< _.. FILE NOW: FILING FEE IS $61

25 FILED

NONPROFIT Bosin, FLORIDA DEPARTMENT OF STATE .
_NONPROFIT Iy, Frovon s Feb 23, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 S DIVISION OF CORPORATIONS 02-23-1999 90086 028 ****6] .25

e
DOCUMENT # N93000003194

1. Corporation Name

DESTROYER ESCORT HISTORICAL FOUNDATION, INC. .

Maiting Address
1810 PINE AVE.

Principal Place of Business
1810 PINE AVE.

NIRRT g0

WEATERFORD OK 73096 WEATHERFORD OK 73096
us us
S ~
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
|l . 28] 07/16/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27 650424749 Not Applicable
City & State City & State ] ] $8.75 Additional
E[ -—2;1 5. Certifcate of Status Desired [ Fes Required
Zip Country ' Zip Country 8. Election Campaign Financing $5.00 May Be
m [2_5] 2_9‘ ‘;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street-Address (P.Q. Box Number is Not Acceplal_:la)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
R 84| City FL 85| Zip Code

11, .Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requimed when seinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PT [ DELETE 1.1 TMLE [CJChange [ Addition
NAME SAYLOR, SAMUEL L 12NAME

sreetsooress| 1810 PINE AVE. 1.3 STREET ADDRESS

CITY-ST-21P WEATHERFORD OK 14 CITY. ST-2P

TIMLE T [ DELETE 24 TME [ClChange [ Addition
NAME WINDLE, RAYMOND 22NAME

streeTanoress| 2204 PLANTATION LN 23 STREET ADDRESS |- - .

CITY-ST-2P PLANO TX 75093 2.4CITY-ST-2P )

TME VT {] DELETE 34TME ClChange [ Addition
NAME DAVIS, MARTIN DR. 32 NAME

sreeraooress; 15 GROUSE LANE 33 STREET ADDRESS

CitY-5T-2P HUNTINGTON NY 34.CITY.ST-ZP

TLE T PADELETE A1 TIE TIEASG RER, [AChange  {] Addition
NAME IMMS, JOHN W. JR. 4.2 NAME Tosasen M Roris

smeevaporess| 7142 VALBROOKLANE SISTREETADORESS | 741 4 MIARTHA DRVeE

oTY-5T-2P AFFTON MO scmvstzp |[Memroed, e AP

TME T [ DELETE 5ATITLE T1Change [ Addiion
NAME COSGROVE, JOHN P, 52 NAME

smreeraooress| 926 NATIONAL PRESS BUILDING 53 STREET ADDRESS

GITY-ST-ZP WASHINGTON DC 54 CITY-ST-2P

TE ! . | E T [J DELETE 61 TITLE ] Changs [0 Addition
wae. Dol T ST 6.2 NAME

STREETADDRESS| -2 F 5 L 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafged, or on an attachment with an address, with all othegka empowereﬂ.

_ 2 SpyR

SNGN o

SIGNATURE:

il

i~ 7-99 580-7TIM-A842.

CR2EQ37 (11/98)

Date . Daytime Phone #



