LR

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOMIDA DEPARTMENT OF STATE
AL PR sanra B. ortnar Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’etal’y Of St ate

1. Corporation Name

DESTROYER ESCORT HISTORICAL FOUNDATION, INC.

DOCUMENT # N93000003194 (8)
VERIRAMIA B0

Principal Place of Business Mailing Address
1810 PINE AVE. 1810 PINE AVE. ifi
WEATERFORD OK 73036 WEATHERFORD OK 73096 3. Date Incorporated or Qualified
us us 077161993
4. FEl Number Applied For
65424749 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiflcate of Status Desired O $8.75 Additional
m ;I Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
EI E’ Trust Fund Contribution | Addged 1o Fees
City & State City & State 7. Is this nanprofit corporation a homeowners assoclation?
23] 23] CIves KNo
Zip Country Zip Country 8. This corporation gwes or has paid the chrent year Intangible
|24] |25] 25] |30] Persona! Property Taxdue June 30. [ Yes  [SkNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Steel Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . —
PLANTATION FL 33324 ]
84| City 85 Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed nama of ragisierad agent and thle If applicable, (NOTE: Registered Agent signaturo requived when reinstating) ‘ . DATE L,
12. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PT L1 DELETE 1.1 TILE [l Change [T Addition
HAME SAYLOR, SAMUEL L. 1.2 NAME

steeer anoeess | 1810 PINE AVE, 1.3 STREET ADCRESS

CITY-ST-21P WEATHERFORD OK 14 CITY-ST-2IP o L
TIME T [ DELETE 2.1 TME A Change [ Addition
NAME SKARVELIS, NICHOLAS 2.2 NAME E:g—‘fw;o oD Wias QLF

sreeer aoess | 33 RECTOR ST 23 STREST ADDRESS A 2. & ¢ Pepn T Tierd LN &

CITY-5T- 2P NY NY 2aUT-ST-2F | PLAon O, TErRS D507~ 422

THLE Vi [_J DELETE 3.1 TMLE [T change [ Addition
HAME DAVIS, MARTIN DR. 3.2 NAME

sreeTaporess | 15 GROUSE LANE 3.3 STREET ABDRESS

OITY- ST-2P HUNTINGTON NY B 34, CITY-ST-218 L . . L
TITLE T 1 DELETE 41 TITLE [Tchange L[] Addition
NAME IMMS, JOHN W. JR. 4.2 NAME

streeT aporess | 7142 VALBROOKLANE 4.3 STREET ADDRESS

CITY-ST-2P AFFTON MO 4.4 CITY-5T-2P o

TnE T ] DELETE 5.1 TITLE L1 change [ Addition
NAME COSGROVE, JOHN P. 52 NAME

smeeTanoaess | 926 NATIONAL PRESS BUILDING 5.3 STREET ADDRESS

CATY-5T-2P WASHINGTON DC 5.4 CITY-5T-2P R

TME {1 DELETE 6.1 TITLE { ] change 1 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4CTY-ST-2IP

14. 1 hereby certify {hat the Information suplplled with this §iling does not qualify far the exemption stated in Section 119.07(3)(), Florida Statstes, 1 further certify that the info;mation-
indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same le gJ effect as if made under oath; that | am an

i
officer or director of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 617, Fioﬁ a Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on af) attachment with an address,
SIGNATURE: =S3woet, L. Sgyteld  [~6-98 £80-17%-1 842

CR2E037 (10/97)



