2001 UNIFORM BUSINESS liEPO_BT\"iUBR)

DOCUMENT # N17789

1. Entity Name

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

FILED ;
Mar 08, 2001 8:00 am*
Secretary of State

03-08-2001 90137 023 ****5] .25

Principal Place of Business Mailing Address
% MARYANN SEERY % MARYANN SEERY
2618 BENT HICKORY CRGL. 2618 BENT HICKQRY CRCL. .
LONGWOOD FL 32779 LONGWOOD FL 32778 £0032282
s s IR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'2770205 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g‘g?q&f:;ﬁonal
[=—=——~~—— G- Name and -Address of Current Registered Agenst— ————— —— . —.7.-Name and Address of New Registered Agort - ___ . =l
Name
SEERY, MARY ANN Street Address (P.0. Box Number is Not Acceptable)
2618 BENT HICKORY CRCL.
LONGWOOD FL 32779 _ _
City FL Zip Code
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
Signature, typed or printed name of registerad agent and titlo if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable io
FEE IS $61 25 Trust Fund Contribution. a Added to Fees Dgpartmen] of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TC O pelete TITLE D (7] change X1 Addition g
KAME SEERY, MARYANN NAME K AS PERSKT., OANIEL C =)
STReeT ADDRESS | 2618 BENT HICKORY CRCL. STREET ADDRESS | ¢ 2 557 MeorvA COURT _ >
on-srzp | LONGWOOD FL 32779 s [QGAPER VILLE L. oSk i
TITLE PD O petete TiTLE D ’ O change Bl Addition g
e GULLIVER, VICTOR S. we  \GoHNSEN , THORSTEN £
STRECTA00fEss | 1900 FRANKLIN.DR.— .~ s s (315 (), JU= S, A U3
cr-ST-2F - | GLENVIEW IL 60025 oStk INEW Y ORK, NY (002D
TinE ¥ VSO O Detets e D ’ [ Change (] Addition
NAVE CLEMETSEN, NORMAN J. NAME SUA D, RoonvEY .
sTreeT ADDRESS | 1052 ROLLING PASS st ooness L2 55 W, THOR A DACE AVE
orv-si2P | GLENVIEW IL 60025 s |CHIORGe | . eOGYL
TMLE D # O Delete TNLE ’ [ Change [ Addition
NAME KAUFMAN, STEPHEN J NAME
STREET ADDRESS | 14161 HAMPTON FALLS DR. N STREET ADDRESS
arv-s-2¢ | JACKSONVILLE FL 32224 cir-57-2°
TILE D O oelete TITLE [ Change ] Addition
NAME ANDERSON, GERALD D. NAME
STREET ADDRESS | 1542 S.E. LINN ST. STREET ADDRESS
CITY-ST-2P BOONE [A 50036 CITY-ST-ZIP
TITLE SD B pelere TIMLE [ change [ Addition
NAME NACHTSHEIM, RICHARD H. NAME
STREET ADDRESS | 510 S. OWEN ST. STREET ADORESS
on-stZP | MOUNT PROSPECT IL 60058 oi-S1-2¢

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | heraby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Paytima Phone #



