FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATIQN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Secretary of State

1998

QCUMER N95000004639 (9)
DAVID NOLAN MEMORIAL FUND. INC.

DIVISION OF CORPORATIONS
POCUMENT #

AR

Principal Mace of Business Mailing Addrags

2721 HARAIS AVE. 2727 HARRIS AVE. 3. Date Ingorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 33040 QQIEGHQQS
4. FE! Number Applied For
650605170 Not Applicable
. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 additionel
;I ;ﬂ Fao Requlred
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 6. Election Carmpaign Financing $5.00 May Bo
El —'z?l Trust Fund Contribution Added io Fees
City & State City & Stale 7. Is this nonprofit corparation a homeowners association?
23 -5[ Yes [JNo
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
Fz-ﬂ 25 2_9] ;‘ Personal Property Tax dua June 30. Oves [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
ECKSTEIN, ALAN ESQ 82| Streel Address (P.O. Box Number is Not Acceptablo)
1407 LEON ST
KEY WEST FL 33040 63
84| City F L 85| Zip Code
1. Pursuant 1o the provisions of Soctions £17.0502 and £17.1508, Florida Stalutes, the above-namsd corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in1he Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familar with, and accept the obligations of, Section 617 0503, Florida Stalutes.
SIGNATURE -
Slgnatuen. typed or printast name of rogisterod agenl and titlo i apphcatile (NOYE: Registered Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PD {1 DELETE 14 TIILE T Change ] Addition
HAME NOLAN, CAROLINE G 1.2 HAME
steeTaporess | 2727 HARRIS AVENUE 1.5 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 1.4 CITY - 5T-21P
TITLE VPD ] DELETE 2.1 TMLE [ Change L] Addilion
NAME MCCORKLE, MIKE 22 NAME
streer aponiss | 8 SAPPHIRE DRIVE 23 STREET ADDAESS
CITY . ST-2p KEY WEST FL 33040 2.4CITY-51- 2
TITLE T80 [J onete 2.4 THTLE L change [T Addition
NAME WETZLER, JACK 3.2 NAME
streeT anoness | 3835 EAGLE AVENUE 23 STREET ADDRESS
CITV-51-2P KEY WEST FL 33040 34 CITY-5T-21P
TILE 3 DELETE 43 TITLE " change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 LY -ST- 2P
TITLE [ oeLete S1TILE Tdchange [ Addition
NAME 5.2 NAME *—f)S
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CIY-ST-7IP 5 -9;'9\
TTLE [T pELETE 6.1 TIILE [ JChange ] Addition
e 62 4QO0N2535 1 349
STREET ADDRESS 6.3 STREET ADDRESS =05/ 2b/ 33~-01046~-113
CITY-8T-2IP 6.4 CiTy - 5T-2IP #ERE], 25

14. | heraby certify thal ihe information supphod with this filng does not gualify for the exemﬁiien stated in Seclion 118.07(3)(i), Florida Statutas. | further cartify that the information
indicated on this annual reporl or supplomental annual report is lrue and accurate and (hat my signature shalt have the same legal effect as if made under oath; that | am an
officer or director o! the corporation or the recoivor pr trustec empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ltachmyfnt with an address.
CIANATIIRDE. % // ; ; b s o p

May 22 1998 8:00am

CR2E037 (10/97)



