2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P40769 Secretary of State
1. Entity Name 01-23-2003 90079 022 ****6] 25
THE MEFTAH SCHOLARSHIP FOUNDATION, INC.
Principal Place of Business Mailing Address
340 FIFTH AVE. S. 340 FIFTH AVE. S -
SUITE 200 SUITE 200
NAPLES FL 34102 NAPLES FL 34102 :
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber NOT APP“CABLE Applied For

) Not Appliceble
Zip Country Zip Country - . $3.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-——LANZINGER,-BARBARA . STresT Address (PO~ Box NGMGET s Nt ACCapIaDia)

340 FIFTH AVE. S.

SUITE 200

NAPLES FL,?4102 CiAty FL Zip Code

8. The above ngmed entity submits this statement for the purpose cf changing its registered office or reg\stered agent or both, in the State of Florida. | am familiar with, and accept
the obhgatlg&; of registered agent,

/@ 1/20/03

SIGNATURE -
Signatura, tyoad or prinked name of registarad agent and title if applicable. % Ragistered AQW j DATE
, ' 974
i 9. Election Campaign Financing © $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 A A ay Be
%6 Trust Fund Contribution, = [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TALE PD O Delste TLE [ Change  [J Addition
NAME MEFTAH, MICHAEL, M.D. NAME
streeT anoress | 3540 GIN LANE STREET ADDRESS
CITY-5¥-2IP NAPLES FL CITY-ST-ZIP
TITLE VPD ] Delete TITLE [JChange [ Addition
NAME MEFTAH, PATRICIA M. NAME
streeT acDREsS | 3540 GIN LANE STREET ADDRESS
CITY-5T-71P NAPLES FL CITY-ST-7P
TIILE D [ Delete TITLE [Jchange  [J Addition
NAME PEZESHKAN, F. FRED - sl name - - N - Lo
sTreet anoress | 2606 HORSESHOE DRIVE, SOUTH STREET ADDRESS
omv-s7-2P | NAPLES FL CTY-ST-ZP
ME ST [ Delete TITLE.- [ change [ Addition
NAME LANZINGER, BARBARA A. NAME
sTreeT A0DRESS | 340 FIFTH AVE. S. #200 STREET ADDRESS
omv-st-zp | NAPLES FL 33940 CITY-ST-ZIP
TITLE D O Detete TITLE Change [ Addition
NAME VOLPE, MICHAEL J NAME
STREET ADDRESS, [-H400-GULFSHORE-BLVD-N-#218 smeeraoress | 711 Fifth Ave,, 8., 7201
crv-st-z¢ | NAPLES FL 34102 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2

12, | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportis true and accurate and that myrsignature shall h@yeftﬁe same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to ggecute this reporyés requiged bypChapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all p#z# hke empgpwerg / 239—/134—'64 46

"'Z/ Mic 1a'=l et ta_nﬁ 1 / 20/03

SIGNATURE:

CR2E037 (10/02}



