FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 12, 1999 8:00 am g j

CORPORATION atherine Harrls
ANNUAL REPORT eonmn ot s Secretary of State

1999 DIVISION OF CORPORATIONS 05-12-1999 90001 008 ****70.00

DOCUMENT # N97000001825 .

1. Corporation Name

THE JAMES A. HALEY VETERANS RESEARCH AND EDUCAT!
ON FOUNDATION, INCORPORATED

Principal Place of Business Mailing Address
13000 BRUGE B. DOWNS BLVD. 13000 BRUCE B. DOWNS BLVD K
TAMPA FL 33612 SUITE 15 HE
TAMPA FL 33612 K
ug b
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed 1.
[21] 28] 03/12/1997 ([
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For R
(22] 27] 59-3444354 | [Not Applicable | ¥
City & State City & State . . $8.75 Additional |
E 2_3] 5. Cerlifcate of Status Desired X Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;] E} E m Trust Fund Contribution Added to Fees }
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name :I
DOWLING, RUTH 82| Streat Agdress (P.O. Box Number is Not Acceptable) -
10000 BAY PINES BLVD. |
BAY PINES FL 33744 8 1
84] City 85| Zip Code 1
FL 1

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered ! i
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 appeintment as registered al
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

SIGNATURE

Slgnature, typed or printed name of registered agert and tide if applicable {NOTE: Registarsd Agent gignature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 12
TIMLE D [ DELETE 1.4 TITLE [QChange [ Addition
HAME SILVER, RICHARD A 12 NAME
smeeraporess| 13000 BRUCE B. DOWNS BLVD. 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 14 CITY-ST-2P
TME D ] DELETE 21 TME [JChange [ Addition
NAME FARESE, ROBERT V 22 NAME
streetaporess| 13000 BRUCE B. DOWNS BLVD. 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 2 4CITY-ST.2P
TME D ] DELETE 31TME CChange [ Addition
NAME RAINWATER, CARLOS L 32 HAME
streeraporess; P.O. BOX 31003 33 6TREET ADDRESS
orv-st-zr__ | ST. PETERSBURG FL 33731 34, GTY-ST-2P K
e D [ DELETE 41 TITLE CJChange [ Addition i
NAME BOWEN, THOMAS E 4 2WAME ’
sweeraporess| 13000 BRUCE B. DOWNS BLVD. 43 STREET ADDRESS 1
orv-st.zr | TAMPA FL 33612 34CITY-ST-2P
TITLE D {] DELETE 5.1 TME [COcChange [ Addition !
NAME ROOT, ALEAN W 52 NAME :
sweeetsooress| 801 6TH STREET, SOUTH 5.3 GTREET ADORESS | i3
cmr-st-zp | ST, PETERSBURG FL 33701 54 CITY-ST-2P i
TITLE [J DELETE 61 TTILE [JChange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or trustee smpowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all othgs like empowered.

SIGNATURE: RobertyVGFarese: 4712799 813-972-7563

PN s

[ | I '“'IIHI_""__""“_“_ —

Date Daytime Phone #



