2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006601

1. Entity Name

JOHN ALLEN HAMER, MD. MEMORIAL FOUNDATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90227 006 ****6] .25

Mailing Address
OAK HURST CENTRE

Principai Place of Busingss

693 GREEN MEADOW AVENUE

MAITLAND FL 3275

1205 MAYTOWN ROAD
OAK HILL FL 32759-5103

2. Principal Place of Business

1I20% “\c\\"} bead A Qew\.

3. Mailing Address

Suite, Apt, #, efg. ¥

Suite, Apt. #, stc.

I

N T

[

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State | City & State Applied For
Omk \X s\.\ N Y\ o \A [ 59'3424815 Not Applicable
Zip Country Zip Country o : $8_75 Additional
B 5. Certificate of Status Desired g )
3 1‘16“ \/Q\ WS 10y Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registared Agent
- . LT T Tt imtm e L e e Trosewes % ol Namg me—— - T T s et e e = e miA - i = e —
Strest Address (P.O. Box Nurnber is Not Acceptable
HURST, EDWARD E =1 I ( er 1S NO ja) )
1205 MAYTOWN ROAD
OAK HILL FL 32789 - o
Y FL |-

8. The above named entity supmits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

I TR

T

|
l
{:

- =

SIGNATURE LI
Sﬁtéhalure, typéd or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

_' FILE'NdW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ pelste TITLE O Change  [J Additicn
v JARVIS, SHERRY C NME
STREET AD0RESS | 602 INDIAN RIVER BLVD #201 STREET ADDRESS
CITY-ST-2IP EMEWATE‘ |:|_ 32141 CITY-S1-2IP
TITLE PM , [ Delete TITLE 3 Ghange {3 Addition
mve | HURST, EDWARD'E. v
STRECT ADDRESS 1205 MAYTOWN RD STREET ADDRESS
o-S-2P [ OAK HILL FL 32759. ... e e CITY-ST-2IP, .- e Ny
TITLE T . . : O Delete TITLE O Change [ Addition
e HURST, KAREN K. NAE
STREET ADDRESS 1205 MAYTOUM RD . STREET ADDRESS
oy-ST-2Ip - OAK H[LL Fl. 32?59 CITY-5T-2IP
TE S ¥ Dalete e S [Jchange B Addition
A BECKFORD, PATRICIA A wWaotte | Dorrail
STREET ADDRESS 1423 SEF“SSA COURT STREET ADDRESS <o L.O.)QQ_ S’t\e‘..‘_ ey
GrY-ST-2F ) ORLANDO FL 32818 erry-ST-2IP Oeoee ., ¥V 32011
TITLE C O Delete TITLE [ change [ Addition
HAME KIME, HAROLD H. NAME
STREET ADDRESS 3501 PREMIEH DR‘ STREET ADDRESS
GITY-8T-ZIP CASSELBERHY FL 32707 CiTY-ST-2IP
™E D ' [ Dalete TITLE [(JcChange [ Addition
e RICHARDSON, JANA NE
STREET ADDRESS 225 s |NEHLACHEN STREET ADDRESS
CITY-57-2IP WiNTER PARK FL 32739 CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

‘ect as if made under oath; that | am an officer or director

of the corparation or the receiver ar trusiee empowered to execute 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 attachment with an acdress, with all other like empowered.

E!ﬂﬂg\q/& wﬂ_ﬂm F E; 5@”}?&&@ K \—‘u.r;'}

| -1b-00 Qo4 -3US-15715

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




