FILED
2004 NOT-FOR-PROFIT CORPORATION May 03,2004 08:00 AM

DOCUMENT # NOO000003280 Secretary of State

1. Entity Namg

THE MICHAEL G. HEISER FOUNDATION FOR THE

REMEMBRANCE OF VICTIMS OF TERRORISM, INC,

Principal Place of Busingss Mailing Address 7

10 LIVE QAK LANE 10 LIVE OAK LANE

PALM COAST, FL 32137 PALM COAST, FL 32137 ¢
04292004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE !N TH'S SPACE 4. FEl Number Appiied For
59-3670526 Not Applicable

. Cerfficate of Status Desired O ?g'gesqlﬁs:c;m"al

6, Name and Address of Current Registered Agent

NV YPECREST PL DO NOT WRITE
PALM COAST, FL 32167 ‘N TH'S SPACE

B. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. [ am familar with, and accept
the obligatons of registered agent,

SIGNATURE
Sgnature. typed or pnnted nama of regiatered agerl and tife if apohicabin INOTE Registared Agent signature required whan rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Finaneing $5.00 May Be
Due by May 1, 2004 Trust Fund Contnbution. O Added o Fees
10. CFFICERS AND DIRECTORS
TINE D
NAME HEISER, GARY
STREET ADDRESS | 10 LIVE OQAK LANE H Wi {ag ?‘{:‘,rj
LT-SZF | PALM COAST, FL 32137 NI P ST 2 i
TILE D
NAME HEISER, FRAN

STREETADDRESS | 10 LIVE OAK LANE
CITy-st-2p PALM COAST, FL 32137

TILE D
NAME SHERWQOCD, GARY L

STREET ADORESS 3 10238 JAMES RIVER ROAD
CITY-ST-21P SHIgMAN,\i/EA ?;gi? OF DO NOT WRITE

I;.::&EE }EEITH, LINDA F ! N TH'S SPAC E

STREET ADDRESS | 10 BEACH ST
CITY-§5-2iP SAINT AUGUSTINE, FI. 32080

IHILE D

NAME BAKER, PAUL

STREET ADDRESS | 6112 OXBOW BEND LANE
CITY-57-2P PORT ORANGE, FL 32128

TLE

NAME

STREET ADDRESS
CHY-ST-2ip

12. | hereby certify that the information supptied with this fitng does not qualify far the axarnplion stated in Secton 119 O7(3)(\), Flonda Statutes, | lurther cerily that the informatan
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corporation ar the recelver or truslee empowered fo execule this report as required by Chapter 617, Florida Stalyles. and that my name appears in Biock 10 or Block 11 i

changed, of on an atachment with an address, withzall other I empol\‘uered 3 ‘f o
T by, Miesy
SIGNATURE:; i g Zes
SIGMMTUNE AND TYPED OR PRINTED HAME BF SIGHING OFFICER OR BIRECTOR 7 Dals Baylirna Phong ¥




