2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718849

1. Entity Name

JOE REALINO MEMORIAL FUND, INC.

Principal Place of Business

140 N. BREVARD AVE
COCOA BCH FL 32931
us

Mailing Address
P.O. BOX 320364

GOGOA BCH FL 32862-364

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 11,2003 8:00 am ;
ecretary of State

04-11-2003 90153 010 ****70.00

RN CNIE R ER A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3327356 Anplied For
Mot Applicable

ap Country Zp Country 5. Certificate of Status Desired $8'75 A.ddiﬁona'

a2 i = |+ e S e e | e = o S | s e, et — A\~ FO0. Roquired .. =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

WILFRET, MARY Street Address (P.O. Box Number is Not Acceptable)

52 COLONIAL DR

COCOA BEACH FL 32931

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

\? Slignature, typed or print

me of registered ag

e P
nd lite if applicable

.

(NOTE: Registered Agent signatura required when reinstating)

AT A

& . FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmmLE PD [ Dekete TITLE O Change [ Addition | &
NAME CHABOT, RON NAME =
sTReeT anoREss | P Q) BOX 561280 STREET ADDRESS me
cirv-s-2p | ROCKLEDGE FL 32956-1290 oY -5T-2iP i
TME RSD [ Delete TImE Ol Crange [ Addilon | &
NAME BARQUIN, DONNA NAME ©
staeer anoress | 425 BUCHANAN AVE #507 swmeETADORESS | o )

orvse7e | CAPE CANAVERAL FL'32620" ™~ N e

TIME sD 3 Delete TLE O Change [ Addition
NAME MASSIE, WANDA LEE NAME

streeT aDoress | 400 CATALINA DRIVE STREET ADDRESS

CITY-ST-27 COCOA BCH FL CITY-ST-2IP

MLE VPD O pelete TMILE [JChange [ Addition
NAME PARSONS, BILL NAME

streeT a0oRESS | 152 MARTESIA WAY STREET ADDRESS

emv-s1-2P | INDIAN HARBOUR BEACH FL 32937 ciry-S1-2

TILE VD [ Delete TILE [,( O change [ Addition
NAME SOUDERS, JOHNATHAN NAME L

STREET ADDRESS | 140 N. BREVARD AVE STREET ADDRESS | ’

emv-st-2r | COCOA BEACH FL omy-s-zP |

TILE D [ pelete TITLE ‘ [ change [ Addition
NAME WILFRET, MARY NAME ;

streer A0oRess | 52 COLONIAL DR STREET ADDRESS

orv-st-zP | COCOA BCH FL CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same lega! effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _/

o

3

. 534{\\ FI/ 7T OCTE




