2003 NOT-FOR-PROFIT CORPORATION FILED s
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am |

DOCUMENT # N95000003542 5 Secretary of State
1. Entity Name 02-05-2003 90149 003 ****70.00
BRANDON ROTARY CLUB SCHOLARSHIP FUND, INC.
Principal Place of Business Mailing Address
P.O. BOX 303 P.O. BOX 303
BRANDON FL 33511 BRANDON FL 33511
e s -+ (IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59.3329005 Applied For
: Not Applicable
Zp Country%‘ & Country 5. Certificate of Status Desired T4 l§eae-g95q lﬁ:iecgtional
6. Name and Address of Current Registered Agent s T = 7. Name'and Address of New Régistered Agent™™
. Narne
MCDEBMOTT’ MICHAEL J ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
791 WEST LUMSDEN ROAD
BRANDON FL 33511
L City - FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“E
SIGNATURE _
- Slgnaiure. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
$ Trust Fund Coniribution, L Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O Delete TITLE O change [ Addition | &
g
NAME GLASS, MARSHALL NAME =]
STREET ADDRESS | 805 HMITCHING POST DR. STREET ADDRESS 5
CITy-ST-2IP BRANDON FL 33511 CITY-ST-2IP UNOJ
TILE VD 4] Deete MLE [ Change [ Addition s
e SELLERSOHN - we
STREET ARDRESS | HB-H-BURNING-TREE TENE STREET ADDRESS .
CImv-ST-2IP-—— | BRANDON-F-33510- - - : et 7w <l OTY-ST-ZP | v S S e et - S emae e s IR IO
TITLE 0 O petete TTLE O Change [ Addition
NAME CURRY, DERRELL NAME
sTreeT ADORESS | 4611 S. JOMN MOORE ROAD STREET ADDRESS
cmy-sT-2P | BRANDON FL 33511 OITY-ST-2IP
TITLE p}q f L7 ) g s /4 [ Delete TITLE [ change  [] Addition
NAME / d"' r NAME
STREET ADDRESS S0y Hieks e ovY ﬂr STREET ADDRESS .
CTY-57-2P Se7Fves L YISFY CITY-ST-ZP
TITLE th‘ ./, NCEN 7—- Fe RAAARS 7/ [ pelete TITLE [ change 3 Addition
NAME - NAME
ot , weCresTLd

STREET AGDRESS N7 A THIA p Ny STREFT ADDRESS
BIFY-ST-2P BMJCLA FL 5?‘::5 /: ’ OITY-$7-2Ip
TITLE / . ' TITLE Change Addition
e PR Qﬁdj 64)"}3’ [J Delete e O changs [
STREET ADDRESS 1G il U eS7 H wy gl 4 STREET ADDRESS
CITY-ST-71p ﬁwﬁq , V4 33&/? CITY-§T-7IF
12. | hereby certify that the info'rrnatitfw atfylied with this filin Hoes not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppleafentaf report is true and accurate gnd 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 recei tee empowered to exe is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmg ym g mpowered,

1-RE-0F f//’fg/‘f/édg i

P -

LGS0 Deprel/ 4.4 é//’z'l‘/

i ¥ PED"OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR



