2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 11, 2008 08:00 A

P31633
P SﬁﬁwENT # Secretary of State
THOMAS MEMORIAL FOUNDATION, INCORPORATED
Principal Place of Business Mailing Address
14235 PRIM POINT N, 14235 PRIM POINT LN,
FT. MYERS, FL 33919 US FT.MYERS, F. 33919 115
01082008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Number Appfied For
58-1909736 Not Applicable
5. Cenificate of Status Desired O gg;fm‘;dr:ém"a'

6. Name and Address of Current Reglistered Agent

S e U DO NOT WRITE
FT. MYERS, FL 33919 IN THIS SPACE

I

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

SIGNATURE

Signature, typed or printed rame of registared ageont anc! e I applicabls, {NOTE; Registarad Ager! signanura requirec whan relnsigting) DATE
. _ ] oo TiERhe
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | (11/11/05-R0054-012 B1,25
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS
TME D
NAME HAMILTON, Iil, ALLEN S

STREET ADDRESS | 7004 RICHLAND CT.
Ciy-ST-2IP ROSWELL, GA 30076

TILE DVP

NAME SCHEXNAILDRE, SUSAN H
STREET ADDAESS | 102 COTTONWOOD DR
Cy-51-2p HOUMA, LA 70360

TILE DP
NAME HAMILTON, LEE T

il DO NOT WRITE

. pe IN THIS SPACE

NAME HAMILTON, II, ELWOOD
STREET AUDRESS | 1013 LODGEHILL RD
Cry-St-zf | LOUISVILLE, KY 40223

TITLE DT

NAME HAMILTON, CHARLES M
STREET ADDRESS | 12541 ALLENDALE CIRCLE
CITY-S1-71P FORT MYERS, FL 33912

TE DVP .-
NAME GOSS, JANE H L
STREET ADORESS | 15851 KNIGHTBRIDGE COURT
cMY:8T-2P , | FORT MYERS, FL 33908

12/ I'heraby ceni that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
* indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
. of the corporation or the receiver or truslee empowered Lo execute this repon as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, wigall other like empowered.
SIGNATURE: Ma/ﬁw alo®  237-850-40%

g
NATURE AND TYPED OR MRIVEED NAME OF 8IGNING OFFICER OR DIRECTOR T "Date Daytime Phone #




