FILE NOW: FILING FEE IS $61.25

T  NONPROFIT
CORPORATION
ANNUAL REPORT

1996 : ‘:' _ DIVISIOS:C:I:{&(;:D{:PS;jZTIONS
DOCUMENT # N35910 (1)

1. Corporation Name

FLORIDA NATIONAL GUARD FAMILY SUPPORT FOUNDATION

Principal Place of Business Mailing Address

L FLORIDA DEPARTMENT OF STATE
- .A Sandra B. Mortham

i

C/O JOSE 0. MORIN GO JOSE O. MORIN
700 NW 28TH STREET (NG ARMORY) 700 NW 28TH STREET NG ARMORY)
3&"”' FL 33127.0% Hg‘”' FL 33127006 3. Date Incorporated or Quaied | 3a. Date of Lst Report
12/26/1989 02/22/1985
2. Principal Place of Business 2a, Malling Address 4. FEI Number Appligd For
j21] [26] 650161527 Not Appicabio
Suite, ApL. 4, etc. Suite, Apt. 4, etc. . ) $8.75 Additional
2—2I —2;| 5. Cerlificate of Stalus Desired ﬂ Fee Required
City & State City & State €. Eloction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] |25] [29] [30] Fiorida Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
MORIN, JOSE O 82 Strect Address (P.O. Box Number is Not Acceptabla)
700 NW 28TH STREET
NG ARMORY 8
MIAMI FL 33127-4006 84] Gity FL 85] Zip Code

|11, Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florkda Statules, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE __ _ _ .. _ S
Signature typed or prinled name o reglstered agent and titke if applicablo MOTE- Registered Agent signature recuired wher reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [JDELETE 11TME [ Change ] Additien
NANE MORIN, JOSE O. 12NAME
SIREET ADDAESS | 700 NW 28TH STREET 13 STREET ADDRESS
DY -S1-2 MIAMI FL 14 GTY-51-2P
THLE 10 [CJDELETE 21 TilLE Ochange  [J addition
NAME FEDERELLA, BERNARD 22 NAME
StReeT aDORESS | 700 NW 28 ST 23 STREEY ADDRESS
CITy-ST-2IP MIAMI FL ) 2. 4CITY-ST-2P
TIILE MD [CJOELETE 31 TTLE [DcChange [ Addition
NAME ALLEN, CHARLIE 32 NAME
STREETADORESS | 700 NW 28TH STREET 33 STRAEET ADDRESS
CITY-51- 21 MIAMI FL 340U -51-21P
TILE SD [_]OELETE 41TMLE [Jchange [ Addition
Ak GIBBONS, THOMAS E 4 2NN
STREET ADORESS | 700 NW 28TH STREET 4.3 STREET ADDRESS
CITY-ST- 2P __MIAMI FL 44CITY-ST-7P
TILE vD [I0ELETE 51TITLE {JChange [ Addition
NAME ZAYAS. CARLOS 5.2 NAME
STREETADDRESS | 700 NW 28 STREET 5.3 STREET ADDRESS
GHY-5T- 2P MIAMI FL 54CITY-ST-2IP
THLE TJDELETE §11NLE [OCrange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Ciry-SI-2IP 64 GITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnishied and does not qualify for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further
certify that the informaton inchcat i annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that + am an officer or o sorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changéd, or on aettachment whth an address. 0 . ( ) P P
. VaseE & /lf i T / e Bd=-0071¢
SIGNATURE: A, Olin Jan v /a4 X-3aSZ
'URE AND TYPED DR PRINTED urle OF BIGNING OFFICER OR DJRECTOR Dats Daylime Phone &



