2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44194 Sgp 21,2001 8:00 am -
e

e cretary of State
PEGGY GRIFFIN SCHOLARSHIP FUND, INC.

CR2E037 (5/01)

- 09-21-2001 90008 024 ****g] 25
Principal Place of Business Mailling Address
725 HUMMINGBIRD WAY 725 HUMMINGBIRD WAY
L] m
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 . ’ .
us Us N '™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-027 4 IB I Not Applicable
- = —
Zp Country ° Couniry 5. Certificate of Status Desired a $8'75 ﬁfddmonal
Fae Required
8. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
: - ) “Name
Street A P.O. Box Number is Not A table
TAYLOR, MAXINE o reet Address (| 0x Number is Not Accept )]
725 HUMMINGBIRD WAY
N PALM BEACH FL 33408
City Zip Code
) FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicante (NOTE: Registered Agent signature required when seinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added 1o Foes Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D . T O Delete e [ Change () Addition
NAME KENNEY, ROSE » NAME
STREETADDRESS | 17979 BRIDLE LANE L STREET ADDRESS
Ciry-sT-2P JUPITER FL 33478 CITY-§1-21p
TITLE D O Delete TIMLE Dhange [ Addition
NAME TAYLOR, MAXINE NAME « : o I
sTheEr aooress | 1502 SE LADNER STREETADDRESS | 7 A 5 l%l w7 /ffz"r‘( /Uﬂ.lj /"
am-s-2¢ | PORT ST LUCIE FL 34983 o Nersw | pasdh Bt Aosack, £l 55568 .
TITLE D O Delete TITLE O change  [J Addition
NAME SERRAES, ANDREA NAME
STREET ADDRESS | 1300 S3RD ST. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CHTY-ST-2P
TMLE N 7 Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
Tine O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TIMLE . (3 Delete TImLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ™~ CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 witlvan address, wit IW& empowered.

SIGNATURE- IR EIRED 9//1 D &7,/ Qufa g30L




