FILE NOW: FI

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16717 (3)

MAJOR THOMAS B. MCGUIRE MEMORIAL FUND, INC.

Principal Place of Business

106 LOOUAT ROAD NW
LAKE PLACID FL 33852-6787

Mailing Address
106 LOQUAT ROAD NW

LAKE PLACID FL 338526787

VO

3. Dat?)g}:(cﬁorated or Qualfied 3a. Diﬁof Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [ 26 59-2738282 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. ith
ite, Ap A 5. Certficate of Stalus Desired [} $8'75 Add.luonal
22 27 Fee Required
City & State City & State 6. Elaction Gampaign Financing a $5.00 may Bs
23 ;ﬂ Trust Fund Contribution Added to Feas
Zp Counltry Zip Counlry B. This corporation has liabiity for intangibie tax under s. 199.032,
24 25 20 30 Florida Statutes O Yes BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
YOUNG, W!LBUR E 82| Strecl Address (P.O. Bax Number is Not Acceptable)
106 LOQUAT RD NW
LAKE PLACID FL 33852-6787 83
84| City FL asl Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Fiarida Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes
SIGNATURE

the purpasea of changing its registered office

Sigraturs, typad or parted na 1 of regrerd agent and tlie i srowaie  INGTE- Fogienad Agrt sgnilee TS When B3k DATE &
12, OFFICEAS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORG N 12 &
TILE VP FIDELETE 1ATITLE [dChaage [ Addition _'_-N_,
NAME BEERS, KENNETH R 12 NAME 5
steeer aporess | 1467 SILVER OAKS DR 14 STHEET ADDRESS g
CITY-S1- 2P AVONPARKFL a83ga2x 1ECITY-SI-7P &
TiTLE PD CIORLETE ZITILE CChange [ Addition | O
NAME WHITTON,ROY 22 NAME
streeranoress | 647 HOLMES AVE. 2.3 STREET ADDRESS
Ciry-§t- 2 LAKE PLACIDFL 22 g5 2 3 4CHY-ST-7
TLE D PROELETE armme 2 [JChange [ Addition
NAME COL SMITH, ROBERT 37 NAME -y p A1
sweer ancress | PLO. BOX 1109 N/A SBSTREETADDRESS | & g 5 d ntond 5 s
Y -$T-2F LAKE PLACID FL 33852 34 00Y-ST-21P M ron /f}ff A S/ 38824
TITLE [JoELETE 41T [Jchange [ Addition
NAME WOODERSON, W. A 47 NAME
smeeranoress | 425 CHERRY TREE DR 43 STREET ADDRESS
CITY-SI-2P SEBRING FL LACTY-ST-2P
TITLE D [JDELETE 51 TILE [OJchange [ Addition
NAME GOMEZ, LEO 52 NAME
staeer aporess | 5208 ROANOKE STREET 5.3 STREET ADDRESS
CITY-§1- 2 SEBRING FL S4CITY-51-2Pp
TITLE TD [CIDELETE 61 TILE [JChange 7 Acdition
NAME YOUNG, WILBUR E. £ 2 NAME
sweeranorzss | 108 LOQUAT RD Nw £ 3 STREET ADDAESS
1Y -§T-20P LAKE PLACID FL 6401V ST-21P

14. | do herebyy certify that the informat:on supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)X), Florida Statutes. | further

certify that the information indicated on this annual report or supplermental annual report is true and accdrate and that My signalwre shall have the same legal effect as if made under
trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATUHE: %{gﬁgﬁé{ |m}§mﬁbfg€;ié{é_ﬁgn%6h

cath; that | am an officer or director of the corporation or the receiver or

/22 y956 G#)-#£5-0%3]

B

Daytrie Phone #

EYowng _for




