FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . <
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90127 049 ****5] 25
DOCUMENT # N3592
1. Comaration Name
VETERAN'S MEMORIAL FOUNDATION, INC.
Principal Place of Business Mailing Address
G/0O BOB SOCKS 4400 $ HOPKINS AVE C/O BOB SOCKS 4400 $ HOPKINS AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780 | ”" ” | | i
~Z. Principal Place of Business Za. Matiing Address 3 D‘?S; ;ﬁipgc:éagted or Qualifed
1] 26] !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. Fgr Numbef2 04 Applied For '
23] 27 $-2903 Not Applicable | |
City & State i - i City & State - 7 PRatuN . $8.75 additional
2—3‘ —z-;l 5. Certifcate of Status Desired Im| Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
) 0
24] [25 28 [30] Trust Fund Contribution Added to Fees
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent !
81 Name
SOCK;&,HR&BKE:; L B2) Streat Address {P.O. Box Number is Not Accapiable)
4400 INS AVE
TITUSVILLE FL 32780 8
34| Ciy FL 'as Zip Code !

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registared
. office or registared agent, or both, in the State of Florida. 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 617.0503, Florida Statutes.

SIGNATURE

}
‘Stgnature, typed or printsd name of registered agent and litle if applicable. {NOTE: Registered Agant signature required when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @D
™me v T OELETE TATME Ciclange  CiAddton] =
KAME CIPILLER), GEORGE 12 NAME >
swmeevanoress| 4220 HEMLOCK LAND 13 $TREET ADDRESS g
CITY-ST-ZP TITUSVILLE FL 32780 14 GITY-8T-ZP & .
TME T D DELETE 21TME CChange [ Addition | ©
NAME TOM PATTON 22 NAME '
smeeTaporess| 4979 FAYE BLVD. 2.3 STREET ADDRESS l
{ cmv-stze COCOQA FL 32927 24 CTY-§3-2P
TME D - T CIDELETE - atTme ST o [Jchange  []Addition |
NAME HISMAN, JOHN 32NAME
street aooress| 4783 LONGBOW DR. 3.3 STREET ADDRESS
GITY-ST- 2P TITUSVILLE FL 32796 34.CITY-ST-ZP
TRE D (1 DELETE 44TME [JChange  [] Addition
NAVE ROWLAND, MARK 4. 2NAME
sreeTaporess| 3912 TANGLEWOQOD CIRCLE 43 STREET ADDRESS )
CITY-ST-2ZP TITUSVILLE FL 32780 44CTY-ST-2P ‘
mEe P . [ DELETE 51 TILE [JChange [T Addition .
NAME SOCKS, ROBERTY L S2NAME
smeeraporess| 4400 SO HOPKINS AVE 53 STREET ADDRESS ‘
CITY-5T-2P TITUSVILLE FL 54 CITY-ST-ZP '
«TITLE D [ DELETE 6.1 TMLE CJChange [ Addition ; j
NAME SKINNER, SANDRA 52 NAME Pl
smeeranoress| 2060 GANDEN ST 63 STREET ADDRESS 1
CITY-ST-ZP TITUSVILLE FL 32748 64 CITY-ST-ZP g
1& Thereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information NI
indicated on this annual reper.qr 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 v
officer or director of tré corporatidm or thefateiver-o tee. owered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 134f changed, orjon dn Affachment with an‘;’g@s, with all other like empower: ]
SIGNATURE: YR ED s Y //}" /6/0)/ 267 /°72
/ 7 Date w7 Daytime Phone ¥




