FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

Jan 26, 1999 8:00am
Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N95000001414

1. Corporation Name

FLORIDA CHAPTER OF THE DESERT STORM JUSTICE FOUN

WE

01-26-1999 90008 046 *###6].25 .

DATION INC.
Principal Place of Business. " Mailing A&dr'ess
10 MARLOW 10 MARLOW

FROSTPROOF FL 33843

FROSTPROOF FL 33843

L

2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
] 26| 03/23/1995
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
22 [27] 53-3344783 Not Agplicable
City & Stat City & State ’ ) it
ity & State Yy . 5. Certifcate of Status Desired [ $8.75 Additional
E! Z_SI Fea Required
Zip Country Zip Country ‘| 6. Election Campaign Financing 0 $5.00 May Be
;4—| I?S-I ) 29 E(;l . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. LT 81| Name
CARPENTER, WILLIAM . , o L 82| Street Address (P.O. Box Number is Not Acceptable)
10 MARLOW - - ' - :
FROSTPROOF FL 33843
84| City FL 85| Zip Code

U its régiétered

‘.I1', Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heéreby accept the appeintment as _rsgi_st_eredi;-;

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o v
SIGNATURE ' R
Signature, fyped ar printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura requirsd when reinstating) DATE 3
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
me v 1D _ ] DELETE A TTE : [lCrangs [ Addton | —
NAME CARPENTER, WILLIAM CMNDR 12 NAME ]
street aooress| 10 MARLOW 13 STREET ADDRESS o
crv-sr-ze | FROSTPROOF FL 33843 14 CITY-5T-2P : &
TME D [J DELETE 21TME [Change [ Addition | © -
NAME GEORGE, BOBBY 22 NAME
smweeranoress| 1054 BRENDA LANE 2,3 STREET ADDRESS
CTY-aT- 2P ABURNDALE FL 33823 ) 2.4 CITY-ST-2P
TME D - B [ DELETE 31TME DOChange  [] Addition
NAME . YURT, JOSEPH 32 NAME
swreet aooress| STATE RD. 630A 33 STREET ADDRESS
orv-si-ze | FROSTPROOF FL 33843 34, CITY-ST-2P
TME ) [ DELETE 41TME [JChange [ Addition
NAME . 4.2 NAME .
STR.EETADDRESS T 4.3 STREET ADDRESS
CITY-ST-2f 44 CITY-ST-2P et
TME [ DELETE 51TMLE E .~ [JChange: . .[] Addtion
NAME 52 NAME A
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2P 54 CITY-ST-2P
TILE [J DELETE BATIMLE ClChange [ Additon
NAME 6.2 NAME £
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ‘64 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatien or the recgi qr 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 changs t with-an address, with all other like ernpowered.
A= S 28 Pu-£35-310
Date Daytime Phone # T




