FILE NOW: FILING FEE IS $61.25 FILED
nggggg‘lﬁgN r’ ; \ FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL R RT

19 OMSION OF CORFORATIONS Secretary of State
OCUMENT # 703557 (9)

« Corporationn Name

THE HARRY E. NORRIS MEMORIAL FUND, INC.

OO A

Principal Place of Business Mailing Address
E
% FISHERMMN'S HOSPITAL % FISHERMMN'S HOSPITAL 3. Date incorporated or Qualifisd
mOVERSEAS HIGHWAY 3301 OVERSEAS HIGHWAY ')
THON FL % RAT | 02/05/196
HON FL 33050 MARATHON FL 33050 A FE Nomoer Appliod For
650030497 Not Applicable
2. Principal Place of Busing 28, Mailing Add
nep vsinoss e ess 6. Cerlificate of Status Desired ] $8.75 Additional
21 28] Fee Raquired
Suite, Apl. ¥, elc. Suite. Apt. ¥, etc 8. Elgction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution a Added 10 Fees
City 8 State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptagoible
;] ;] ;;I ;I Personal Properly Tax duse June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
WHGHT, THOMAS D. 82] Street Address (P.O. Box Number is Not Acoeptable)
POST OFFICE BOX 500309
10095 OVERSEAS HIGHWAY SUITE #10 8
MARATHON FL 33050 84 City FL 85] Zip Code
T3, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. f am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad o printed name of lugislara;;mm and tille 1 applicatie. (NOTE: Registerad Agert signature requirad when reinstating} DATE
12 OFF ICE RS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE PD [ oeLeTe 1HTNLE [Jchange [ Addition
NAME GRADICK, KATHARINE S 12 NAME
sTReeT aookiess | 12575 OVERSEAS HWY 1.3 STREET ADDRESS
TY-51-2P MARATHON FL 1A CITY-ST- 2P
e v T orLeTE 217ME L] Changs [ Addition
NAME THACKER, MARY 22 NAME
streetaporess | 10981 5TH AVENUE GULF 2.3 STREET ADDRESS
QITY-§T-21P MARATHON FL 33050 2.4 CITY-ST-2IP
TILE SD [T DELETE 31TILE T Change L1 Addition
NAME GOTZES, HUBERT 3.2 NAME
sweevapprgss | §29-11TH ST 33 STREET ADDAESS
OITY-5T-20 KEY COLONY BEACH FL 34.0ITY-5T-2P
TTLE 0 7 Deeere 41TIRLE [ €hange ™ [J Advition
HAME CHALBECK, JOHN A. 42 HAME
sweeTavoress | 801 11TH STREET 4.3 STREET ADDRESS
CITY-51- 2 KEY COLONY BEACH FL 44 CITY-ST-2P
TME [T DELETE 5ATITLE [T Change™ T Additian
RAME 52 NAME
STREET ABDRESS 53 STREET ABDRESS
CITY-ST1-2W 54 CITY-ST-2IP
e [T peLere 61 TILE [T Change  [.J Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-2iP

T4 hereby cerlify thai the information suppliad with this filing does nol quaily for the axemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemantal annual report is rug 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 corporatlion or the roceiver or trusien empowered to execulq:_t:'l'rs raport as raquired by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an attachment with an a%
/F uréx_,c_a‘

CR2E0GT (10/97)

SIGNATURE: K@il < A —Fealiesdf | (305)289-0879 |



