T [
- . o : 1/12/01-
DOCUMENT # 'N99000006935 o FILED
1. Entity Name
[ ]
JOHN R. WHITMAN MEMORIAL FUND, INC. ng 22 / 2001 fss(tmtam
Princlpal Place of Business Mailing Address 01-12-2001 90027 032 ****6] 25
6130 KARI DR. 6180 KAR DR.
MELBOURNE FL 32940 MELBOURNE FL 32340
-
—— - — - b
£ e P R {1 T T T T
Suite, Apt. #, slc. Suite, AplL. 4, elc. DO NDT WRITE IN THIS SPACE I'
. i i
City & Slate City & Stale 4. FE)I Number Applied For l ;
) 59-3612434 Not Applicable I, J
Zip Couniry Zip Country . $8.75 Additional '
N _ I ) ‘ _‘i Certificate oiFSiatIJs‘gaﬂed“ ) C_} . _Fes Requirod . 1L |,.
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent i
Name ‘ ?I
WHITMAN, JOHN C Street Address (P.O. Box Numbear is Not Acceplabla) r‘.'{:t
! . 4l
6180 KARI DR, A el
MELBGURNE FIL 32540 - - : - , ; it
Gi : Zip Code .
5 FL > i
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the state of Fiorida. i ;,f
SIGNATURE : 28
. Signarurs, typed or printed name of Igistirad A0 and e i appiicable. [NCTE: Ragistersd Agent signatura nequired when renaieiing) " DATE !”t‘,’
| %
FILE NOW: . 8. Etection Campaign Financing $5.00 may Bo Make Check Payable to 815
FEE IS $61.25 _ Trust Fund Contribution. O  AddedtoFoes Department of State g -
=
0. ‘QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 — k2
TME PT 3 petete TINE ichangs [ Addition | S :
Jowwe 7L | WHITMAN, JOHN o o S _ g P
“stheeTaboness | GIBOKARIDR™ — ) " STREET ADDRESS | T - e T h’-".
erv-st-» | MELBOURNE FL 32040 cmv-51.27 2 5
TLE VT O petete TTE [ Change [ Addition | &
NAME WHITMAN, JM NAME
smeeranoress | 4569 PETOSEY . i . STRETADOAESS | e e e Sr———
o572 T WILLAMSTON IMI 48895 : . GY-ST-2P - . et -
TLE D g'belara e Qchage [ Addition
NAME FINNIGAN, ROGER 51 PAME )
streer wopress | 495 RIVER MOORING DR Tl o STREET ADDRESS
. OArle
cnv-s1-2¢ | MERRITT ISLAND FL 32853 % 2 CiTy-ST-2P
TiLE D. Rﬂem e [JChangs ] Additlon
RAME , 80 RAME
STREET ADORESS ) 6 N DR i o e e STREET ADORESS )
Lcm-m-m =T MELBOU 32940 ' ’ cimy-st-zp
" mE [ etete NTE : [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-§T-2P cy-51-2p
e {] oelem TME [Ocmnge [ Aadition
NAME ' HAME
STREET ADDRESS STHEET ADDAESS
_ ciTy-st-ap CITY-ST-7P ' .
12, | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.0?&3)6). Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of tha corporation of the receiver of trustes empowerad to execute this report as required by Chapter 617, Florida Slatutes: and 1hat my name appears in Block 10 or Block 11 1F
changed. or on an attachment with an[ajdg. with all other ke empowered., .
aTAW G ’ . .
SIGNATURE: ~/ BlGETLIRE BPEQUIRED J-1-91  Fri-re-170y
[ Mmumnwrmmmmzormmmuummn Dete Oaytime Phone #
]




