FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N17789

1. Carporation Name

NAVAL R.O'T.C. SCHOLARSHIP FUND. INC.

Principal Place of Business

% MARYANN SEERY
2618 BENT HICKORY CRCL.
LONGWOQD FL 32779

2618 BENT

Mailing Address
% MARYANN SEERY

HICKORY CRCL.

LONGWOOD FL 32779

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90168 011 ****61.25

AWM

QU15080

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= M 11/14/1986
| Y A P — YR Py P e—————e s R T == —TAppiad For
22} [27] 59-2770205 Not Applicable
City & Stat: City & State iti
_| hd ° i 5. Certifcate of Status Desired O $8.75 quonal
23 EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
(24 [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
SEERY. MARY .ANN 82| Street Address (F.O. Box Number is Not Acceptable)
2618 BENT-HICKORY CRCL. .
LONGWOOD FL 32779 8
' - e4| City FL 85| Zip Code

SIGNATURE

T1. 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 change was autharized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ot

——CRZE037 (11/98)

Signature, typec or printed name of registered agent and title if appl:cable. ({NOTE: Regi d Agent sig raquired when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TC ] DELETE 14 TTLE ClChange L) Additon
NAME SEERY, MARYANN 12 NAME
streeT anoress| 2618 BENT HICKORY CRCL. 13 STREET ADORESS
cv-st-zp | LONGWOOD FL 32779 14 CITY-57-2IP
e PD [ DELETE 24 TME CJChange L] Additon
NAME GULLIVER, VICTOR S. 22 NANE
smeet aoress| 1900 FRANKUIN DR. © N T PiasmestapoREss| T 0T T T - -~
CITY-ST-2P GLENVIEW IL 60025 2.4 CITY-ST-ZIP
TME VD (] DELETE 3ATITLE [ Change [ Addition
NAME CLEMETSEN, NORMAN J. SZNAME
streeTanoress| 1052 ROLLING PASS 3.3 STREET ADDRESS
cmy-s-2p | GLENVIEW IL 60025 34.CITY-ST- 2P
TME D {1 DELETE 4.1 TIMLE {"1Change [ Addition
NAME KAUFMAN, STEPHEN J 4 2NAME
streetaporess| 14161 HAMPTON FALLS DR. N 43 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32224 44 CIFY-ST-ZP
TME D U1 DELETE 61 TILE [Change [ Addition
NAME ANDERSON, GERALD D. . 52 NAME
sTreeTabDREsS| 1542 S.E. LINN ST. 53 STREETADDRESS
crv-st-ze - -| BOONE A 50036 5.4 CITY-5T-ZPP
me . . 48D« U] DELETE 6.1 TME [JChange [ Addiion
nane.” <+ o .| NACHTSHEIM, RICHARD H. 6.2 NAME
sreeTanoRess| 610 S. OWEN ST. 6.3 STREET ADDRESS
CIY-ST-ZIP MOUNT PROSPECT IL 60056 84 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 617, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AM

ith all other like empowered.

L Hprd 1999 (w1) 7742915

Dats aytime Phone #



