FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) s Mar 15, 2006 8:00 am

DOCUMENT # N97000000767 Secretary of State
1. Entity Name 03-15-2006 90102 031 ****51.25
THE JOHN WAYNE MEMORIAL, CHAPTER 21 OF THE
SPECIAL FORCES ASSOCIATION, INC.
Prnncipal Place of Business Maiiing Address
1408 GULFWOOD CT 1408 GULFWOOD CT " ’ '
BRANDON Fl. 33510 BRANDON FL 33510
h - LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt #, elc. 15t MOORE CR2EQ37 (10/05)
Cily & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
e Country &ip Courtry 5. Cenilicate of Status Desired [ Ei'gi;?;:uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOMLIN, THOMAS R
1408 GULFWOQOD COURT

Street Address (P.C. Box Number is Not Acceptable)

BRANDON FL 33510-4017

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | arn familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Sanclure, fyped or ponluo name af togisieaed sgent and trle d sppicatie (NOTE Retpstured Agoit snjfatdiy leuoimd whet rgnclaong) DATLE
FILE NOW: FEE IS §61.25 9. Eleclion Campaign Financing $5.00 may Be . Make Check Payable to
. DueBy May1,2006 - - Trust Fund Contribution. Ll AddedioFees | Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pelete it D O change  §g1 Adeition
AWML GASFARD, GEQRGE W NAME, BRADDOCK,JIMMY L.
SIREET ADDRESS (816 MILLPOND COURT STRLET ALDRESS 1 6 5 BEA CHWOOD BLVD
CIY-§7-21P JACKSONVILLE FL 32259-3027 CITY-ST-21F MELROIRNE REACH. FL 312951-3117
THLE D O Delere niLe ichange  { ] Addition
NAME TOMLIN, THOMAS R NAME
STRCET ADRRESS | 1408 GULFWOOD COURT STRLCT ADDRESS
oIy-§1-21p BRANDON FL, 33510 ciny-S1-2iP
TITLE D 3 Detere TMLE [J crange [ Addition
HAME SLUSHER, HARQLD E NAME
STREET ADDRESS 6762 CANDLEWOCD DR STREET ADDRESS
CITY-51-21P FORT MYERS FL 33919 CITY-8T-2IP
THILE 1 Delera TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-57-2ip CITY-S8T-ZIP
M O pekete TTLE hchange [ Addition
MNAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE T oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certity that the information supplied with this liling does not quality for the exemptions conlained in Sectien 119, Florida Statutas. | further centify thal 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 oaih; that { am an officer or direcior
of the corporation or the receiver or trustee empowsred lo execule this repori as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
¥ changed, or on an ana?l with an agdress, with all other like empowered.
r

CIONATIIRE: TZrisin ol . [ THOMAS R. TOMLIN 03/03/06 (813) 689-2451




