FILE NOW: FILING FEE IS $61.25
B NONPROFIT 23

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N17789 (1)

1. Gorporation Name
NAVAL R.O.T.C. SCHOLARSHIP FUND, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(T

Principal Placa of Business Mailing Address
% MARYANN SEERY % MARYANN SEERY
2618 BENT HICKORY CRCL. 2618 BENT HICKORY CRCL.
LONGWOOD FL 32779 LONGWOOD FL 32779 -
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26| 58-2770205 Not Appicable
Suite, Apt. #, etc. |, Suile Ant. £, efc. 5. Certificate of Status Desired O §8.75 Additional
E 271 Fee Required
Ciy & State | City & State 6. Etection Campaign Financing a $5.00 May Be
23] 2 Trust Fund Contribution Added to Fees
Zip Country | 2 Country 8. This corporation has liability for imangible tax under s. 199.032,
[24] |25] 29] E Fiorida Statutes [ ves ®WNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Roeglsteraed Agent
81| Name
SEERY, MARY ANN 82| Streal Address (P.O. Box Number is Not Acceptable)
2618 BENT HICKORY CRCL.
LONGWOOD FL 32779 83
84| City F L 85| Zip Coede

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢changs was autharized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section B17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name af registirad agent and tele If appacatle INGITE: Regratared Agent siralurs requied whon reinstating) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS 1M 12 o
TITLE TC [CIOELETE TATIE D [JChange & Additian g
HAME SEERY, MARYANN 2NN K ASPERSKT, DANLEL C. 5
steeer anoress | 2618 BENT HICKORY CRCL. asmerooness | 35 MORVEAN C g
LTY-S7.2P LONGWOQD FL wovsize INAPERVILLE ITL 0503 &
TLE PD CJOELETE Z1TIE T ClChange L] Agditien | €
NAME GULLIVER, VICTOR S. 22 NAME
srreer anoress | 1900 FRANKLIN DR. 2.3 STREET ADORESS
CITY-ST- 2P GLENVIEW IL 2 4CTY-5T-IP 9D w
TITLE VD H(DELETE 31TILE [ Ghange Addition
NAME COLEMAN, NORMAN A, 32 NAME CLEMETSEN, NORMAW ﬁ—c
staeer aooress | 142 MIRAMAR DR. ssmeaoss | | 052, ROLLING PASS
LTy -T2 COLORADO SPRINGS CO sonsie KRLENVIEW ., TL 60625
TITLE D [CDELETE 4.1 TITLE [CIcChange [ Addition
NAME HOLLAND, WILLIAM W. 4.2 NANE
sreer acoress | 2301 CONCORD CT. 4.3 STREET ADDRESS
CITY - ST- 2P DEKALB IL A4 CTY-5T-2P
TILE D [C1DELETE 51 TTLE OcChange [ Additian
NAME ANDERSON, GERALD D. 57 NAME
sreeranoress | 1542 SJE. LINN ST. £3 STREET AUDRESS
CiTY-51-2P BOONE IA 5.4 CITY-5T-2P
TITLE SD [CJDELETE §1TITLE [Jthange [ Addilion
HAME NACHTSHEIM, RICHARD H. £.2 NAME
sreeTanoress | 810 S, OWEN ST. I §.3 STREET ADDRESS
CITY-ST- 2P MOUNT PROSPECT IL 64 CTY-ST-2P

14, | do hereby certify that the information suppied with this filing is valuntarily furnished and doas not qualify for the exemption stated in Section 112.07(3){k), Florida Statutes, | further
cartify that the informatian indicated on this annual report or supplemental annual repont s true and accurate and that my signatura shall have the same legal effect as if made under
cath’ that | am an officer or director of the corparation or the receiver o trustee ampowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 18 Mg rud 196407774315




