FILED
2007 NOT-fORFEOFILGORPORRTION ). 23,2007 8:00 am

1. Entily Name 03-23-2007 90005 048 ****70.00
ALPHONZO D. LOGAN MEMORIAL FUND INC.
Principal Place of Business Mailing Address
4 RIVERBEND DR. 4 RIVERBEND OR. C
PALM COAST, FL 32137 PALM COAST, FL 32137 - :
2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address ”""[I,I" "MI m""m"m "m ml "Ill "m I]’I’ |"" m’m I‘ I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
20 ~-Ro8LL 4T Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desited y Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
LOGAN, BRYANT H
4 RIVERBEND DR. Street Address (P.O. Box Number is Not Acceplable}
PALM COAST, FL 32137
City FL i Zip Cocte
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primad name af registered agont and tie +f apphaabia, (NOTE: Req Aggont requred when DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Rty Be
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1" ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Deete TLE D) Crange [ Addition
HAME LOGAN, BRYANT H NAME
STREET ADORESS | 4 RIVERBEND DR. STHEET ADDRESS
GITY-ST-2P PALM COAST, FL 32137 ChY-ST-2P
TME S O detete TITLE (] change [T Addition
NAME LOGAN, ERNESTINE NAME
STREETADDRESS | 4 RIVERBEND DR. STREET ADDRESS
CmY-ST-2P PALM COAST, FL 32137 cay-st-ar
e T O tetere me [J Charge (] Acation
NAME GOSE, BARBARA NAME
STREETADDRESS | 4 RIVERBEND DR. STREET ADDRESS
CITY-ST-2P ‘PALM COAST, FL 32137 GrY-S1-29
TILE 1 peete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2P LIy -ST-2P
TIMLE [ Delete TILE [ change [ Addition
RAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-S7-2P
TmE ' [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDAESS STALET ADDRESS
CmY-ST-ZR | emest-ze
12..1 hereby ceriify that the information supplied with this filing deegfhot qualif§f for the exemptions contained in Chapter 119, Florida Statutes. | furthér cetify that the information
indicated on this report ar supplemental 1eport is true and accdrate an Lmy signature shall have the same legal effect as if made under cath; that t am an officer or director
- of the corporation or the receiver or trustee empowgred to exécule thisfepgfl as required by Chapler 617, Florioa Statutes; and that my name appears in Block 10 of Block 11 if
changed., of on an att an address. wih all otpéf like em ed.
SIGNATURE: i |7 . é/'ﬁ/—'/ =2 /V/Ld‘? / 386-44L -53/0
\Wwﬁmhmmwmﬁmquﬁmm / ’9& Daytime Phane #
4



