DOCUMENT # N95000002814 FILED

1. Entity Name

FRANK ROSOLINO MEMORIAL FUND, INC. MS%E lise(:,a %2%(} % t g(t)eam

CR2E037 (9/99)

Pringipal Place of Business Mailing Address 03-30-2000 90062 015 ****g] 25
4607 CLEAR LAKE DR 4607 CLEAR LAKE DRIVE
GAINESVILLE Ft 32607 GAINESVILLE FL 32607-2238
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3305804 Not Applicable
Zi 2Zi Count iti
P Country ® ountry 5. Certificate of Status Desired | $8'75 'ﬂ.‘dd't'unal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.0. Box Number is Not Acceptahle
GRISSOM, EUGENE E ‘ prabie)
4607 CLEAR LAKE DR
GAINESVILLE FL 32607 = o Cad
ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 -~ Trust Fund Contribution. O Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delele ITLE O change  [J Additien
NAME GRISSOM, EUGENE E NAME
STREcT ACDRESS | 4607 CLEAR LAKE DR STREET ADDRESS
CITY-5T1-2IF GAINESVILLE FL 32607 CITY-ST-2IP
Tme op O oslets TMLE O change [ Addition
NAME HERWIG, CONRAD NAME
STREET ADDRESS | 39 SHORE DRIVE STREET ADDRESS
arv-st-2¢ | BREWSTER NY 10509 . Ty-5T-2P .-
e STD O Delete e Clchange [ Adition
NAME GRISSOM, NANCY AN
sTReeT ADoRESS | 4607 CLEAR LAKE DR STREET ADDAESS
omy-ST-20 | GAINESVILLE FL 32607 cirv-ST-2P
me [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITeE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.é f
. W « F. Grissenn
P - £o7an Y i -
SIGNATUR CIGNE2U B I REL] <= 2C1 372 935
SIGNMRURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaywnePhons §




