FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

VETERAN'S MEMORIAL FOUNDATION, INC.

9)

(AR AN

Mailing Address

G/0 BOB SOCKS 4400 § HOPKINS AVE

Principal Ptace of Business

C/O BOB S0CKS 4400 S HOPKINS AVE

TITUSVILLE FL 32780 TITUSYILLE FL 32700
3. Date incarporated or Qualified 3a. Date of Last Report
12/27/1989 03/22/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m g‘ 2993204 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. $8.75 Additional

5. Cerlificate of Status Desired O .
Fee Required

22] 27]

City & State City & State 6. Election Carnpaigr financing $5.00 May Be
;;i EI Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country B. This corporation has liabilty for intangiblg tagfider s. 199.032,
24 25 El ?’E Florida Statutes [] ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
SOCKS. ROBERT L 82| Street Address (P.0O. Box Number is Not Acceptable)
4400 S HOPKINS AVE
TITUSVILLE FL 32780 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bofh, in the State of Florida Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as regisiered
agent.  am familiar with, and accepi the cbligations of, Seclion 617 0503, Florida Statutes,

SIGNATURE
Signature, typed of printed namn of tegistercd agont and ttle I appcallo NOTE Regstered Agent sanature required when 1eimstating) DATE
12. OFFICERS AND DIRECGT ORS 13. ACDITIONS/CHANGES 10 OF F ICERS ANL DIRLCTORS 1N 12
THTLE v [T peLETE L1 TITE [T change ~ [T Addition
NAME CIPILLERI, GEORGE 1.2 NAME
streeranoress | 4220 HEMLOCK LAND 13 SIREET ADDRFSS
¢ITy - $1- 21P TITUSVILLE FL 32780 _ L4QITY-ST- 2P
TITLE D DReLeTE 211MLE -7’ 7 Change Iﬂ_mdilion
NAME ADAMS, FRANK 2.2 NAME Tom [ rre~’
stReer aporess | $030 WESGEWOOD LN 2 STREET ADORESS V.? 74 f‘ 5 We feve
CiTY-ST-210 TITUSVILLE FL 2acny 5120 | Laterar, /56 F2527
TILE D [T oetete A1 TINLE [T change ] Addition
NAME HISMAN, JOAN 3.2 NAME
staeer aooress | 4783 LONGBOW DR. 3.3 STREET ADDRESS
GiTY-5T-2IP TITUSVILLE FL 32756 34 CITY-ST- 2P
TITLE D O otee &1 TITLE [T change [T Addition
NAME ROWLAND, MARK a7 NAME
streer aporess | 3912 TANGLEWOOD CIRCLE 4.3 STREET ADDRESS
CITY-ST-2IP THUSVILLE FL 32780 44T Y-51- 2P
TILE P T oeLete 51THLE [J change [ Addition
NAME SOCKS, ROBERT L 52 NAME
streer aponess | 4400 SO HOPKINS AVE 5 3 STREET ADORESS
GTY-SF- 2P TITUSVILLE FL 5ATITY-§1-21P
mie [J oeceTe £.1 TILE [ change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-ST- 2P §4 CITY-5T-2P

14. | do hereby cerlify that the informalion supplied with this tiling does net qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual raporl of supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direci,
appears in Block 12 o

o L & e e e

the recei

ith an address.

///4—7

1 or frustee empowered (o execute this report as required by Chapier 617, Florida Statules; and that my name

Orparati r
ock 131 */c” @M

( PRV V& Ry )

Jan 30 1997 8:00am

CR2E037 (9/96)



