NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DHVISION OF CORPORATIONS

1.

DOCUMENT # N491-50

Corporahon Name

(8)

BATAAN-CORREGIDOR MEMORIAL FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 12 1997 8:00am

Secretary of State

IR AR

C/O PEDRO GONZALES. MD G0 PEDRO GONZALES. MD
461 WEST OAK §T. STE. D 461 WE“ST OAKJT..LS;E*D
F KISSIMMEE FL J474
KISSMMEE FL 3474 . 3. Date Incorporated or Qualified 3a. Date of Last F&eﬁrt
04/19/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m E Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc. " $8.75 Additional
E m 5. Certificate of Status Dasired il Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
El ;] Trust Fund Centribution Added to Fees
7 Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 30] Florlda Statutes Yes [ Yfio
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglaterad Agent
81| Name
MARIA L. Gonzales-Hoyes
MARIA L. GONZALES-HOYES 83| Sireet Address (P.O. Box Number Is Not Accepiable)
20 S ROSE AVE SUITE | i ay
KISSIMMEE FL 34741 L
: 84 City 85

Kigsimmee

FL |%|34743

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the al
office or registered agant, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn familiar with, and accept the obligations of, Section 617,

03. Florida Stalutes.

bove-named corporation submits this statemant tor the pur,

of changing its registered

information indicated on this annual report or supplemental annual report is frue end accurate and that my signature ehall have the same legal effect as If made under cath; that
I am an ofhcer or direcior of the corparation o the receiver ar trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: _._71._7u--i:wd ﬁ ‘ MMH Y

SIGNATURE AND TYPED OR FAINTED HAME OF SIGNING OFFICER OR DIRECTOW

SIGNATURE S
Segriature tepwnd or prted nare of regsterad agent and e ¢ apphcabte [NOTE: Registered Agent signatura raguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tt D [ oeLene 1.4 TITLE [T change T Addition
NAME DE MESA, MENANDRO M. 12 NAME
seeetanoness | 428 BALL CT 1 STREET ADDRESS
Ciry-51. 2 KISSIMMEE FL 14CITY-SF-21P
TITLE D L] DELETE 21 THLE [OChange L] Addition
NAME PEDRO GONZALES 22 NAME
sweeraporess | 481 W OAK ST SUITE D 2.3 STREET ADDRESS
QITY-ST-2IF KISSIMMEEE FL 2 4 CITY-ST-2P
Tt D L] DELETE A1 TILE [T change [T adaition
NAME MARTUA, LITA A. F 2.2 500
sieeer aporess | 1320 CARLTON 3.3 STREET ADDRESS
Ciry-s1. 20 LONGWOOD FL 24.CITY-ST-29
TIHE D [T peete 41 TIME [ Change ™ ] Addition
NAME DE MESA, ZENAIDA D. 4.2 NAME
simeer aonarss | 428 BALL CF 4.3 STREET AODRESS
CTY-§T- 2% KISSIMMEE FL 44 CITY-5T-2P
e D (1 DELETE 51TILE ] Change [ Addition
NAME TOBIAS, NIEVES A 5.2 NAME
sweer anceess | 600 HAZELWOOD DR 5.3 STREET ADDRESS
CITY - ST-21P KISSIMMEE FL 5.4 GITY-5T- 2P
Tl D L DELETE .1 TITLE JAl Change |1 Addition
NAME DATOR, NORA A 52 NAME DATOR, HORA A
sineet aoness | 2410 RAVENDALE CT. sasmeeranness | 2918 —_ 17 TH Street
CiTY-SI- 0P KISSIMMEE FL 64 CITY-ST-2P St Cloud F1l 43769
14. | do hereby certify that the information supplied wilh this fling doeas not aualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certfy that the

CR2EQ3T (9/96)

3/¢/97 GO

Daylime Fnone #



