FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 821857

1. Corporation Nama

MILITARY ORDER OF THE PURPLE HEART SERVIGE FOUND
ATION, INC.

Principal Place of Business

7008 LITTLE RIVER TURNPIKE

Mailing Address
P.O. BOX 49

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90201 008 ****61.25

IGHARTE RN ERmR

SUITE 1 ANNADALE vA 22003
ANNADALE VA 22003 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 09/19/1968
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEl Number Applied For
22 ;] Not Applicable
City & Stat City & State iti
o ity & State ty & Sta 5. Certifcate of Status Desired (X $8.75 addlonal
23 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Firancing O $5.00 May Be
;l El ;9] La_ol Trust Fund Contribution Added to fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARTHUR, DONALD Jd 82| Street Address {P.O. Box Number is Not Acceptable)
1412 DOVE DRIVE
ORLANDO FL 32803 8
84| City Fﬂss’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registered agent and tita if applicable. {NOTE: Registerad Agent signature requirsd when reinsiating) DATE
12. OFFICERS AND DIRECTORS EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD ) DELETE 1ATINE VED X Change [ Addition
NAME HEMS, JOSEPH R 12 NAME Blaylock, James M.
sreeTaporess] 1271 STOCKTON DR 1asresTAboRess| 4077 Ballina Dr.
CmY-sT-2IP N BRUNSWICK NJ 14CITY-ST-2P Decatur, GA 30034
TME PD ] DELETE 21 TMLE ClChanga (] Addition
NAME FALKOWSKI, CARL A 22 NAME
street anoress| 653 BELLAND AVE 23 STREET ADDRESS
CITY-ST-ZiP VADNA'S HT 2. 4CITY-ST-2P
Tme vPD EXDELETE 31 TME Hammel, John L. VPD XHChange L] Addition
NAME CARLTON, LEONARD A 32NAME P.0. Box 525
streetanoress| 19260 AZURE RD sasReeTADDRESS| Sturgeon Bay, WI 54235
CITY-ST-ZP DEEPHAVEN MN 34, CITY- 5T-ZIP
TME sD ¥ DELETE 41TLE sD Wi Change (3 Addition
NAME PADGETT, ROBERT C JR 4,2 NAME ;
streevanoress| 3825 RODBY DR 4.3 STREET ADDRESS g?ransg)o'): l\2’|15(2:hae] 0 ‘
CITY-§T-ZP JAX FL 44CITY-ST. 2P Annandale, VA 22003 -
TMLE : 1D : [ DELETE 5.1 TME DOChange [ Addition
NAME SHARPE, THOMAS 52 NAME
streetanoress| 170 BLOOMINGROVE DR. §.3 STREET ADDRESS
CrTY-57-2P TROY NY S4CITY-ST.ZIP
TITLE [ DELETE GATITLE {TJChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or 8lock 13 if changed, or on an attachment witl

SIGNATURE: SiE¢

—

addrass, with all other kke empowered.

7. B WAR W Smess

5
5

SIGNATURE AND TYPED OR PRINTED NAME {F SIGNING OFFICER OR DIRECTOR
JE———

Y B =

me Phone #

82/02/59 (518) 283 -/264

CR2E037 (11/98)

e i e e

.



