FILE NOW: FILING FEE IS $61.25

NONPROFIT

L > FLORIDA DEPARTMENT OF STATE
CORPORATION 52, Sandra B. Martham
ANNUAL REPORT 1 Ll Secrelary of State
1996 N “ﬁs/ DIVISION OF CORPORATIONS

DOCUMENT # N352%5 (0)

1. Comporation Narme

VETERANS' MEMORIAL, INC.

IO M

Principal Place of Business Mailing Address
4692 TERMINAL DRIVE 8436 CYPRESS DRIVE NORTH
FORT MYERS FL 33907 FT MYERS FIL 33912
3. Date incorporated or Gualified 3a. Daig of Last Report
1/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 1 3 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
uie. ApL #. ol Hie. Ap 5. Certificate of Status Desired ] $8.75 Adc!monal
22 ;| Fae Raquired
Oty & State Gity & Stata 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corporation has hability for intangible 1ax under s, 199.032,
[24] |25] |29] 30 Florida Statutas O ves o
9. Name and Address ol Current Aeglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
WINSLOW’ URBIAN C. 82| Strect Address (P.O. Box Number is Nol Asceptable)
17209 PHLOX DR SE
FORT MYERS FL 33912 83
847 City FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmead corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e 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 617.0503, Florida Statutes.

SIGNATURE - .. - - ,
Signature. typed o prnted name of regstered agert ancd Kt it anpicable MO TE- Registerad Agent signalure raguirad when renslatmg) DATE &
12, OFFICERS AND DIRECTORS 13. ADTITIONG G ANGES 10 OF FICETS AND DIFECTONG 18 12 ot
TILE ch [J0ELETE TITILE {]Change” [ ] Addition g
NAME WINSLOW, URBIAN C. 1.2 RAME 5
staeeraopmess | 17200 PHLOX DR SE 1.3 STREET ADDRESS 8
CIrY-S1-21P FORT MYERS FL 33912 1ACITY-51-2P &
TITLE PO [CIDELETE 2.1 TITLE [change  [JAddition |O
hAME SCOTT, ROBERT 22 NAME
smeet aooress | 5438 CYPRESS DRIVE N 23 STREET ADRESS
CITy-51-71P FT. MYERS FL 33812 2 AGHTY-S1-2P
TITLE SO [)DELETE 31TITLE [JChange [ Acdition
NAME MILLER, VICTORIA 32 NAME
streeraporess | 2123 DORA ST 3 STREET ADDRESS
CITY-5T-21P FORT MYERS FL 33901 34, CITY-ST- 2P
TTLE 1D CI0ELETE 41 TITLE Clchange [ Addiion
NAME LEEDHAM, BATHRINE WA THRYN 4.2 NANE
stmeet anorzss | 8438 CYPRESS DRIVE NORTH 4.3 STREET ADORESS
CITY-ST-2IP FT MYERS FL 33912 4.4 CITy - 51-21P
T D Poeiere 1T ClCrange L Addition
NAME FISH, KENNETH 5.2 NAME
seetanoeess | PO, BOX 73 N/A DECCWD&B 5.3 STREET ADDRESS
CITY - 5T- 2P FT. MYERS BEACH FL 33931 \ZA3-95 54CIT-51-7P
NTLE D [CIDELETE 61TITLE [IcChange  [) Addition
NAME FISCH, EDWARD B2 NAME
streeTanoness | 7492 SAN CARLOS BLYD 63 STAEET ADDRESS
CITY- S1-2 FT MYERS FL 33912 64 LITY-ST-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion Stated in Secton 1 19.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or diractor of the carparation or the raceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ch g(‘ed‘ or on an attachment with an addrass,

AT A 3 " ) f .
SIGNATU RE: ﬁ%ﬁ%ﬁg&l SIGNING OFFICER DR DIRECTOR o o q ‘Zi;::z G L‘{‘\l! Eagﬁg’pzn:f'wg'?




