FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
. COHpORA-”ON Sandra B. Mortham

ANNUAL REPORT Secretary ¥ Siate ’

1996 W DIVISION OF CORPORATIONS

DOCUMENT # N95060001414 (0)

1. Corporation Name

FLORIDA CHAPTER OF THE DESERT STORM JUSTICE FOUN
DATION INC.

R

Principal Place of Business Mailing Address
10 MARLOW 10 MARLOW
FROSTPROOF FL 33843 FROSTPROOF FL 33843
3. Date Incorporated or Qualified 3a. Date of Last Report
03/23/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
L ;E] SF- 73947863 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. #, etc Aile. Apt. #, elo 5. Cerficate of Status Desired O $8.75 Additional
22 27 Faa Required
City & State City & State 8. Blection Campaign Financing 0] $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This carporation has liability for intangible tax wnder s. 199.032,
|24] 25 29 30 Florida Statutes O Yes B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CﬁRPENTER. WILLIAM B2] Streal Address {P.O. Box Number is Not Acceplabie)
10 MARLOW
FROSTPROOF FL 33843 83
84| City 85| Zip Code
7
FL |

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corperation submils this statement for the purpose of changing
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apporiment as registered agent. | am

its ragistered office

. familiar with, and accept the obhigations of, Sachon 617.0503, Flenda Statutes.
SIGNATURE . e e . ~ .
Stgnalure, typed or prnled nama of cegisteesd agel and tile it applcatin INOTE " Registered Agenl signature raguirad vl on renst 3ting. DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
HiiE PlCevmmurder. p [JDELETE 11 TILE OChange [ Addition
NAME willinse ¢ PEJIJTEL 12 KAME
STREETADORESS | 2e2 A M Rl owd JEA 13 STREET ADDRESS
CITY-S1-2IP 14 0TY-§1-2P
TITLE D [CJDELETE Z1TILE [TCnange [ Addition
NAME 5061‘{ GEePCE- 22 NAME
steeeravoress [ FO T BRENIW LANE 23 STREET ADDRESS
oresize | vhpfNddLeg  L£L 33 £i3 2 40Ty -SI- 2P
TILE D CICELETE A1TILE [JChange  [] Adddion
NAME desefh Y ver IINAME
STREET AUDRESS [ S TATE ﬂ A Ly 3 35TREET ADDRESS
orv-stze | Fhost Ploof  GL 33 8Y3 34, QITY-51-2P
THLE [ IDELETE 41 TILE [Ictange  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITy-8T-21P 44 CITY-ST-2IP
TITLE [CJDELETE 5.1 TILE [CChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-5T- 2P 5.4 CITY -5 2P 00NNl 7 Y3226
TilLE [CIDELETE B1TINE -04/037/96--01033—-0l%crenge  (J Additian
WAME 62 NAME *anh1. 25
STREET ADDRESS 5.3 STREFT ADDRESS
Ty -5T- 2P B4CIY-5T-ZP

appears in Block 12 or Biock 13 if changedLr on an attachment with an address.

SIGNATURE: W

%l‘éﬁ;\‘iu‘ﬁ’si’ud’ﬂ?él%@éﬁ? Jlg{l&! !Agéégnﬂgéo&? € ln.ﬁ‘z T '_ééj!%:n’( 7‘ ' ?.//;«ﬁfi:u?z‘!

14. ) do heraby certify that the infarmation supplied with this fiing is voluntarily furnished and does nat quality for the exemipton slated in Secticn 119.07(3)(K), Florida Stattes. | further
certify that the information indicated on this annual repont or supplkemental annual report is true and accurate and that my signalure shall have the same legat effect as if made und
oath; that [ am an officer or director of the camoration or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my nas

N

CR2E037 (12/95)




