2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N17789

1. Entty Name

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

Feb 03, 2004 08:00 AM
Secretary of State

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

Ml

il

il

I

U

Suiie, Apt, #, etc.

Suite, Apl #, elc.

MOORE {

CHR2ZE037 {11/03)

City & State

City & State

4. FEI Number Appiied For

59-2770205

Not Applicable

Zip Country

Zip Country

0 $8.75 additional

5. Certificate of Stalus Desired h
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEERY, MARY ANN
2618 BENT HICKORY CRCL.
LONGWOOD FL 32779

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entlly submits this statement for the pLrpose of changing its registered office o registered agent, or Bolh, in the Stale of Florida, | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signature, typed or printad name of registerad ajem and title it appkeadle.

(NOTE. Regstered Agent ssgnature requred when reinsialing} DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to .
Florida Department of State

10. OFFICERS AND DIRECTORS - 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE ;EERY MARYANN [ Detete HILE [JcChange [ Acdition
NAME ; NAME UDDODn031807 o
cry-st.zp | LONGWOOD FL 32778 CITY-ST-2P il .
TLE ZEL)JLLIVER VICTOR S O peleta HILE [ Change  [3 Addition
HAME » . NAME
stReer appRess | 1900 FRANKLIN DR. STREET ADORESS
rv-groze | GLENVIEW IL 60025 CIY-§7-2P
TITLE ;[L)EMETSEN NORMAN J 1 Delete Y e Ocmange [ Addition
MNAME 7] . NAME
sTaeer aoDaess | 1052 ROLLING PASS STREET ADDRESS
City.57-2Ip GLENVIEW IL 60025 CITY-ST-2IP
D -
TME 3 pelete TITLE [C) Change [ Addition
SHAID, RODNEY J
NAME , NAME
sTREEY AnpRess | 4255 W. THORNDALE AVE. STREET ADDRESS
cv-sr.ze  |CHICAGO IL 60646 P,
TILE :NDERSON GERALD D 1 Delete TILE O Cnange [ Addition
NAME " . NAME
1542 S.E. LINN ST.
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ROONE 1A 50036 Liry-ST-2P
T ;‘:\SPERSK[ DANIEL C 7 Delets TE [l Change [ Addition
NAME ' : NAME
saeeT Apgress | 595 MORVAN COURT STAEET ADDRESS
orv.stze (VAPERVILLE 1L 60563 LiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07%3)6}. Flarida Statutes. 1 further certify that fhe infarmation

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the carporation Or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all gther ke empowered.

siGNATURE: M oo D e/ Dt paanen . 28 Yo 2004 s7/174-39/5




