MR

FILE NOW: FILING FEE4§ $61.25

e

FILED

vy
FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORP@RATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1998 .

DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

N97000000732 (4)
VENEZUELAN MEDICAL RELIEF, INC.

Principa) Place of Business

Mailing Address

GO

+-3448-MARINATOWN L ANE 3446 MARINATOWN TANE v i
-FORTFORT M L 3300 FORTFORT-MYERS-FL 33903 3. Date Incorporated ar Qualified
' 02/10/1997
4. FEf Number Applied For
) Hoad b 5‘ OF)Z-—L)G, 7‘{ Not Applicable
2. PrincipalPince of eusmess 2a. Mailing Addrass " . $8.75 Additional
p” 27&? JWI‘-'M/O (‘gﬁgﬂ"ﬂf (jf'*] 5\7/] ? ._)ﬂ/ﬂﬁ/ ﬂmﬁﬁ&;{(’f’cmfcate of Status Desired O Foe Foquired
Suite, Apt. #, etcut uile, Apt, #, alc. 8. Election Gampaign Financing $5.00 May B
;ﬂ 5‘ ;;I Trust Fund Contribution Addad 10 erse
Gity & Stale City & State 7. Is this nonprafit corporation a homeownars gssociation?
ELEL Myels, EC (1 myets, (& Fver Bt
CO“”"Y - " Country . 8. This corporation owes or has paid the current year Intangible
;] ’5’50! O \ zﬁ_l M SLA ( j :%’?’) ‘7 D f -3—| u 5 LA':-C Personal Property Tax due June 30. Yos No
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Nam n ’
‘BRGW:?IERR‘(L 8Q0w| I&'RRV L |82 Stree:éss (PO\;ixNumJ_rtlssjl: ,2’ [" — ¥
IMGMARNATONN LANE 707 SWAMP CABBAGE €1%| 2550 " S0 0 n? " BABER e 1. )

FORT PORTMYERS FL 33003 /7. Mygﬂg’ (. 383901

83

84

Er myERs

FL |*| 439/

11. Pursuant o the

SIGNATURE

agent. | am . igations ef, Section 617.

wﬁ{}y/ﬂ L APALL

503, Florida Siatutes.

ovisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporatlon ‘submite this statement for the purpose of changing its registered
office or rcfﬁd agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the

ppointment as registerad

2/7/f5

Cignatrs. typed or printod name of reg.stered agent and 1tia It appkable.

{NCTE: Rapistered Aganl signalure required when reinstaling}

DATE

DI AATI I .

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TirLe R [T DeLete 11 TILE PlsziDepn T [T Change [T Addition
NAME BROW, JERRY L 12 NAME
sweeTaponess | 3446 MARINATOWN LANE 1.3 STREET ADDRESS
CITY-§1-2IP 1'FOI"l'l' FORT MYERS FL 33803 14 CITY-5T-2P — o R
FITLE DELETE 21TILE 2= /I3 Vv Change Addition
NAME g;EELEH. w TS ﬂ J 23 NAME ‘7’;(:—,\] V1, DAV 4 2
STREET ADDRESS €. LEE HE 8LVD. 2.3 STREET ADDRESS
GITY-51-2F LEHIGH f£L 33836 2 4CITY-51-7IP /?#9 QLWQ,JII/g‘”) (,3%?/7,«
TITLE ¥ DELETE 31 TILE D ! "L Change L Aduition
RAME STROBEL, BRIAN 32 NAME QHRI5T/ N & PAITE
steeet anoress | G300 SOUTHPOINT, #470 SASTREET ADDRESS | 39 fa DEL PRA 3’; @1. VD SUITG &
CIFY- 5F-21P FORT MYERS FL 33919 men-S-2F [ APE QORAL ,Fé' IZF0Y
TLE |GG L1TTLE éet_ﬁe"??‘ﬂ@? [ change DX Adidition
NAME 4.2 NAME Phyihis A. Johneon
STREET ADDRESS sssmecraooness |; A4 g0 GATE WAY GREENG DR
GITY-ST-2F won-s-ze | MYERS, FL. B ¢/3
TILE 1 DELETE 5.5 TMLE L Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP 54 CITY-T-2IP
THLE 1 oeLete BATILE LT crange™ [ Adoition
NAME £.2 NAME -
STREET ADDAESS &3 STREET ADDRESS
CiTY-ST-2F 64 CITY-ST-2P
14, | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplomental annual 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 diregtor of tha corp
Block 12 or Blgck 13 if chal

A

, or on an atlachmant with an address.

b p ox B Sk g0 )

tion or the raceiver or trustes empowered (0 axocute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

ﬂ!a/:a»ulf\

‘2/7/%7/ Gl 0702974

CR2E037 (10/97)



