FILED

FILE NOW: FILING FEE IS $61.25

O O AT .
CORPORATION PRy rromonommen orsTae Feb 14 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION DF CORPORATIONS

1997

DOCUMENT #

1, Corporalion Name

DESTROYER ESCORT HISTORICAL FOUNDATION, INC.

Principal Place of Busingss Mailing Address

DERE

2240 QUEENS WAY 2240 QUEENS WAY
NAPLES FL 33962 NAPLES FL 341125424
us
us 3. Date Inco:porred or Qualified -| 3a. Data f;éém W
i1
2. Principal Place of Business 2a. Malling Addrass ) 4. FEI Number Appliad For
2113{0 Eue Avewue 26] 1810 Poasr QuEaiug 65-0424749 Not Applicabie
Suite, Apt. #, elc. Suite, Apt #, etc. : " ) $8.75 Additional
§. Certificate of Stalus Desired {a
22| GATHE 211l £ LOdemA Foe Regquired
City & State City & State : 6. Election Campaign Financing $5.00 May Be
23] 73054 28] 238 95 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under ¢. 198,032,
24 25) US R |29] 0] USSR Fiorida Statutes DO ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
CT CORPORATION SYSTEM B2| Street Address (P.0. Box Number is Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 B
84| City FL 85| Zip Code
11. Pursuant 1o 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
office or registered agent, or both, in the State of Florida. Such chanpa was authorized by the corporation’s board of direciors. | hereby accept the appolniment as registered
agent.  am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature types o printed name of reg sterad ageni and litle it applicable (NOTE: Registered Agert signature eaquired when relnsiating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 0O OFFICERS AND DIRECTORS IN 12 'g
TILE PT 3 oFLete LATITLE PT B Change L] Addition & '
NAME SAYLOR, SAMUEL L. 12NAME SAvLe Q, camuri L., E
smeeranoress | 2240 QUEENS WAY L3STREET ADORESS | ¢ @ O @ PUEMVE 2
oITY-ST-7IP NAPLES FL ae-siar WERTNERFIRD, O 75¢ 7b &
TITLE "1} ﬁUEtETE 21%ME T [ Change ) Addition | O
NAE GOODWIN, CHARLES |. 22 KAME \SKARVE LIS, MICHOLAS Tige
smeerappeess | 170 GARRETSON CIRCLE 2asme Aooess |33 Reere ST, N
ATY-S1-2P MILLTOWN NJ zacav-st-ze (MY, Y J8006 '
TLE ST T DELETE 3ATMLE er' ’ B Change T Addition
NAME DAVIS, MARTIN DR. 32 NAME OAVIS, MART(w, DR.
smecraooness | 15 GROUSE LANE 33 SIREET ADDRESS (7 6 (3-R0 05 & £ANE
CITY-§1-2F HUNTINGTON NY acn-s-e | WunTIieTeN MY, 11753
TLE T [T DELETE 41TME s [ Change Bl Addition
NAME IMMS, JOHN W. JR. 4.2 NAME Me ReRIL, SornSen W
sireetaooness | 7142 VALBROOKLANE 43 STREET ADDRESS [A.880 H1ls-M hw’cv Cuvpep Ronp
CITY- S1-2IP AFFTON MO wvom-stze  |VYRRBSHUILEF, M).C, 2aFI03
TITLE T T peLETE 51 TITLE W nNpesE R AYm D [ Change 1 Addition
NAME COSGROVE, JOHN P. 5.2 NAME 2204 P‘:“ OTATION LaNE
streetanoress | 926 NATIONAL PRESS BUILDING 5.3 STREET ADDRESS P Lone, Th 15693 ~yr2p
CITY-$T-2P WASHINGTON DC ' 5.4 CITY -8T-2IP ! i
THLE L] DELETE 6.1 THTLE T change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2iP 6.4 CITY-ST- 2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily thai the
information indicated on this annual report or supplemental annual report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or directog of the corporation or the receiver or trustes empawared to execute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, or on.an atlachment with an address. .
v oy g g
SIGNATURE: _. P& L 2Pu
SIGNATURE AND TYPED OR PRINTED NAME OF SIG! IHECTOR Daytime Phong ¥ ODBODOO




