FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998

DOCUMENT # P40769 (2)

1. Corporation Name

THE MEFTAH SCHOLARSHIP FOUNDATION, INC.

ONISION OF GORPORATIONS Secretary of State

LT

office or reglstered agent, gt both, in the Sate of Florid

Principal Piace of Business Mailing Address
40 FIFTH AVE. §. 0 FIFTH AVE. §. 3. Date Incorporatad or Qualified
SUITE 200 SUITE 200
NAPLES FL 34102 .NAPLES FL 34102
Vs us 4. FEI Nurmber Applied For
NOT APPLICABLE Not Applicable
2. Principal Piace of Business 2a. Mailing Address
P "o 6. Certificate of Status Deslred O $8.75 Additionat
m ;G-I Fap Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Finanoing $5.00 May Be
';[ _zﬂ Trust Fung Confribyution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
23 2—a] Oves Bno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El El E] Personal Property Tax due June 30.  [Jves [InNo
%. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
B1] Name
LANZINGER, BARBARA 82| Street Address (P.0. Box Number is Not Acceplabia)
340 FIFTH AVE. S.
SUITE 200 &3
NAPLES Fl.‘34102 84] City FL 85| Zip Code
11. Pursuant io lhé provisiong,of Sections 617.0502 1508, Florida Statules, the abave-named corporation submits this statement for the purposse of changing Its ragistered
uch change w orized by the corporation's board of diractors. | hereby accept the pppointment as registered
agent. | am familiar w il pLithe obligations o ction 617.0503, Florid®\Statutes. 2 / y
SIGNATURE / .'3/ ¢

Signatube,giped 5 pintad name of legikgfad agey{d tikert nppliﬂe] €7 (NOTE: Reglslerac Agent signature required whan relnslating)

DATE

2, /7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME )] T DELETE 11TME [ Changs LJ Addition
RAME MEFTAH, MICHAEL, M.D. 1.2 NAME

sthecTADORess | 3540 GIN LANE 1.3 STREET ADDRESS

OITY-51-2P NAPLES FL 14 CITY-ST-21P

e ")) T DECETE 29 TITLE [T Chengs L] Addition
HAME MEFTAH, PATRICIA M. 22 NAME

smeetaporess | 3540 GIN LANE 2.3 STREET ADDRESS

GITY-ST-2¢ NAPLES FL N 2.4 OITY-ST-21P

TME D [T DELETE 31TILE L3 Change L1 Addition
NAME PEZESHKAN, F. FRED 3.2 NAME

staeer poness | 2608 HORSESHOE DRIVE, SOUTH 33 STAEET ADDRESS

CITY-ST- 2 NAPLES FL 34.0/TY-ST-2IP

TME 1] T DELERE L1TILE T Crange L] Addition
NAME —WELLS, CURT— 4,2 NAME

stReer aponess | GO0-STH-AVENDE6-#104— 4.3 STREET ADDRESS

gv-st-zp | —NAREES-FL—0— 44CITY-5T-ZP

TITLE D T DELETE 5.1 TITLE [Tchangs T Addition
HAME LANDI, JAMES 5.2 NAME

steetanoress | 3251 PINE RIDGE ROAD 5.3 STREET ADDRESS

CiTY-5T-21 NAPLES FL 54 GITY-ST-21P

me 33 I DELETE 61 TITLE [ trange L] Addition
NAME LANZINGER, BARBARA A. 6.2 NAME

smeevaporess | 340 FIFTH AVE. S. #200 I 6.3 STREET ADDRESS

GITY-ST-2P NAPLES FL 33840 64 CITY- ST-ZiP

Block 120rBiock13|chypﬂ
rd
A AT I, o

14, [ hereby cenily that 1he Informaion supplied with this filing does not quality for the exemption staled In Section 119.07(3)(1), Flonida Statutes, | further carlify that the information
indicated on this annual rapor! or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporgsitdn, or he receiver or ffusios warad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ichael Meftah, M. D . 2/17 98 941-434-6338

nggggg';gN T FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 O O am

CR2EG37 (10/97)



