2006 NOT-FOR-PROFIT CORPORATION FILED o
ANNUAL REPORT Apr 03,2006 08:00 AM

DOCUMENT # N0Q000003280 Secretary of State

1. Entity Name

THE MICHAEL G. HEISER FOUNDATICN FOR THE

REMEMBRANCE OF VICTIMS OF TERRORISM, INC.

Princlpal Pace gf Rusiness Maitiog Address

10 LIVE QAK LARE 10 LVE OAK LANE

PALM COAST, H, 32137 PALM COBST, FL 32137
032820068 WNo Chg-NP CR2ZED37 (11/05}

Do NOT WRlTE lN TH'S SPACE 4. FE! Number !Appiied For
58-3670526 {Not Applicable |

3. Certificate of Status Desired O ?ggfq aﬂ“’“‘“

6. Name and Address of Current Registerad Agent

. JOE
14 WAVECKEST PL | DO NOT WRITE
PALM COAST, FL 32167 ' lN TH‘S SPACE

8. The above narmed antity submits this statement for the purpose of changing its registered office or ragisterad agent, or olh, in the Stata of Florida. T am familiar with, 2nd accept
the obligatians of registarad agent.

SIGNATURE

Signature, lyped of prinied name of mgistered agent and tia 4 applicabte. OTE: Registored Agent signahne requized when remytating) oare
Filing Feo Is $61.23 9. Election Campaign Financing $5.00 MayRe
Due by May 1, 2006 Trust Fund Contriaution. O Addet 1o Fees

10. OFFICERS AND DIRECTORS |

e D

NAME HEISER, GARY

STREET ADDRESS | 10 LIVE QAKX LANE
CRY-§T- 2P PALM COAST, FL 32137

e D L30000430637

:mm:umm :25:_5;52 OT;& o 04/18/06-80064-016 81,25

CIFY-5T-27 PALM COAST, FL 32137

THE D

BAME SHERWOOD, GARY L
STREEY ADGAESS § 10238 JAMES RIVER ROAD

oIy -51-21P SHIPMAN, VA 22974 Do NOT WRITE
TITLE D

me Dt UNDAF IN THIS SPACE
STREETADERESS | 10 BEACH ST '
Y- ST- 2P SAINT AUGUSTINE, FL 32080
TTLE D

HAME BAKER, PAUL

STREET ADURESS { 6112 OXBOW BEND LANE

| SW-s-ZF | PORT ORANGE, FL 32128
TME

BANE

STRELT ADORLSS
City-57-ZF

12. I hereby canifz ihat the information supplied with this fillng does not qualily for the exemptions conteined i Chapter 119, Florlda Statutes. 1 furthar cartlly that the Infarmalion
indicatad on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if rmade under oaih; that | am an officer ar diretlor

of the corporation af tha recelver or usies empowereg 10 execute this repon 2s reqidvred by Chapter 517, Fladda Stalutes: and tha¥ my mame appears in Block 10 or Block 111
Th an addrass, with gt otler iike erpowerad.
- é
B T2 2
/ Dute

changed, of on an atach
OXERINTED NAME OF SIONING DFFICER OR DIRECTOR Coprre Phooed 7

SIGNATURE:




