FILE NOW: FILING FEE IS $61.25 FILED
5 ' Mar 25 1997 8:00am

o NONPROFMT s FLORIDA DEPARTMENT OF STATE

CORPORATION é\! Sandra B, Mortham . Secretary Of State

ANNUAL REPORT / Secretary of State
' DIVISION OF CORPORATIONS

-

DOCUMENT #  N96000006601 (6) -

1. Corporation Name

JOHN ALLEN HAMER, M.D. MEMORIAL FUND, INC.

0

Principal Place of Busingss

1205 MAYTOWN ROAD 1205 MAYTOWN ROAD
OAK HILL FL 32759 OaK HILL FL 32759-9103
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
o 12/23/1006
2. Principal Piace of Business Pa\. Mailing Address 4. FEI Numbey Applied For
21| 2 54- 34a4%1S Not Applicable
Suite Apt. ¥ et Suite, Apl. #, elc. N ) $u75 Additional
Eﬂ‘ 5. Certificate of Status Desired ] Fee Required
| . Gity & State _ City & State 6. Election Campaign Financing $5.00 May Be
L’L’_31_7 e . T o Trust Fund Contribution [ Added to Feas
T Country B. This corparation has liability for intangible tax under 5. 199.032,
_7 . 30 Flarida Statules [ ves |ﬁ No
o 8. hNam 10. Name and Address of New Registered Agent
[— B1} Name
HURST, EDWARD E 82| Strest Address (P.O. Box Number Is Not Accaptable)
1205 MAYTOWN ROAD
OAK HILL FL 32789 83
p4] City FL ]BSJ Zip Code

|1 Fursaant o he provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subimits this statement 1of the purpose of changing its ragistered
otfice o registerod agont, ar both, in the Stale of Florida, Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered
agient. |arn familiar wilth, and accept Ihe obligations of, Section 517.0503, Flonda Statutes

SIGNATURE _

CR2ED37 (9/96)

it G predod nare of tegirted agecd and 10 f Bpplcabie | (NOTE. Ragisteren Agent sgnature requited when renstating) DATE
1. T OFf ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e ] DELETE 11THLE " [T change [ Adsition
AN 12 NAME Thowan s N Wown gy
STREEY ADDESS 135t aboRess | WY Orraan tuaded Boe
ovwseae | - 140ITY-S1-2P Madlend SV 3391
I 7 bELERE 21 TIILE Y [T Change T Addition
NAME 2.2 NAME Edwor) % Husst
STHELT LGRS 23 STREETADDRESS | YA “\m{\bw\.\ wd
| ovesioe | aacrvsize | Oude MWL, BV 32488 -
TLE [T DELETE 31TILE [J change U Additon
RapE 12 NAME ¥. Hurst
STRLEN ADLRTSS sasimeEnioniss | 1ROS ourte wm R
Loy | somstze | Ooke Wil B1 33184
Tttt i [T oeete 41 TITLE - I Clchange [ Addition
NAME 4.2 hAMKe Coval R . Wrumnar .
SIREET ADIDHISS aastheeTanifss | BA S . Nove, R&., SudL a0
evestae | 44 CITY-§T-2P O i
e | T T T oEcETe 51TILE D Change Addiion
haa: 52 NAME Voxold H. Yima.
STHEET ADDiE 55 BISTREETADDRESS | ‘BSO1 Reavair D
il 51 1F 54 L41Y-ST- 1P A AN T L a!
THLE L DELETE 61 TILE Changa Addition
HAM! 62 NAME
STREET ANDRESS £.3 STREET ADDRESS
LTy -S1- 7P o £40Y-5T-2P

14, 1 do nheroby Cortly that the informalion s plied wilh this filing does nabauality for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the
information inchcaled on this annual re rt is true and accurate and that my signature shall have the same legat effact as il made under oath; that
I am an officer or director of the corp I empowered 10 executa this reporl as required by Chapter 617, Florida Statutes; and that my namg
ragf.

appears in Binck 12 or Block _yf ¢
3-19-87 {q04) 345-18%
Date

I:.)ay!wme Phons # 0000024




