SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002814 (0)

1. Corporation Name

FRANK ROSOLINO MEMORIAL FUND, INC.

Principal Piace of Business Mailing Addrass ||II||||| ||| ||||| I|”| ||||| |||” IIMl ||||| II"I |Im ’Im "m m\ ml

FLORIDA DEPARTMENT OF STATE
SBandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4807 CLEAR LAKE DR P.O. BOX 12769
GAINESVILLE FL 32607 GAINESVILLE FL 32604
3. Date Incorporated or Qualified 3a. Date of Last Report
/08/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbaer Appliad For
1] E 0% _criEae lage e - |5 ?’Z‘Zﬂmg Not Applicable
ita, Apt. # ite, Apt. #, efc. iti
Suile. Apt. ¥, etc Suio Apt et . 5. Certicate of Status Desved ~ []  $0:79 Addiional
22 21| Coanrcviiie AL Foe Required
City & State City & State s 6. Flection Campaign Financing 0 $5.00 may Be
3 Ea—| Trust Fund Contribuhan Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangibia tax ynder s. 199.032,
;4—[ ;] ;1 BE 07 ;‘ JALAC N Florida Statutes [es @'ﬁ‘;
9. Name and Address of Current Reglstersd Agent 10. Name and Addresa of New Reglstered Agent
81| Name
GRISSOM' EUGENE E B2| Street Address (P.O. Box Number is Not Acceptable)
4807 CLEAR LAKE DR
GAINESVILLE FL 32607 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent. or both, in the State of Ficrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617. Florida Statutes

SIGNATURE 7?59
Signalure, typed of printed name of registerad agent and title if applicable (NQTE Ragisterad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
L D [ JoEceTe 1A TILE [ change T_J Addition
HAME GRISSOM, EUGENE E 12 NAME
STREEY ADORESS 4607 CLEAR LAKE DR 1.3 STREET ADDRESS
CITY-ST-7P GANESV“.LE FL 32607 1ACITY-57-2IP
TILE Dp [ JoeLeTe 21TME [Jchange [ addvion
NAME HERWIG, CONARD 22NAME
STREEY ADDRESS 1713 ELEVENTH AVE 23 SYREET ADDRESS
CITY-ST-ZP BROOKLYN NY 11218 2.4CITY-ST-2P
TIILE L317] [J oecete 31TITLE [ Tchange ] Addition
HAME GRISSOM, NANCY 12 NAME
STREET ADORESS 4607 CLEAR LAKE DR 3.3 SIREET ADDRESS
CITY-ST-7P GAINESVILLE FL 32607 1.4, CITY-§1-2
TITLE [JveLeTe 41TME [T change [T adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44LITY-5T-21P
TITLE T Toeere $1TIMLE L Jchange [ ] Addition
NAME § 2 NAME
STREET ADDRESS 5.35TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TILE [_JDELETE 61TIME [T change [T Aadition
NAME £ 2 NAME
STREET ADDRESS 8.3 STREET ADDAESS
CITY-ST-2IP E4CY-ST- 2P
14. | do hereby Certily thal the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}. Florida Stalutes. |

further certify that the information indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i
made under oath; that | am an officer or director of the corporation or the receiver ar 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 changed, or op.an altachment with an ress.
SIGNATURE: £ ¢ entzl2 B L AWAGISIT ) aneh ro— 7 -5t (35R)342A83C
SIONATURE ANE TYPED OR PRINTED NAME OF SIGNING CFFICER OR DFREC Dale Defytime Phone #

.

CR2E037 (3/96)




