2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17789

1. Entity Name

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

Principal Place of Business

% MARYANN SEERY
2618 BENT HICKORY CRCL.
LONGWOOD FL 32779

Mailing Address
% MARYANN SEERY

2618 BENT HICKCRY CRCL.
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90090 038 ****61.25

JIKA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2770205 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O 58'75 A.dditio"al
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
" SEERY. MARY ANN Street Address (P.O. Box Number s Not Accepiable)
3
2618 BENT HICKORY CRCL.
LONGWOOD FL 32779

City FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10 _
TITLE 'I’C [ Delgte TITLE D [} Change 3R] Addition §
AV SEERY, MARYANN NAME JOHNSEN IH PRSTEN P S
sTReET annRESS | 2618 BENT HICKORY CRCL. STREET ADDRESS | 3 | 55 W M 4_ S+, ) H U3 §
cry-stzP - [LONGWOOD FL 32779 CITy-ST-7IP EwW YDRK NY (0023 Iél
TLE PD O Delete TILE i [dchange  BAddiion |
NAME GULLIVER, VICTOR . NAME D.H AID, RODNEY g.
sTheeT Aboress | 1900 FRANKLIN DR. STREET ADDRESS & 2 55 \N, THORNDALE, AVE
anv-st-zp | GLENVIEW IL 60025 ovse |\ CHICAGBE, Li. OLY4S
THiE wo VD (1 Delste TTLE vD ' §change [ Addition
NAME - CLEMETSEN, NORMAN . : NAME CLEMETSEN ;-I\I ODRMAN T -~ -
streeT aooress | 1052 ROLLING PASS smeeraniess [ o 52 ROLLING pﬂSS
orv-s20 | GLENVIEW IL 60025 orv-s-2r (@ ENVIEW T LOO2S
TmE D 3 selete TILE ’ [ Change [ Addition
NAME KAUFMAN, STEPHEN J NAME
sTReeT ADORESS | 14161 HAMPTON FALLS DR. N STREET ADDRESS
arv-st-2P | JACKSONVILLE FL 32224 CITY -ST-ZIP
TITLE D O petete TINLE [ Change [ Acdition
NANE ANDERSON, GERALD D. name
STREET ADDRESS | 1542 S.E. LINN ST. STREET ADDRESS
cry-sT-2P |BOONE JA 50036 CITY-ST-2IP ,
e wsSD [ Delete TLE sSD f _ B Change [ Addition
NAME KASPERSKI, DANIEL C NAME KASPERS K‘I:, DANIEL L.
STREET ADDRESS | 835 MORVAN COURT seeTAcofess | 43S MOR VAN COURT ;
CITY-ST-2/P NAPERVILLE IL 60583 CITY-ST-2IP N F} PERV[ Li E . IL 505@_3

SIGNATURE
N ADY

12. | hereby certily thal lhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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.

9 Fub. 2002 do7/774-2915

Data Dayﬂme Phone #




