2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # N97000000767 Secretary of State
1. Entity Name 03-20-2003 90126 036 ****5] 25
THE JOHN WAYNE MEMORIAL, CHAPTER 21 OF THE SPECI
AL FORCES ASSOCIATION, INC.
Principal Place of Business Mailing Address
1408 GULFWQOD CT 1408 GULFWOOD CT
BRANDON FL 33510 BRANDON FL 33510
us us
i
2 Principal Place of Business 3. Mailing Address “Ilum I]“lm ’Il”"m | | | | “ ||ﬂ. ‘“I !III
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear NOT APPL'CABLE Appliea For
Not Applicable
Tz B e B T S 5." Certificate of Status Desired --- [~ fi‘ggqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOMUN' THOMAS R Street Address (P.O. Box Number is Not Acceptable)
1408 GULFWOOD COURT
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturg req_uired when reinstating) DATE
. 9. Election Carnpaign Financing . ) Make Check Payable to
FILE NOW: ;FEE IS $61.25 Trust Fund Contribution. O fg;e?j?ohg’éfe Florida Depanmext of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 8] [ Delete TITLE [J Change [ Additien
NAME HOAGLAND, CHARLES F NAME
sTReet ADDRESS | 1712 {VALEA CIRCLE STREET ADDRESS
orv-s1-2F [ GULF BREEZE FL 32566-7323 CITY-§7-2IP
THTLE D O Delete TILE [ change  [7 Addition
NAME TOMLIN, THOMAS R NAME
sTReeT aoDRess [1408-GULFWOOD:COURT . . - oo o fsTeertaooRess | .
CITY-ST-2IP BRANDON FL 33510 CITYZST-2IP } T
TMLE D [ Delete TITLE [ Change [ Acdition
NAME SLUSHER, HAROLD E NAME
sTreeT ADDRESS | 6762 CANDLEWOOD DR STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY-ST-7iP
TITLE D O petste e (] Change [ Addition
NAME CHERRY, BOB G NAME
STREET AD0RESS | 2315 WALDEN PLACE SQUTH STREET ADDRESS
CITY-ST-2P PLANT CITY FL 335685715 CITY -ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)()), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or justee empowered ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wit address, with all cther like empowered.
SIGNATURE: (B AL DT (RI%) LRS- 24

y
g

CR2E037 (10/02)



