2005 NOT-FOR-PROFIT CORPORATION

'~ ANNUAL REPORT (AR) FILED

DOCUMENT # N99000007406 Apr 02, 2005 08:00 AM
1. Ently Name - : Secretary of State
THE WILLIAM J. PETERMAN CHARITABLE FOUNDATION
FOR INJURED UNITED STATES SERVICEMEN AND
Principal Place of Business ;__ . I Mailing Address
900 E. OCEAN BLVYD,,STE.210-B 900 E. QCEAN BLVD., STE.210-B
STUART FL 34994 o  STUART FL 34984 .
i i RO RO
Suite, Apt. &, elc. - o o Sute, Apt. #, etc. tst MOORE CR2E037 (10/04)
City & State - City & State 1 4. FE) Number Appiied For
' 65-0969777 / Not Applicable
Zip . Counlry Zip Country 5. Certificate of Status Cesired ﬂj/ ?i.gg lﬁrde‘:;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B - - o Name
HARVIN, WESLEY R ESQ. :
900 E OCEAN BLVD.,STE.210-B Strost Address (PO Box Number is Nat Acceplabls)
STUART FL 34994
City FL dp Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE e — — ] . ——
Signaiurg, fped o prnted nama of regatarad agent and tle  applcable (NCTE Regsloted Agent signature 1aquied when renstating] DATE
FILE NOW: FEE i5 $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantributian. (] Added to Faes Florida Department of State
10. - == CFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
e D [T pelste LT [Jchange ] Addition
NAME STANZ'ANO, RCOBERTT : NAMF - - - .
STRECT ApDRESs (900 E OCEAN BLVD STE 210-B [ SiREEFADORESS [‘54 ‘si&qg%g{jgggﬁggﬂlﬁ T DB
cny.sr.zp  |STUART FL 34994 CHIY-ST P RS Far i B { .
i D o - Cosele  f e T ClChange [ Addiion
AL HARVIN, WESLEY R NAME
siaeT ApoRess | 900 E OCEAN BLVD STE 210-B STREET ADDRESS
CTY-5T. 2P STUART FL 34594 _ Ciy-sT- 2P
e D ' ' Ol peele § noif [ change  [] Addiflan
NAME OBRIEN, KRISTINE A NAME
SIREET ADDRESS | 900 E OCEAN BLVD STE 210-B . STREFTADPRESS
cay-S1.zp STUART FL 34994 Y §T-IF
Tk D o [T pelele I O] change [ Addition
NAME HARVIN, WESLEY R Il HANL
atReET appacss | 800 B OCEAN BLVD STE 210-B SIFEE] ADDRESS
env.sr.ae |STUART FL 34294 CITY-ST- 7P
TLE o 7 _|:] Delete I BT - [J change [ Addition
NAME HAME
STRLE T ADDRESS SIREET ABDRESS
ciry-§1- 2P Cire-St- P
i - o Cloeete: F v Ol change [ Addition
HAME HAME
SIRLET ADDRESS STRTE | ADDRLSS
GITY-ST. 7P Cily-S1- 2P

12, | hareby certi{g_that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3){), Flotida Statutos. | further certify that the information
indicated on this report or supplemental report 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 or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withdll other like empowerad.

SIGNATURE: 7 ik ' nlllv» o N :D/L?/Oﬁ" 792,286. 2630

;’E!": A 1 ae” 1 Lawime Phona &




