FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90123 026 ****61.25

/

1. Corporation Name

DOCUMENT # N97000005906
REGINALD PHILLIPS DEFENSE FUND, INC.
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Principal Place of Business

"6621 NW BIST PLAGE
TAMARAC FL 33321

Mailing Address

6821 NW 815T PLACE
TAMARAC FL 33321
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2. Principal Place of Business

_{.2a._Mailing Address —— - -
—

L= 3, Data:incorporated or Qualited:

P e e

24] [25]

20] [30]

Tl — 26] 10/20/1997
Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FEI Number ‘Applied For
22] - 4 27} 650766699 Not Applicable
City & Stat City & State iti
“y ® ty 5. Cerlifcate of Status Desired O $8.75 Additional
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
) 81| Name
KARL, MIRIAM 82| Street Address (P.O. Box Numbaer is Not Acceptable)
6821 NW 81ST PLACE
TAMARAC FL 33321 83 ,
84| City FL asl Zip Code

SIGNATURE
S|

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the carpora!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

;?on's board of directors. | hereby accept the appointment as registered

oration submits this statement for the purpose of changing its registerad

Tgrature, typad or printed name of registered ageni and tibe if appiicable. TNOTE: Registorad Agent signaturs required whon reinstating) DATE 35
12. ] “TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [] DELETE 1.1TLE ClChange  [JAdditon | =
NAME SHERRER, YVONNE 12NAME .;_3'
stree aporess| 6821 NW 81ST PLACE 13 STREET ADDRESS a
erv-st-z¢ | TAMARAC FL 33321 14 CITY-§T-2P &
TME VD [ DELETE 24 TIMLE [lChange [ Addition | &
NAME SHEPPARD, RAY- 22 NAME

-i_emeeeT anoeess|:6821-NW: 81ST-PLACE — = == [53 GTREET ADDRESH = == - -

CITY-ST- 2P TAMARAC FL 33321 2 4 CITY-ST-ZIP TN
TME STD ] DELETE 34 TINE . [JChange  [JAddition
NAME KARL, MIRIAM 32 NAME
sreeTaooress| 6821 NW 81ST PLACE 33 STREET ADDRESS
CHTY-ST-ZP TAMARAC FL 33321 34.CITY-ST-ZP
TME [J DELETE 41TIE |'_'] Change  [[] Addition :
NAME 4, 2NANE i
STREET ADDRESS 43STREET ADDRESS |
oTy-§1-2P 44CITY-5T-2P !
Tme {J DELETE 51TITLE [dcChange  [JAddition | |
NAME 5.2 NAME : |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-21P 54 CFY-ST-ZIP
TME [J DELETE 61TILE [JChange ] Addiion |
NAME £.2 NANME . )
STREET ADDRESS .3 STREET ADDRESS ‘
CITY-5T-2P . s 6.4 CITY-ST-2P :

indicated on this annual report or supplemental annual report is true an

officer or director of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
chment with an address, with alt other like empowared. . . '

Block 12 or Block 13 if changed, or on an gtta,

SIGNATURE:

94, 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Frorida Statutes. | further certify that the informath
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ufig)aa  (954) 1



