2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002955

1. Entity Name

CLASSICAL LEAGUE SCHOLARSHIPS, INC. _—

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90075 046 ****61 .25

Mailing Address

g

Principal Place of Business

2400 SHALLEY DRIVE
TALLAHASSEE FL 32308

3. Mailing Addre:

32719

2. Principal Place of Business

jsolnv‘ Hancocle Dry.

A

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Staty . 4. FEI Number Applied For
Tallahassee 50-3645238
Zip Country 0 $8.75 Additional

2% 12

Country u s A

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

JE—— [ - - b e T - -

“ Weresa Andine” - - -

Street Adg}r’e_slsr 1;8' Bo:jl:)url;\‘b;r isﬁata A&cz%acbﬁ) D’Y

FL

City Ta“ahﬂ;gfe Zipggd,igrl

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.

SIGNATURE Theresa A\nﬂlinq SGC-/T(eag.

MWW ‘t)29/02

Signatura, typed or printed rame of registared agent and titla it applicaf)la. (NOTE: Registared Agent signgfuré required when rainstalingy DATE
@
, 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 . . 2y Be
r{ 0 FEEIS § Trust Fund Contribution. Added to Fees Department of State

L
10. OFFICERS AND DIRECTORS ﬁ1. ADDITIONS/CHANGES 'fO OFFICERS AND DIHEC.TORS IN 10
TITLE PD [ pelete TITLE ] Change [ Additicn j_5_
NAME BOWER, LOIS ANN NAME %}
streeraooress | 2400 SHALLEY DRIVE STREET ADDRESS § f
CITY-5T-71P TALLAHASSEE FL 32308 CITY-ST-2IP w
WILE VD [ Delste TITLE [ Changa [T Addition 8
NAME ALLEN, NANCY NAME
streeT aocress | 719 MORAVAN AVE. STREET ADDRESS :
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-$T-2IP E
TIT].E L STD_ v e TE AR T o - r e D.'Delem. ER TI:I'LE":' B i A e s T e———— --—-——"—D Cﬁaﬁge - -E] Additicn R
NAME ANDINO, THERESA NAME
steeeT aooeess | 3279 JOHN HANCOCK STAFET ADDRESS i
CITY-ST-2P TALLAHASSEE FL 32312 GITY-ST-21P i
e O Delste e Ochenge O Additon | |
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-Z2IP ]
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-7IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP _ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an cfficer or directer

of the corporation or the receiver or 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, with all other like empowered, ( 90)

f/ ) . - - %
SIGNATURE:. . Y >LRED heresa Andino S Megas - Y hafer 8340852
. RECTOR "Date U Daytima Phone #




