FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
VETERAN'S MEMORIAL FOUNDATION, INC. | |
Principal Place of Business Mailing Adclreas || | ||| I | ' | | |I I | II ” | ” || “
C/0 BOB SOCKS 4400 S HOPKINS AVE /0O BOB SOCKS 4400 S HOPKINS AVE
TITUSVILLE FL 327680 TITUSVILLE FL 32780
3. Date Incorparated or Qualified 3a. Dm?bgaﬁgs%m
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59-2093204 Nat Applicablo
Suite, Apt. #, elc Suete, Apt. #, etc. X ) iti
a P " 5. Certifrcate of Status Desired O $8'75 Adc!ltronal
;‘;l Eﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing . $5.00 May Be
EI —l Trust Fund Contribution Added lo fFees
Zip Country 2 Country 8. This carporation has liability for intangible tax under s. 199.032,
m TSI TQl 30 Florida Statutes 3 ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOCKS, ROBEHT L 82! Suee Aduress (PO, Box Number is Not Acceptable)
4400 S HOPKINS AVE
TITUSVILLE FL 32780 83
84| Cily |ss| Zip Code
11. Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changF was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as registered agent. | am
familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.
SIGNATURE ___ e e - -
Slgﬂalum 'yaed o pr “nted name of regsn erea agent ad ute it agsoicabla [NDTE Regsiared AQent sigratan: requred when reirstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS ANJD DIRECTORS IN 12
TrLE v [I0ELETE LITITLE [)Change  [] Addition
NEME CIPILLERI, GEORGE 1.2 NAME
sireer anchess | 4220 HEMLOCK LAND 13 STREET ADDRESS
CHY-ST-2IP TITUSVILLE FL 32780 14 0ITV-51-21P
TILE D [C)DELETE 21TILE [dchange [ Addition
NAME ADAMS, FRANK 22 NAMS
sireer amoness | 1030 WESGEWOOD LN 23 STAEET ADDRESS
CITY-5T-2IP TITUSVILLE FL ZACTV-ST-2P
e D [JDELETE 31 TILE {JChange [ Additicn
NAME H|SMAN, JOAN 32 NAME
smweet aooness | 4783 LONGBOW DR. 33 STRAELT ADDRESS
CTY-ST-2IP TITUSVILLE FL 32756 34.0ITY-ST-7P
TWILE D [IDELETE 41TIILE [JCnange [ Addition
NAME ROWLAND, MARK 4. 2 NAME
steeraonaess | 3912 TANGLEWOOD CIRCLE 43 STREET ADDRESS
Cily-S1-2P TITUSVILLE FL 32780 A4CITY-ST- 2P
TME P C]DELETE 51TITLE Clchange L7 Addition
NAME SOCKS, ROBERT L 52 NAME
steeravoress | 4400 SO HOPKINS AVE 53 SIHEET ADDRESS
LIy -5T-21P TITUSVILLE FL 54 0TY-SI-71P
TInE {JDELETE 61 TIFLE [change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-S1-2Ip —— 64CHY-81-2P
14. | do hereby certify th j on supplied with this fillng is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerlify that the inforrflation indicated nnual report or supplemental annual report s true and accurate and that my signaltura shall have the same legal effect as if made under
oath; that | am an gorpo ation or the recetw 0( trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1 00 on an altachment withhan address
SIGNATURE: g Y (#3)267-Foro
: OF S4G SiGNING FICER OR DiﬂECTOH

Daytima Phane W

CR2E037 {12/95)




