SIGNATURE G OFFICER OR ARECTOR Data



