FILED

200 N OT A R poaRT ORATION Mar 11, 2004 08:00 AM
DOCUMENT 7 Pa0768  * Secretary of State
*é’é‘ﬁg’;ﬁ{_ﬁ\}_{ SCHOLARSHIP FOUNDATION, INC.

Principal Place of Business Magling Address i
340 FIFTH AVE. S. ) 340 FIFTH AVE. S.
SUITE 200 SUITE 200
MAPLES, FL 34102  US MAPLES, FL 34102 US
IR IRIG IR
02252004 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE A= R
NOT APPLICABLE ) Mot Applicable
5. Certificate of Status Desired 7 ] fg'gﬁiﬁﬁma;

6. Name ang Address of Cutrent Registered Agent

540 P AVE ST DO NOT WRITE
NAPLES. FL 34102 IN THIS SPACE

8, The zbove nameg @tity submits :has purposs of changing ds registared office or reglstered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obhgarsmspf sssered agen

oot n 1A . \% /&f/

/
SIGNATURE /
naths, ryped o primag wh‘ﬁd il il fa?aﬁa }& (MOTE Segistered Agent signawee ooquead W ranstatng)

Filing Fee is $61.25 9. E!ec:non Camgaign ﬁnancmg $5.00 nay Be - Uf KK _M_ ‘:’;1:!1.3‘*}-3

Due by May 1, 2004 Trust Fund Contribution, O Acdecto Fees 1L/ 04-B00R4-005 61,25
0. OFFICERS AND DIRECTORS ”
TTLE FD
NAME MEFTAH, MICHAEL, M.D.

SILE ABDRESS | 3540 GIN LANE
Ty - 8§ 2P NAPLES, FL

TILE vPD

NAME MEFTAH, PATRICIA M.
STREET AGDRESS | 3540 GIN LANE

GT-ST 2P | NAPLES, FL

TILE D
NAME PEZESHKAM, F, FRED

| g orgEsoz v soun ) DO NOT WRITE

i:::i E;NZENGER, BARBARA A, IN TH IS SPAC E

STREET ADDRESS § 340 FIFTH AVE, 8. #200
Ciry-53-17 NAPLES, FL 33240

THLE ]

HAME VOLPE, MICHAEL J
SIREEADDRESS ¢ 711 FIFTH AVE., S., #201
LTy -57- 2 NAPLES, FLL 34102

TIRLE

NAME

SIREET ADDRESS
CITY-51-8F

12. | hereby certly that the indormaton supplied with this filing doss not qualily far the exemption stated in Secuon 1 19 O? Dr=rtoriaEStatutes. | further certi Ake-riftcmation
wdicated on this report ar supplerental cepart is true and accurata and that my s 44 nature shall have ha samm eifect as if made under cafy M as officer or direcior
of the corparation o the receiver or trustes ampowearad (o axecule thie rpport as fé B L7, F!or;da Sra:utes and that my pre; k 10 or Block 11 #

arddress, with all other ke galppdored

=
s By S

changed. or on an attachment wifl

SIGNATURE:

Caytime Phone #




