2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 718849

1. Entity Name

JOE REALINO MEMORIAL FUND, INC.

Secretary of State

Principal Place of Businass Maiking Address

Mar 01, 2007 08:00 AM

140 N. BREVARD AVE
COCOA BCH, FL 32931 US

P.0. BOX 320364
COCOA BCH, FL 32932-364 US

LR T

01202007 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3327356 Not Applicable
8. Certificate of Status Desired ! ?uigesq l‘:g:{:ﬂma*

6. Name and Address of Current Registered Agent

WILFRET, MARY
3958 JUDITH AVE

DO NOT WRITE

MERRITT ISLAND, FL 32953

IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registefeg agent.
7 -Z3 -2 7

{NOTE: Ragistered Agant signature required when relnstating} DATE

Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TILE FD
NAME CHABOT, RON
STREET ADDRESS | P O BOX 561290 RN e
ory-sT-2¢ | ROCKLEDGE, FL 329561290 I3/ 42/07-20052-005% 70,00
TALE CPS
RAME KEMP, JOANNA
STREET ADDRESS | 640 N. ATLANTIC AVE. 2B
OrY-sT-2P | COCOA BEACH, FL 32930
TILE SD
NAME MASSIE, WANDA L
STREET ADDAESS | 2004 S BANANA RIVER BLVD
CITy-ST-ZiP COCOA BEACH, FL 32931 DO NOT WR'TE
TMLE VPD
NAME KOLSCH, HANK I N TH IS S PAC E
STAEET ADDRESS | 279 S BREVARD AVE
om-sT-2¢ - { COCOA BEACH, FL 32931
TITLE vD
NAME SOUDERS, JOHNATHAN
STREET ADDRESS { 140 N, BREVARD AVE
CITY-ST-2P COCOQA BEACH, FL
THE D
NAME WILFRET, MARY
STREET ADDRESS | 3958 JUDITH AVE
CTY-ST-F | MERRITT ISLAND, FL 32053

12. | hereby cerl

that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

D -I2- 27 ZIl 4454/ 7

changed, or on an attachment wijth

SIGNATURE:

an address, with all other like gmpowered.

ING OFFICER OR DIRECTOR

Daytime Phone #




