2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

MEMORIAL, INC.

DOCUMENT # N02000000005
CITIZENS FOR THE CAPE CORAL FIREFIGHTER'S

Principal Place of Business
1039 S.E. 9TH PLACE

SUTTE 235

CAPE CORAL, FL 33990-3098

Mailing Address

1039 S.E. 9TH PLACE

SUITE 235

CAPE CORAL, FL 33990-3098

X w w~ - -

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90084 050 ****61 .25

AR

PIWOWAR, JOHN
1121 SE 6TH TERRACE
CAPE CORAL, FL 33990

2. Principal Place cf_Buslnesi_-‘:lo PO, Box # 3. Mailing Address __

tLal sk ¢ er P.o, Bex 1531937

Sutte, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-NP CR2E037 (12/06)

Cily & State ~ City & Siate —_ 4. FEI Number Applied For

Capa Cocal , =L CapeCral, L 01-0663510 Not Appircabia
Zj Co{mtry Zip ) Country " . $a_75 Additional

% %%q O A S A_ ’53‘51 lS- - 9\%1 s A 5. Cerlificate of Status Desired (W] Fee Requirad
i 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Narng

Street Address (P.0O. Box Number is Not Acceplable)

City

FL T Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am famiiar with, and accep!

Spnatwe, typed of KHnod name of regraersd agent and e i sppicable.

{NOTE: Regmsiered Agem signahse required when rensiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Caontribution.

Make check payable to
Florida Department of State

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

LE BOD [ Detete TILE & crange [ Addtiion
RAME HASTON, JEFF RAME -

STREETADORESS | 802 SW 15TH AVE sreroness | VLS G eh‘\‘\""l‘ ﬂ ve

Cmy-§1-2P | CAPE CORAL, FL 33991 ov-s-op | Cpre ;Lg,& C ;{-\J - L A1 9\

INLE S [ Dukete TLE o [ Change [ Addition
NAME GAINEY, ERIC NAME

STREET ADDRESS | 1720 SOUTHWEST 52ND STREET STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33914 Cy-ST-2P

TnE TRES [ velete TLE O change [ Adoition
NAME IWANIEC, ROBERT NAME

STREET ADDRESS | 410 SE 18TH TER STREET ADORESS

Cry-s7-2P CAPE CORAL, FL 33990 orry-ST-2°

e PRES I Detete MLE [ cCrange [ Adaition
NAME PIWOWAR, JOHN NAME

STREET ADDRESS | 1121 SE 6TH TERR STREET ADDRESS

CiTY-ST-2P CAPE CORAL, FL 33990 CITy-ST-2P

TTLE VP O vetste TLE [ change ] Addition
NAME HAMMERL-LESTER, MARY KAY NAME

STREETADDRESS | 11270 ROYAL TEE CIRCLE STREET ADDRESS

Ciyy-S1-2P CAPE CORAL, FL 33981 CITy-s1-2IP

TME BOD O Delete TLE [ change [ Adsition
NAME PIWOWAR, LAUREN E NAME

STREETADORESS { 1121 SE 6TH TER STREET ADDRESS

CTY-57-2P CAPE CORAL. FL 33990 CITY-T-2P

12. | hereby certi

\.A.:J'G\M

that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Flodida Statutes_ i further certify that the information

indicated on this reparl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an&ddress‘ with all other like empowered.

SIGNATURE: X’e-w

PFQSK JQW+

239-4$F-3989

U SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DNRECTOR

3-13~Q7

Caytrie Phone #




®

+

ATTACHMENT
HO0AR5 75

ol 2000000055

{1
Change AA',AJ_-“Q 8
,ZUM Haston

|8 Cem’\‘FO\\ A\JQ
Crescent C h, FL AU

Add +o BOJ_Y
JQF\"\( G“-&*‘\(QT‘\‘Q

323 SE 5™ Tar
Cap= _C%'?,a\ =L 33%H



