FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

/

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90027 025 ****61.25

DOCUMENT # N49150

1. Corporation Nama

v

BATAAN-CORREGIDOR MEMORIAL FOUNDATION, INC.

Principal Place of Business

C/O PEDRO GONZALES. MD
461 WEST OAK ST.. STE. D
KISSIMMEE FL 34741

Mailing Addrass

C/O PEDRO GONZALES. MD
461 WEST QAK ST.. STE. D
KISSIMMEE FL 3474

BRI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 05/29/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
2| 27 59-3128025 Not Applicable
City"& Stat I— City & Stat it
ity & State & State 5. Certicata of Staius Desied [ - .- 90,10 Addiional
;I -2_3] | Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
:] |_2—5—[ E‘ |3_0-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent
81| Name
GONZALES-HOYES, MARIA L 82| Street Address (P.Q. Box Number is Not Acceptable)
1830 KINGS HIGHWAY 5
KISSIMMEE FL 34743
R 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .ot

s, the above-named corporation submits this statament for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Slignature, typed or printed name of registered agent and title if applicable. (NQTE: Reglstered Agent signaturs required when reinstating} DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D.. [} DELETE 11TME D [JChange K] Addition
NAME DE MESA, MENANDRO M. 12NAE pERRImG, Lichf 4R @ .
streeTanpress| 428 BALL CT 13STREETADDRESS | /¥ A pesden/a
CITY-ST. 2P KISSIMMEE FL 14 CITY-ST-ZP Aegdt pMter, Fe PYT741
TILE D ] [J DELETE 21TME D [JChange  [R Addition
NAME PEDRO GONZALES 22 NAME OWEN < HARLes
sweerA00ress] 461 W QAK ST SUNTE D 23STREETADORESS | } 7 . U ERMUAN  AuE.
CITY-ST-ZIP KISSIMMEEE FL 2.4 CITY-5T-2P Kessiupese, Fe 397 <t
me- —== D S T st 57~ oy ) DELETE e o RBATME o oo o e o I . ] I:]fhange _[X!fdditicn.
NAME MARTWA, LITA A. 32 NAME ASPIRAT 1 ~Ky @, -
streeT anoress| 1320 CARLTON IISTREETAODRESS | SI°§1 LS wiecyg §p
CITY-ST- ZP LONGWOOD FL 34 CITY-ST-ZIP QRLamts =t Fr§iJ
e b 1 DELETE 41TME P ' ClChange X Addition
NAME DE MESA, ZENAIDA D. ' 4 ZNAVE ARGA | Romete A
sweer anoress| 428 BALL CT AISREETADORESS | gm0 T-H oo ieg Aud o (T€ Fro
arv.stze | KISSIMMEE FL 44CITY-ST-ZIP Lessimumuese, oo IYI¥I
TIMLE ) [ DELETE 5.1TITLE 0 ) [OChange  [¥Addition
NAME DE CHAVEZ, LINDA SZNAME CQRUZAOA Sum
sTreeTApRESs| 1858 FAILFISH SISTREETADDRESS | 4fo0 @ 4 pun e rcen QR EET PL
CITY-ST-21P KISSIMMEE FL 34744 S4CITy-sT-2P Wi MTER PArK, Fo FITF
TME D [ DELETE 6.1 TME ) [J Change Addition
NAYE DATOR, NORA A s2navE Gamnssed, Rosered
sTREeTADDRESS| 2918 17TH ST BASTREETADDRESS | p g/ & &ST @PAKX
CITY-ST-ZP ST CLOUD FL 64 CTY- 572 KiSSepmpees F& F4T¢Y

14. | hareby certify that the information supplied with this filing does not quali
indicated on this annual report or supplerental annual repgrt is tru
jon or t

officer or director of the corpor:
Block 12 or Block 13 if changed, or

SIGNATURE:

n attachi
[ d

receiver,

SIGNATWRE

were
agldress,

EQUIRED

T trust
fent with

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an
executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other fike empowered.

0073169

CR2E037 (11/98)

sleu.\runwn TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
e g e MR T iy b it Sk Wit Sty

s

Dats / Daytima Phona #



