FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION o e . o 3 Mar 24 1998 8:00am
ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etary Of State
DOCUMENT # N97000002466 (7)

1. Corporation Name

THE NICOLE LORRAINE CHAPMAN MEMORIAL SCHOLARSHIP

FOUNDATON. G A 0 A

Principal Place of Business Mailing Address
268 SILVERADO 268 SILVERADO 3. Date Incorporated or Qualified
NAPLES FL 4119 NAPLES FL 34119 m7
4. FEI Number Applied For
[ Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Gentificate of Status Desirad O $8.75 Additional
21 ?6] Fee Required
Suite, Apt. ¥, sic. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
—2:.'_] m Trust Fund Contribution ] Added o Fees
City & State City & Sate 7. Is this nonprofit corporation a homeowners assoclation?
23] 22} O ves No
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m 26 —z;I ;El Persongl Property Tax due June 30. Oves [Clno
9. Name and Addrass of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
G'me. RONALD 82| Street Address (P.O. Box Number is Not Acceplable)
268 SILVERADD
NAPLES FL 34119 L
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submilts this statement for the pur of changing Its regisiered

office or 1egislerad agent, or both, in the State of Florida Such change was guika mmors. | hereby accept the appointment as registered
SIGNATURE ___ 2 . CAAI P pon D, w Pl /s

¥
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, F

Signatue. typed or prnvied name of 18gisterad agent and litls f applicable {NOTE: REGTETEd Agani signdhure required when rainstating) DATE p
TITLE 1 DELeTe 11 TLE [ [J change D Addition §
NAME 2 e AnD . 12HAME Pomaltss EHAPA AR, 5
STREET ADDRESS 2 vE = 1ISTREETADDRESS | 2 o B 2\ v ER Ao = L ,_8u
LT 57- 2 yY-. FL Dl 14CITY-SX- 2P A PLES T P4 1149 &
TME [T oeLere 21 TMLE [ [ Change 3T Addition
NAME NG A At 22 NAME JABSET criAPadanss
STREET ADDRAESS 2ISTREETADDRESS | "Ll S lvEC AMDo | —7°8
eiTY-ST-2P 2.4 CITY-ST-2P N APLES FL 24119
TIE ] DELEE & 3ATINLE D T Change ] Addition
nAvE 32NAME KEMIA  ESrHAPraas
STREET ADDRESS 3.3 STREET ADDRESS %e -y L_umm 92-
CITy-$1-2p 34.CITY-5T-2P APDLES, Vo T 1 19
TITLE ] DELETE LITHLE [ chenge [ J Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - T- 2P 44 CITY-ST-ZP
TTLE T DELETE 51 THLE LI Change L1 Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIry-S1-2w 54 CY-ST-2P
e CJ bRLETE 6.1 TMLE [J Thange L Adgition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
cy-Si-2ik 64 CITY-ST-2F

14. | heraby certilz that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report of supplemental annual report is rug and Accurate and that my signature shall have the same legal effact as if made under oath; that | am an

ofiicer or director of the corporatiene( the receiver or trusieg empa g this report as required by Chapter 617, Florida Statules; and that my name appe&ars in
Block 12 or Block 13 if chan berenT W &n address.
SIANATIIRDE: B E N A

Y0 cramoan /0/o06 A4l-2e59267



