SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1998

DIVISION OF CORPORATIONS

DOCUMENT # N4915

1. Corporation Nama

BATAAN-CORREGIDOR MEMORIAL FOUNDATION, INC.

(8)

Princlpal Place of Business

C/0 PEDRO GONIALES. MD

Mailing Address

G/O PEDRO GONZALES. MD

C(N)ggggzlﬁlgN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S eomtonr ot S Aug 27 1998 8:00am

Secretary of State

W0 G

. Date Incorporated or Qualified

461 WEST OAK 8T. STE. D 451 WEST OAK ST, §TE. D 05/20/1992
KISSIMMEE FL 3419 KISSIMMEE FL 34744 4. FE! Number Applied For
59-3128025 Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Certificate of Status Deslred O $8.75 Additional
29 m Fee Required
Suile, Apt. #, sic. Suite, Apt. #, etc. 6. Elactlon Campaign Financing $5.00 MayBe
22 ?ﬂ Trust Fund Confribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homecwnerg association?
23 m Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cumrent year intanglble
m a m m Personal Property Tex dus June 30. L] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GONZALES-HOYES, MARIA L 2| "Stroet Addrass (P.0, Box Number is Not Aceplable)
1830 KINGS HIGHWAY
KISSIMMEE FL 34743 83
84| City 85| Zip Code

FL

SIGNATURE

offica or reglstered agent, or both, In the State of Florida. Such cha
agent. | am familiar with, and accep! the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
s was authorized by the corporation’s board of directors. | hereby accapt the appolntment as registered

Signgturs, typed of printed name of regiaiared sgenl and lite ¥ appicable.

{NOTE: Reglstarsd Agent signatura required when relnsteting)

DATE

CR2E037 (5/98)

-

indicated on

in Block 12 of Block 13 i chang%an attachment with
SIGNATURE: Hon o sy L

Is annual repost o supplemental annual te,

ddjess.

2 /12 ok
7onte /

12, OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [} (] oELETE 117E p Jcrange B4 Addition
HAME DE MESA, MENANDRO M. 1.2 NAME HERR twi, Ricyhen o,

sTReerApRess | 428 BALL CT \3STREETADDRESS | ¢ 4/ A V& Lo A

orvsrze | KISSIMMEE FL aevs1Er | Kiis A EE e FHIYY

TINE D ] oeeere 2ATITLE [ Ghange Asdition
NAME PEDRO GONZALES 22NAME OWEN, CHARLES

streeraoRess| 461 W OAK ST SUITE D 29stReETADDRESS | g7 . VERAer AV

crvsrze | KISSIMMEEE FL 24 CITV.ST.ZP Kisstpmes e F¢74¢

TIE D [ pecete a1 TmE ) [ change  [%] Addition
NAME MARTIA, LITA A. 3.2 HAME ACPIRAS, Viehy [

smreevaporess | 1320 GARLTON IISTREETADDRESS | g<p o/ B BLLE proe U L7

CITY-ST.2IP LONGWOOD FL 34 CITY-S1.ZIP ORLAMps, Fo P2ELD

TTE D [ oeLere 41TmE 0 ) [Jcnange  PX) Addion
NAME DE MESA, ZENAIDA D. 4.2 NAME ARBAY foresrlo A,

streeranoress| 428 BALL CT 43STREETADORESS | £, o - H’M— KR AvE., JuaTes flo

orvsrze | KISSIMMEE FL 44 CITY.ST-ZP KiSfi AMEC, £ 34T YL

e D B oeere  fetmne D ' [ change DX Addition
NAME TOBIAS, NIEVES A 6.2 NAME DE AR, LrrioA

sTreeTaDDRESS | BOO HAZELWOOD DR S3STREETAODRESS | 7P d fohk 18 Fe9#

crvster | KISSIMMEE FL S4CTY-STIP KisstMEe £ P4TYY

TITLE D [ peLere 61TME D N ] ehange Addition
NAME DATOR, NORA A 8.2 NAME ez on, Sun

staeetaporess| 2918 17TH ST SISTREETADORESS | 4/ 649 A AR Ut (LA CREST &

CITYSTZIP ST CLOUD FL 64 CITYSTZP N rER LPARK | e NIF2

14, | hereby certify that the Information aupFIiad with this filing does not qualify for the exemption stated In section 119.07(3)0), Florida Staties. [ further certify that the information

r is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the recelver or trusies empowered to execute this report as raquired by Chapter 817, Florida Stetutes; and that my name appears

8 RE AND TYPED OR FRINTED NAME OF BIGNING CFFICER OR DIRECTOR

= AT AAM A N —

N

Paylime Phone #




