FILE NOW: FILING FEE IS $61.25

NONPROFIT E\ FLORIDA DEPARTMENT OF STATE
CORPORATION '§! Sandra B. Mortham
ANNUAL REPORT oy 4 Secretary of State
1996 "*QH_.«‘ DIVISION OF CORPORATIONS

DOCUMENT # N93000003194 (8)

1. Corporation Mame

DESTROYER ESCORT HISTORICAL FOUNDATION, INC.

O A

Principal Place of Business Mailing Acdrass
2240 QUEENS WAY 2240 QUEENS WAY
NAPLES FL 33962 NAPLES FL 33962
us us
3. Date Incarparated or Qualified 3a. Date of Last Report
07/16/1993 01/30/1895
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Applied For
24 26 650424749 Not Applicable
Suite, Apt # et Suite, Apt. #, etc. iti
ulte. Ap 8o wite. Ap sie 5. Certificate of Status Desired [ 58'75 Adc!mona!
22 FI Foe Required
Crty & State City & State 6. Eloction Campaign Financing O $5.00 May Be
Zﬂ El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
?‘ll E] E\ EI Florida Statutes O es aNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTE” 82| Street Addrass (P.O. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324 83
84| Ciy FL |85| Zip Codea

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offica
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617 0503, Florida Statutes

SIGNATURE - - _
Signatura, typed or privted name of registered agent and e i arphcatie MNOTE Registered Agent signaturg reguirad when renstating] DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSCHANGES TO CFFICERS AND DREGTORS 1M 17
TITLE PT [C]DELETE 11 TILE [FChange [ Addition
NAME SAYLOR, SAMUEL L. 12 NAME
stheeranoness | 2240 QUEENS WAY 13 STAEET ADDRESS
CITy-SF- 2 NAPLES FL 140TY-51- 2P
TITLE VT [CIDELETE 21TNE Olcrange [ Aadiion
NAME GOODWIN, CHARLES 1. 22 NAME
streer apoaess | 170 GARRETSON CIRCLE 2 3 STREET ADDRESS
LITY . ST-7P MILLTOWN NJ 2 44Ty -S1-21P
TILE ST [JOELETE ITILE [IChaage [ Addition
RAME DAVIS, MARTIN DR. 32 NAME
saeer aporess | 15 GROUSE LANE 1.3 STREET ADDRESS
CITY-ST.2F HUNTINGTON NY 34, CITY-§T-7P
TILE T [CIDELETE 41 TME OcChange [ Additan
RAME IMMS, JOHN W. JR. 4 2NAME
saeer aporess | 7142 VALBROOKLANE 43 STREET ADDRESS
CiTy-ST-2IF AFFTON MO 44CITY-ST-7P
TITLE T [IDELETE 51TITLE [)Change  [] Addition
NAME COSGROVE, JOHN P. 52 NAME
street aponess | 926 NATIONAL PRESS BUILDING 53 STREET ADDRESS
OTY-57-29 WASHINGTON OC 5.4 CITY-ST-2P
TITLE [CJDELETE 61 TIILE [Jchange [ Addilion
HAME 62 NAME
STREET ADDAESS £ 3 STREET ADDRESS
Ciry-St-7p €4 CITY-ST-2IP

4. | da hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or 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 officer or director of the corporation or 1he receiver or trustes empowered to sxecuts this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on gn attachment with an addrass

SIGNATURE: _ Z%Qm Sewwel L. SpyLen [-A4-94 (941)793-3372

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prions ¥

CR2E037 (12/95)




