. FILE NOW: i’=fu

NG FEE IS $61.25

' NONPROFIT g : &, FLORIDA DEPARTMENT OF STATE
CORPORATION . § Sandra B. Mortham
ANNUAL REPOBT' S Secretary of State
1 996 o DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 703557 9
THE HARRY E. NORRIS MEMORIAL FUND, INC.
Principal Place of Susness Mailng Address “"u“"”llm mll IIII’I”’H"“'I“ I’I“ Im“m’ Ilm m“ "I’
% FISHERMAN'S HOSPITAL % FISHERMAN'S HOSPITAL
3301 OVERSEAS HIGHWAY 3301 OVERSEAS HIGHWAY
MARATHON FL 32050 MARATHON FL 33050 3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1962 02/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 2 65-0030497 Not Applicable
Suite, Apt. 4. etc. Site, Apt. #, et. 5. Certificate of Status Dasired O $8.75 Adc!itional
22 ;' Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 mMay Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This cerporation has liabilty for intangible tax under s. 189.022,
24 E\ El m Florida Statutes [ ves [ Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WR'GHT, THOMAS D 82 Strect Add ess {P.C. Box Number is Not Acceptable)
SUITE 17, 5701 OVERSEAS HwY.
MARATHON FL 33050 83
84 Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florda Statutas, the above

or registerad agent, or both, in the State of Florida. Such change was authorized by the co-poration's

-named carporation submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registered agent. | am

! famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ . o
Sigrature typed or prnled nane of registered ager! and e if appicatio INOTE Registered Agpont sigriature redquired v reiristutiong’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS 1N 18
THLE PD [3DELETE 1ATHLE [JChange [ Addition
NAME GRADICK, KATHARINE S 12 NAME
staeer anoress | 12575 OVERSEAS HWY 1.3 STREE) ADORESS
CTY-SI-2P MARATHON FL 14CITY-51-2IF
TILE VD [IDELETE 21TITLE Cdchange [ Addition
NAME CARLSON, SIDNEY O JR. 22 NAM:
sreer aporess | 11290 6TH AVE GULF 2 3STREET ADDRESS
CITY-ST-21P MARATHON FL 2 4CNv-ST-2F
TITLE 8D [ IDELETE 31THLE [ Change  [] Acdition
NAME GOTZES, HUBERT 32 NAME
streer aporess | 821-19TH ST 33 STRELT ADDRESS
CITY-5E- 2P KEY COLONY BEACH FL 34 CITY-ST-20p
TITLE TD CIDELETE 41TILE [ change [ Addition
NAME CHALBECK, JOHN A. 4.7 NAME
stReeT anress | 801 §1TH STREET 4.3 STREST ADORESS
CITY-5T- 2P KEY COLONY BEACH FL 44CITY ST 2P
TILE {IDELETE 51TILE [Change  [] Addition
MAME 5.2 NAMI
STREET ADDRESS 53 SIRE:T ADDRESS
Cily-51- 2P 54 GITY- 57-21P
THLE [CJDELETE §1TILE [changa  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P B4 0IY-ST-2P

certify that the information indicated on this annual report or supplemental annual repprt is t
oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if ghanged, or on an attachment with an gad

SIGNATURE: ~

SIGNATURE &

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for

I -»
D YYPED OR P@EF NAME OF SIGNING GFFICER OR DIRECTOR

the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
-ug and accurate and that my signature shall have the same legal effect as if made under

the receiver or trustes emphwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

" Date "~ Daytme Prane ®

CR2E037 (12/95)




