SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE-ON DR BEFORE 9/1787: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

1997 E
DOCUMENT # N94000006061 (5)

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham F l ! F D
Secretary of Slate yr Bras
DIVISION OF CORPORATIONS
— S8FEB-6 AN 8:n!

1. Corporation Name SECRETARY OF STAT
MACDILL MEMORIAL PARK FOUNDATION, INC. LLAHASSEE, FLORIEA

TA
I IR
C/0 RONALD V. BUCHERT. COL. USAF (RET) C/0 RONALD V. BUCHERT. COL. USAF (RET) fq
14504 THORNFIELD COURT 14504 THORNFIELD COURT REINSIA
TAMPA FL 33624 TAMPA FL 33624 i ¥ ] '

us us 3. Dato Incorporated or Qualitied a. Date of Last Report
12/12/1994 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3298440 Not Applicabie
Sulte, Apl. #, etc. Suile, Apt. #, elc. N ] $B.75 Addiiional
m o 6. Certificate of Status Desired E Fee Required
City & State City & State . 8. Elaction Campaign Financing $5.00 May Be
2] 28 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l 2_9| m Personal Property Tax due June 30. D Yes No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81] Name
WH"E' RONALD C 82| Street Address (P.O. Box Number is Not Acceptable)
5348 FIRST AVE. NORTH
ST. PETERSBURG FL 33710 83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

offica or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appaintment as registered
agent. [ am faqia and accept the obligations of, Segg ‘917. 503, Florida Statutes.

SIGNATURE i e oL 1. D)#JTE PA S - Qg
d doretelld age ard et Bpplable (NOTE Fagisisred Agenl signalure required when feinstafing) . L4 DATE
iz OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ orLete 1 11TILE L cnange [T Addition
NAME ERT, RONALD V 12 NAME A Ry L
staeeT aporess | * 14504 THORNFIELD COURT 1.3 STREET ADDRESS BDD?D‘%‘*%EJ?:}'I_% e T
=02/ 16/98--01005--0032
CITY - ST- 2P TAMPA FL . W 14cy-sT-2p e ey e
TITE 1] T DELETE 217ITLE ' an
NAME VOSKERICHIAN, JOE 22 NAME ,
staeer aporess | NATIONS BANK PO BOX 31590 23 STREET ADDRESS Ofg
CITY-ST- 29 TAMPA FL 90 2.4 CITY-§T-21P ‘ /0\/
TILE 1D J oeLexe 3HTILE 7 [Jthange [T Addition
NAME HENNING, HAL P 32 NAME ‘ .
streer apoeess | 4832 WESTFORD CIRCLE 33 STHEET ADDRESS
cTy- §T-7P TAMPA FL 34, CITY-5T-2IP _
TIE SD T DELETE 417ITE . [Ichange [ Addition
NAME CUTLER, ROBERT 4.2 HAME ‘
sweerAbgress | 18135 U.S. HWY. 19, #A-18 43 STREET ADDRESS
eIy -5T- CLEARWATER FL 44 CITY-5T-2P
TILE [T oELere 5.1 TITLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CImv-8T-2IP 5.4 CITY-5T- 2P
TINE 7 DECETE 6.1 TIILE L1 Changs [ Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-§1- 2P 6.4 CITY-S5T- 2P

14, 1 do hareby certify that the information suppliad with this filing does not gualily for the examption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the
information Indicated on this annual repori or supplementa! annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

I am an officer or dwector of the corporation or the receive] or rusiec empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blggk 13 changed, g on an giighhment with aq address. ” 3_
o QZ a B.‘Au:mm—nm Al DI ovrr De 1€ 1805 619 —200

CR2ECS7 (4/97)



