NOT-FOR-PROFIT CORPORATION Ma OE I%(}E(Z)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

- - -
Pigt(:Ngml:AENT # 7é°5 %76 05-01-2003 90412 015 ****70.00
. ity .
RoTARY CLug OF FORT (Avservate A oty
Flomipa SCHOLARASHIE Funo, iNc. /
/ /
. 2 Principal I;Lace of Business I .3. -Mallmg Address
6103 W. Commencs/nl,  BLup. £143 W, Commetciat  GBLvp.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
FoaT LAvpetrorle, FLA. oaT [Avpeaprie FLA,  $9232.%023 Not Applicabie
- / - 7 .
3 g%] q . ?oum‘ry_; F-_;Ur A 32;33 | 9 ('éjo;r;t‘ry 5. Certificate of Status Desired Y ,?g‘gg.ﬁ?:émnal

7. Name and Address of Current Registered Agent

e epwing  Raremn
Street Address (P.O..Box.NuRber.is Not Acc%ﬂble) B

355¢ oRCH) DARIVE

L

City ZipCode .
Conmpe  SPRIVGS FL | 32065
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z"-ﬂ‘«f&“g m j/z, i’/ O 3

Slgnature, typad or pnted name of registered agant and litle if applicable. {NCTE: Registered Agent signature required when reinstating) {DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS
THLE CHAILMAN ST
NAME Ronid g. LEWinGeL
STREET ADDRESS | 276 w0 . CYARESs k. RoAp, Svire B(o7
O-S7P 7 s Audenpad FL . 33304
TinE VICE CHAILmAN 4
NANE kn,q a5 fesed Burit
STREETACDRESS | £ 263 bo&ar CommlpciAL OLYP.
CTY-8T-28  |~F, LAvIEApALE , fo 33315
THLE SECETANY '
NAME JAMES WERVER |
STREEE ALDRESS (L€ 97 ©AE ThEC. Pive _— e
CTY-STIP  |SAELANS  PARK, FL 33369
TLE TREASIACA,
NAME EPWAre AITTEA

STREET ADDRESS [J§575~ ORCHir  OAAVE

ONSILWP lrpaan Serwées . FL J3045”
TITLE Direcrent T

NAME AArey 5. FRICpLANPERL-

STREEY ADDRESS | 31337 E3TATES ppave

CNY-S-2P  lPo Mpars Beack, Fr J3069
TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name apgears in Bfock 10 or on an
attachment with an address, with all other like empowered.

RoNieo. 8. LLNINGEn
SIGNATURE:@@{_{}’ Jeamivai— BAARMADN $-17-03 Ay 95C 1040

— e e e, H e

CRZE0378 (12/02)




