FiLE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT 5 ooty of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90084 012 ****4] 25

e
DOCUMENT # N95000004639

1. Corporation Name

WE

DAVID NOLAN MEMORIAL FUND, INC. . s v v u s .
559994 - 50084 - 12
Principal Place of Business Mailing Address
2727 HARRIS AVE. 2727 HARRIS AVE.
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Busingss 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 26 (9/26/1995
Suite, Apt. #, elc, Suite, Apt. ¥, etc. 4. FEI Number Applied For
2 [27] 650605179 Not Applicable
City & Staty City & Stat iti
1y ale ity e §. Certifcate of Status Desired - 58'75 Addlltlonal
;;l _Zﬂ Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing O $5.00 May Be
E:l [El ;‘ |?|ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ECKSTEN. ALAN ESQ 82| Street Address (P.O. Box Mumber is Not Acceptable)
1407 LEON ST
KEY WEST FL 33040 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Reqistared Agent signature requirad when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1.1 TITLE [CJChange [ Addition
NANE NOLAN, CAROLINE G 1.2 NAME
steeeTannress| 2727 HARRIS AVENUE 1.3 STREET ADORESS
cr-stze | KEY WEST FL 33040 14CITY. ST-2PP
TME VPD - [ DELETE 21TIME [JChange [ Addition
NAME MCCORKLE, MIKE 22NAME
street aporess| 8 SAPPHIRE DRIVE 23 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 33040 2.4CITY-5T-ZP
TME TSD ) DELETE 31 TITLE [JChange [ Addition
NAME WETZLER, JACK 3ZNAME
streetanoress| 3635 EAGLE AVENUE 3.3 STREET ADDRESS
crv-sr-ze | KEY WEST FL 33040 34.CITY-5T- 2P
ME [ DELETE 41TME [JChangs ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TME [ DELETE SATITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-ST.ZIP 54 CITY-ST-2P
TILE ] DELETE BATITLE [IChange L1 Addision
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-ZPP 64 CITY-ST.ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the saime legal effect as if made under oath; that Iam an
officer or director of the carparation or the receiver ogtrustee empowerad fo exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghme &n address, with all7o;hﬁy & empowered.
SIGNATURE: U= I32/F #2073

0025047

CR2E037 (11/98)

Date Daytime Phone #

)i b a2 mar




