. FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

1. Enty Name . 04-07-2003 90746 008 ****§1 .25
VETERAN'S MEMORIAL FOUNDATION, INC.
Principal Place of Business Mailing Address
C/0 BOB SOCKS 4400 § HOPKINS AVE G/O BOB SOCKS 4400 § HOPKINS AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. # efc. . Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-2993204 Applied For
Not Applicable
Zj Count| Zj Count it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Currant Heglslered Agent . .. _7..Name and Address of New Reglstered Agent .
T - Name
SOCKS: ROBERT L ! Street Address (P.O. Box Number is Not Acceptable)
4400 S HOPKINS AVE
TITUSVILLE FL 32780
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-'the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. B . Election Campaign Financing $5.00 Make Check Payable to
N FILE NOW: FEE IS $61.25 9 St . May Be
Trust Fund Contribution. U Added to Fees Florida Department of State
10. ) QOFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE v . [ Delsls TILE [ Change [ Addition
NAME CIPILLERI, GEORGE NAME
STREET ADDRESS | 4220 HEMLOCK LAND STREET ADDRESS
omv-sT-2P I TITUSVILLE FL 32780 “GITY-ST-2P
e T . O peleta 4 e . : I change [ Addition
NAME TOM PATTON NAME
STREET ADDRESS | 4375 FAYE BLVD. STREET ADDRESS
CTY-8T-2P | COCOA-FL- 32027 stz oy - 7 e oozt = SO ST DB || o s T2 57 ale =% wws L o0 L Leems o L s
TILE D O Delete TMLE [ Change [ Additicn
NAME HISMAN, JOHN NAME
STREET ADDRESS | 4783 LONGBOW DR. - ’ . STREET ADDAESS
ory-sT-2P | TITUSVILLE FL 32796 “CITY-ST-2IP
TITLE P 3 Celete TLE [ change [ Addition
NAME SOCKS, ROBERT L "NAME
STREeT ADDRESS | 4400 SO HOPKINS AVE STREET ADDRESS
om-st-zF | TITUSVILLE FL _ CITY-ST-2P
TITLE D [ pelete TLE C7 change ] Addition
NAME SKINNER, SANDRA HAME
STREET ADDARESS | 2060 GANDEN ST STREET ADDRESS
GiTy-S7-2IP mUSVILLE FL 32796 CITY-ST-ZIP
TITLE O Deletz TITLE [Jchange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
12. | hereby certify that the information supplied with this f|||n3 does not gualify for the‘exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reppe-ersupplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation gf the receiMgr or trystee g wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arjattachment With gl adtress, withral other like empowered,
=/ 3 \!
SIGNATURE D=/ /8 7/2A7 2287 ToJo

CR2EQ37 (10/02)

1



