FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Nare

N95000002814 (0)

FRANK ROSOLINO MEMORIAL FUND, INC.

Principal Piace ol Business

Mailing Address

FILED
May 20 1997 8:00am

Secretary of State

00 O

SIGNATURE

oftice or regislered agant, or both, In the State of Florida. Such cha
agenl. | am fariliar with, and accept the obligations of, Section 617,

4607 CLEAR LAKE DA 4607 CLEAR LAKE DRIVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2236
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
1995 07/08/1906
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For

21] 26 Not Applicabla

Suite, Apt #, atc. Suite, Apt. #, efc. " . $8.75 Additional
;;l ;] 5. Certificate of Status Desired O Feo Required

City & State City & Stale 8. Etection Campalgn Financing $5.00 May Bo
;;I -2?| Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
—2:] m 20 m Florida Statutes Oves [JNo

9. Neme and Address of Current Hegistersd Agent 10. Name and Address of New Reglistered Agent
81| Name

GRISSOM, EUGENE E 82| Svaet Address (P.O. Box Numbar s Not Acceptable)

4807 CLEAR LAKE DR

GAINESVILLE FL 32607 L

841 City FL 85| Zip Code
11. Puwrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

nge was authorized by the corporalion's board of directors. | hereby accept the appoirdment as registared
&03. Fiorida Statutes,

Signalure. typed or printed sama ol registered agont and tile it applicabie

(HOTE- Registared Agent signature requrired when reinesating}

DATE

CRZE037 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ) oEceTe 11 HILE L) change — [J Addition
NAtE GRISSOM, EUGENE E 1.2NAME

streer aponess | 4607 GLEAR LAKE DR 1.3 STREET ADDRESS

CITY-§1- 2P GAINESVILLE FL 32607 1A CHY-ST-2P

TiLe DP [ DECETE 21 TTLE ) Change L] Addition
NAME HERWIG, CONARD 22 HAME ___*
smecrapoaess | #7913 ELEVENTH AVE 2.3 STREET ADDAESS .

£y - SF- 2P BROOKLYN NY 11218 2.4 CY-3T-2F

MLE S0 I okERE 1 TITLE [T Crange L] Addition
NANE GRISSOM, NANCY 22 NAME

sinee sooness | 4807 CLEAR LAKE DR 33 STREET ADDRESS

CiTY-S)- 2P GAINESVILLE FL 32807 ﬁ 34,01 5T-2P

e 1 DELeTE 41 TITLE LlChange  LJ Adgition
NAME 4.2 WME

STREET ADDRESS 4.3 STREET ADDRESS

BTY-81-2P A4 CHY-5T- 2P

THLE T oELeTE 51 TITLE L) Change L] Adaition
NAME 5 2 HAME

STREET ADDRESS 58 STREET ADDRESS

GITY-S1- 7P S4CY-S1-2P

L T oeLete 61T0LE LT Cnange I Addition
HAME B2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CilY-51-2 B4 CITY-ST-7P

14. | do herety ceitify Ihat the infarmation supplied with this filing does not qualify for the exemption stated In Saction 119,07(3)(i), Floricda Statutes. [ further certify that the

; Is trye and accurgte and that my signature shall have the same legal eftact as If made under oath; that
i am an officer or director of the corporation or the receiver o lrustee empowsted 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

f changed, or on an attachment with }n address.

information indicated on this annual report or supplemantal annwal re

appoars in Block 12 %ﬁ

SIGNATURE:

TSIGNATURE

o LhoL
i .

w
) TYFED OR FAINTED NAM

i ;:lll" u-r

DF SIANING OFFICER OR INRECTOA

(352)273 @3¢

o2y, bz

Daytime Phona 4001 1078



