2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N96000006601 Mar 19, 2002 8:00 am
1+ EntyName Secretary of State

JOHN ALLEN HAMER, MD. MEMORIAL FOUNDATION, INC. 03192000 G006 042 **6] 25
Principal Place of Business Mailing Address
1205 MAYTOWN RD OAK HURST CENTRE o
OAK HILL FL 32759 1205 MAYTQWN ROAD

OAK HILL FL 327593103

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3424815 Not Applicable
e Country e Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- s - - A T el e e —

Street Address (P.0. Box Number is Not Acceptable)

HURST, EDWARD E

1205 MAYTOWN ROAD
OAK HILL FL 32788

City FL Zip Code

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

SIGNATURE LT
S_In;g:ur‘g, typed or prlnlaf! Pa!'nsl of ragistered agent and title if applicable. (NOTE‘AHegisrerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VD [ Dalete TITLE [ change (] Additicn
NAME JARVIS, SHERRY C NAME
STREET ADDRESS 602 INDIAN RNER BLVD #201 STREET ADDRESS
CITY-ST-7IP EmEWATER FL 32141 CITY-ST-ZIP
TILE PM O] petete TILE [Jchange ] Addition
NAME HURST, EDWARD E. NAME
STREET AUGRESS | 4205 MAYTOWN RD. STREET ADDRESS
CiTY-ST-2IP OAK H"—L FL 39759 CiTY-ST-2IP
TE-- - |TD : -— = [Ooelete ~-- H e e - - - - [ change [ Adgdition
NANE HURST, KAREN K [ NAME
STREET ADDRESS 1205 MAYTOUM RD STREET ADDRESS
CITY- ST-ZIP OAK H“_L FL 32759 . CITY-ST-2IP
TITLE S 4, Delete TITLE (1 Change (] Addition
HAME WOLFE, DARRELL NAME
STREET ADCHESS | 710 LAKE SHORE DR STREET ADDRESS
CITY-ST-2IP OCOEE FL 32761 GITY-ST-2IP
TALE Cc 3 Dslete e [JcChange  [C] Acdition
NAME KIME, HAROLD H. NAME
STREET ADDRESS 13501 PREMIER DR. STREET ADDRESS
on-st2F_ |CASSELBERRY FL 32707 o-sr-2
AITLE D O Delete TITLE [ Ghange [ Aciion
HAME RICHARDSON, JANA NAME
STREET ADDRESS | 225 §. INERLACHEN STREET ADDRESS
ory-sT-2P  |WINTER PARK FL 32789 | cmy-st-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SLSINET AZERIEQUIR Ko e A 3]5[0:}. Rl-245-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

0067024

CR2E037 (9/01)



