FILE NOW: FILING FEE IS $61.25

NONPROFIT P T
CORPORATION L W
ANNUAL REPORT el

1997 b=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISIGN OF CORPORATIONS

DOCUMENT # N95060004639 9)

1. Corporation Name

DAVID NOLAN MEMORIAL FUND, INC.

Mailing Address

2727 HARRIS AVE.
KEY WEST FL 33040-3954

Princlpal Place of Business

2727 HARRIS AVE,
KEY WEST FL 33040

FILED
Mar 14 1997 8:00am
Secretary of State

LT T

3. Date Incerporated or Qualified 3a. Date of Last Regor!

09/26/1995 111121199

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Apptied For
;ﬂ E‘ 179 Not Applicable
Suite, Apt. # elc. Suite. Apt #, elc i
P P B. Certificale of Slalus Desired O $B'75 Additional
E] 2—7] Fes Required
: City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
El - __:@_ Trust Fund Contribulion Added to Fees
Zp Couniry 2ip Counlry 8. This corparation has liability for intangible tax under s. 199.032,
_2;| ;5] ;ﬂ TOJ Flonda Slalules Oves ONo
9. Namo and Addrass of Current Reglstered Agont 10, Name and Address of New Reglsterad Agent
81| Name
ECKSTEINn ALAN ESO 82| Sueet Address {P.O. Box Number is Not Acceptable)
1407 LEON ST
KEY WEST FL 33040 83
84| City 85| Zip Code

FL

11, Pursuant o the provisions of Sections §17.0502 and 617 1508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am tamiliar with, and accept the obligations of, Section 17,0503, Florida Slalutes.

SIGNATURE _ e .

Signature, typad or prinled namie of registered agent ard ttle it applicable: (NOTE - Regstered Agew signature required when teinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [ brcete 11TME L cnange L3 Addiion | &5
NAME NOLAN, CAROLINE G 1.2 NAME -
sreeranohess | 2727 HARRIS AVENUE 13 STREET ADDRESS §
gITY-§1-2F KEY WEST FL 33040 / 14 CITY-51- 2P &
TNLE VPD M DELETE 21 TILE [T change ] Addition [€>
NAME SZUREK, MARK 22 NMIE
smeeranoress | 3930 E. ROOSEVELT BLVD. 23 STREET ADDRESS
CATY-ST-2P KEY WEST FL 33040 2 4CHY-ST. 2P
MLE VPD L DELETE 31 TNLE [JChange [ Additon
RAME MCCORKLE, MIKE 3.2 NAME
sweetaporess | 8 SAPPHIRE DRIVE 4.3 STREET ADDRESS
CITY-51-2 KEY WEST FL 33040 34 CITY-§1-2P
TLE TSD 7 becete a11me [T Change 11 Addition
HAME WETZLER, JACK 4.0 NAME
sweetaooress | 3835 EAGLE AVENUE 4.3 STREEY ADDAESS
OITY- $1- 2P KEY WEST FL 33040 44TITY-51-2P
TITE [ J DELETE S1TILE [T Change [ J Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5T- 2P 54 CITY-ST-2P
THLE [T DELETE 61 YITLE [ change T Adgition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CITY-ST-2P 6.4 CITY-5T-2IP

14. | do hereby cerlify that the infermation supplied wilh this filing tloes nol quality f

appears in Block 12 or Block 13 if changed, or orjan atlachment with a

/7~ﬁ o ///

rFr.a Yy Y Sy JEF__ 5 =

! oby cer | or the exemption stated in Section 119.07(3){i), Florida Statules. f further certify {hat the
information indicated on this annual reporl or supplernental annual report is true and accurale and that my signature shall have the same lepal effect as if made under cath: that
1 am an officer or director of 1ho corﬂorahonjyjever or trustee empowered 1o'execute this report as required by Chapler 617, Florida Statutes; and that my name

275




