2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000002466

1. Entity Name

THE NICOLE LORRAINE CHAPMAN MEMORIAL SCHOLARSHIP

FOUNDATION, INC.

ANES

Principal Place of Business

268 SILVERADO
NAPLES FL 34119

Mailing Address

268 SILVERADO
NAPLES FL 34119

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90158 004 ****5] 25

O 0 R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- T s - - . Name. -z <+ 22 7 . sem = e—oLomn por e T oTI=T e -
CHAPMAN, RONALD Street Address (P.O. Box Number is Not Acceptable)
268 SILVERADO
NAPLES FL 34119 ,

City Zip Code

FL

8. The above named entity submits this staternent 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.

SIGNATURE

S@‘alﬁr& typad or printed name of registered agent and tite if applicabla, {NOTE: Registared Agant signature required when reinslating) DATE

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE O change  [J Addition
NAME CHAPMAN, RONALD HAME

STREET ADDRESS | 268 SH VERADO DR STREET ADDRESS

CITY-5T-21P NAPLES FL 34119 CITY-ST-ZP

TITLE D - [ pelete TITLE [ Change [ Addition
NAME CHAPMAN, JANET NAME

STREET ADDRESS | 268 SILVERADO DR STREET ADDRESS

CITY-5T-2IP NAPLES FL 3411 CITY-ST-21P

TME b S R S Cpelete™  —F e T TUSum T RSr s memmoTosny TeeS=eTT O Change [ Addition
NAME CHAPMAN, KEVIN NAME

STREET ADDRESS | 268 SILVERADO DR STREET ADDRESS

CITY-ST-7P NAPLES FL 34119 CITY-ST-2IP

TITLE O pelete TITLE [ changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE [T oelets TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-7IP GITY-§T-7IP

TIMLE O Defete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, } further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered g £x scltethis raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmepi-ywila e all other like empowered.

4 /1 /o1

VURE REQUIRED

2191<1 238

SIGNATURE:

CR2E037 (10/02)



