FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000011224 04-09-2007 90091 023 ****61.25
1. Entity Name
CUR FALLEN HEROES FOUNDATION, INC.
Principal Place of Business Mailing Addrass q UuJitJua
521 W CENTRAL AVE 521 W CENTRAL AVE ’
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US . :
2. Principal Place of Business - No P.0. Box # 3. Malling Address H"”ml“ ||m I’l" "“I "m “m "m"m ulmml “l“ I‘I“lll‘ ‘II‘
Suite, Apt. #, atc. Suite, Apt. #, elc. 04052007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1961320 Not Applicable
Zp Country Zip Countey 5. Cerificate of Status Desired O $8'75 Aldditional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
TURNER, MARK G
255 MAGNOLIA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
/
SIGNATURE
) Signature, typed or printed name of regisiered agent and litke ¥ apphcabie. (NQOTE: Registered Agent signature required whean reinstating) DATE
Filing Feea is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable te
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. .o QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Detete e ™ Ted 0 Change mdditiun
HAME WELLS, PATRICIA NAME Riio0e0l Ted. . ]
STREET ADORESS | PO BOX 110 STREET ADCRESS | 204 R W Foink Truoe L
onv-s-2P | WINTER HAVEN, FL 33882 ar-size | alaaed, L 339AL
TIME D O petete THLE [ Change £ Addition
NAME WELLS, JAMES P NAME
STREET ADDAESS | PO BQX 110 STAEET ADDRESS
GiTy-ST-7IP WINTER HAVEN, FL 33882 CITY-ST-7P
TME D [ Delete TITLE [ change  [J Addition
NAME SABISTON, ROBERT J JR NAME
STREET ADDRESS | 700 MIRROR TERR NW UNIT 208 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 338812384 CITy-ST-21P
TITLE D [ Delete TITLE [J Chenge [ Addition
NAME MCCLURE, JOSEPH NAME
STAEET ADDRESS | 5 PINE RUN STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 338449605 CITY-ST-21P
TITLE D [ celete TILE 3 Change  [] Addition
NAME LOGAN, SCOTT NAME
STREETADDRESS | 5117 SEABELL ROAD STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-ST-2IP
TLE D O pelete WLE [ Change [ Addition
NAME LANGBEIN, CHARLES NAME
STREET ADDRESS | 1200 PARKSIDE DR. S.E. STREET ADDRESS
CITY-ST-21F WINTER HAVEN, FL 33884 CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this eeport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or i receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an affaghment with an addrass, with all othqy lillg empowered.
—_ —
M [y A
SIGNATURE D JTAMES P wWELLs H-5-2005
TED NAME OF SIGNING OFFIGER OR DIRECTOR Care Daytime Phane #




