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NONPROFIT
CORPORATION GLW A
ANNUAL REPORT s A

1997 N

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 77-69

1. Corporation Nams

NAVAL R.O.T.C. SCHOLARSHIP FUND, INC.

(1)

FILED

Apr 25 1997 8:00am

Secretary of State

AL B TRIRRA AT

A

Principal Place of Business Maiting Address
% MARYANN GEERY % MARYANN SEERY
2018 BENT HICKORY CRCL. 2618 BENT HICKORY CRCL.
LONGWOOD FL 32770 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Dete of Last Fjgegart
11/14/1986 04/24/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
i 26) B9-2770205 Not Applicablo
Suhte, Apt. #, eic. Suite, Apt. #, salc, ;
ot 4, elo wie AP 5. Coertificale of Status Desired d $8.75 addtional
@ EI Fae Required
City & State City & Siale &. Eleclion Campaign Financing $5.00 May Be
_2-3-‘ El Trust Fund Contribution Added 10 Fess
. Zip Country Zip Couniry 8. This corporation has liability for intangible 1ax under s. 189.032,
. m ;;‘ m —3_0] Florida Statules [ Yes & No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
o 81| Name
SEERY. MARY ANN B2{ Street Address (P.O. Box Number is Not Acceptable)
2618 BENT HICKORY CRCL.
LONGWOOD FL 32779 83
B4| City

85| Zip Code
FL

11, Pursuant to the pravisions of Sections 617.0502 and 617.1608, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.
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T BE B . B PL I S S

SIGNATURE
Signatwe, lyped or prinlad name of ragislered agenl and ile I applicatile {NOTE Regislered Agenl signalure required when ralnslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1C [T DELETE LUIALE [Jchange  [J Addition
HAME SEERY, MARYANN 1.2 NAME
streeTaponess | 2818 BENT HICKORY CRCL. 1.3 STREET ADDRESS
CAY-ST-29 LONGWOOD Ft 14 GITY-S1-2IP
71 e PD [J DELETE 21TIMLE L] Change [T Addition
| name GULLIVER, VICTOR S. 22 NAME
steeerapbress | 1900 FRANKLIN DR. 2.3 STREET ADDRESS
CAY-51-2P GLENVIEW IL 2.4CMY-5T-2P
TITLE VD L] oELETE 21 TITLE [T change ] Addition
HAME CLEMETSEN, NORMAN .. 32 NAME
sreeTappress | 1052 ROLLING PASS 33 STREET ADDRESS
CiTy-81-2p GLENVIEW IL 34.0AY-S1-2P
TLE D ] DELETE 41TLE T change [ Addition
NAME HOLLAND, WILLIAM W, 4.2 NAME
sreetaporess | 2301 CONCORD CT. 4.3 STREET ATIORESS
CiTY-S1- 2 DEKALB IL 44CI1Y-5T-2P
ME . D T oELETe 51TIMLE [J cChange [ Additien
NME: ANDERSON, GERALD D. 5.2 NANE
steer appRess | 1542 S.E. LINN ST. 5.3 STREET ADDRESS
ory-st-ar | BOONE IA 54 CITY-51-22
e [:5)) {3 DELETE 61 TITLE Tl change [ Addition
NAME NACHTSHEIM, RICHARD H. 62 NAME
sweeTaporess | 610 S, OWEN ST, £.3 STREET ADDRESS
CITY-§1-7p MOUNT PROSPECT IL §.4 GITY-5T- 29
14. | do hereby cerlify that tho information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. { further certify that the

Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal eflect as if made under oath; that
1 am an officer or girector of the corporation or the receiver or trusiee empowerad ta execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
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CR2E037 (9/96)



