1997

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

3

By - 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

1. Corporation Neme

PORATED

DOCUMENT #

(8)

THE MISS HOMESTEAD SCHOLARSHIP FOUNDATION, INCOR

27235 BW, 188 AVE

Princlpal Place of Busingss

Mailing Address
27235 SW. 168 AVE

FILED
Apr 15 1997 8:00am
Secretary of State

VGBI CAM AW ERIT

HOMESTEAD FL 33031 HOMESTEAD FL 33031-2752
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
08/26/1990 0272171998
2. Principal Place of Busincss 2a. Wailing Address 4. FEI Numbor Applied For
21 S W 3rd Street 6] 25 5 W 3rd Street 650281355 Nat Applicable
ite, Apt. #, elc. Suite, Apt. 4, elo. i
D e ” [ e o 5. Certificale of Stalus Desired Ol $B'75 Additiona
22 El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Homegtead , FL E] Homestead, FL. Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangiblg tax under s, 199.032,
24] 33030 25] UsA 2] 323030 30l  11ca Florida Statutcs {Jves T No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| MName M .
aria Scott
HEBERT' FAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
27235 SW. 168TH AVE. 5 S W 3rd Strest
HOMESTEAD FL 33031 83
84| City 85| Zip Code
Homestead FL 33030

agent. | am familiar

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in thp State olAlon ucl change was authorized by the corporalion's board of direclors, | hareby accept he appointment as registered
; cgpt thg abligaty n 617.0503, Fiorida Stalutes.

/77

4/

) ¥ v g

| am an officer or direclar of the corporation or the rec?'ver or

appears in Block 12 or BIog:_W? nged, or on an W

L

chm ith an address

P i i R T S NP TR

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
rustec empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

- O/ 2pY

d/a/oﬂ

siGNATURE ___Maria t, Executive Director o

Signalure, typad or printod nanto of registered aoent and tlle it apypic abile (NQTE: Reg stored Agen: signalure taguired when réinstatng) pAfE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OF FICERS AND DIRECTORS IN 12 g
TLE 0] Ddien LTI p (A Crange [T Addiion | &5
HAME FAY, HEBERT 1.2 NAME Maria Scott 5
staceTapbress | 27235 S.W. 168 AVE ISSTRETADNESS | 95 & W 3rd St i
oTY-ST-20 HOMESTEAD FL 33031 1401Y-51-2¢ Homestead—F . 3630 §
TMLE D FAbecere 21 TILE _',li"’"""" teadFl—3 B Change L Addition | O
NAME PORTER, LAVOYCE 22 HAME P _
streeTanoness | 18604 S.W. 204TH TERRACE 23 STIET ADDRESS. | 4, Y, Hebert
£HTY-ST-21P HOMESTEAD FL 2,4CITY-5T-2F E,Z 235 S W Fl 16 8 Aave
TITLE v [ pevere 31TLE g"mest_ead . Change Addition |
NEME FERGUSON, CATHY 32 NAE Lavoyce Porter
streeTAocress | 23705 S.W. 163 CT. sasmeeraniess | 18604 8 W 294 Terr.
CTY-ST-2 HOMESTEAD FL 33030 aon-srze | Homestead FL. 33030
TME T E-&FLHE 417TLE D W Change [T Additon
NAME BATEMAN, DONA 4.2 HAME Dona Bateman
stheetaponcss | 2609 S.W. 21 CT. aswawRss 515 S E 29 Drive, East Lake
CTY-ST- 2 gOMESTEAD FL 33035 0 sonv-s-2¢ | Homestead FL._33033 0 -
TIRE ELETE 54 TIHE . hange Addition
NAME SNYDER, CATHY 52 NAME ?gz 4Mar 1e
seeraooress | 18475 S.W. 285 TERR 53 STREET ADDRESS | ¢ N. Krome Ave
CIY-§1-7F HOMESTEAD FL 33030 54 CITY-ST- 7P omestead FL 33030
TITLE ] -?LQELETE 6.1 TTLE [ change  [J Addition
NAME COOPER, CAY 52 NAME
saeeranoress | 16200 S.W. 284 ST 63 STREET ADDRESS
CITY-§T- 7P HOMESTEAD FL 33030 64 GITY-§T- 2P
14. | do hereby cerlify that the informalion suppliad with this filing dees not qualify for the exsmplion stated in Scction 118.07(3)(i), Florida Stalutes. | further cerlify that the




