2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # NO0O000003280 = ecretary of State
1. Entity Name 04-07-2003 91020 016 ****6]1 .25
THE MICHAEL G. HEISER FOUNDATION FOR THE REMEMBR
ANCE OF VICTIMS OF TERRORISM, INC.
Principal Place of Business Mailing Address
10 UVE OAK LANE 10 LIVE OAK LANE
PALM COAST FL 32137 PALM GOAST FL 3237
T AR A R
Suvite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3670526 ﬁ;;.:plied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] geaa'gesq Iﬁ:‘;d;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o . | . dpeE MURTAGH .
1 ~-COLEMAN;-C-RANDOLPH Street Address (PO. Box Number is Not Acceptable)
9250 BAYMEADOWS ROAD A
SUITE 230 I 4 WAVECREST P
JACKSONVILLE FL 32256 i ip Code
N v Paum CoasT FL | "%53i67

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

the obligatig
SIGNATURE 3 > % 4// "Z/ o3
hture, typexd or pifted name of registedbd ageft dnd tille if applicable. (NOTE: Registersd Agent signalure reguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
NOW: 2 ) y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
&
“10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE . (O Change  [] Addition
“NAME HEISER, GARY NAME ‘
streer acoress | 10 LIVE QAK LANE STREET ADDRESS
orv-s1-zp | PALM COAST FL 32137 OITY-5T-2P
TTLE D 7 oelete TITLE o [ Change [ Adcition
NAME HEISER, FRAN NAME
street aooress | 10 LIVE OAK LANE STREET ADDRESS
Cry-57-21p PALM COAST FL 32137 CITY-S1-2IP
ME D C1 Delete TME ( N Change [ Addition
NAME SHERWOOD, GARY-L- -~ = ~ — -~ - NAME - === =]z == . | - - - -
street aooress | 10238.-JAMES RIVER ROAD STREET ADDRESS
CITY-ST-2P SH]PPAN\VA 29974 avsrze | SHIPMAN NA 22979
TIMLE L] Delet TMLE {RECTCE Change Addition
NAME " NAME :}EE‘,(‘T‘I'L -t NDA F- 0 crenee B8
STREET ADDRESS s aooness | Lo (B EBCH STRECT
CITY-S1-2IP CITY-5T-2p €T AUSUSTIMNE, FL 32050
TImLE O pelete TITLE Dt roTor [ Change ﬂf\ddniun
MAME NAME BAKeR, ApuL
STREET ADDRESS seeraoceess |4 [ { 2, O XBow BEND LANE
CITy-ST-70P CITY-S1-21P PGKT' ORA NGE_} = L 3A[ é&?
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiMMan address, with all othez lj _e empiwered. -
SIGNATURE: é’%’%ﬁ@m' B 415/p% 38b- Y

CRZE037 (10/02)



