2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17789

1. Entity Marme

NAVAL R.O.T.C. SCHOLARSHIP FUND, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90152 020 ****6].25

| Principat Place of Business

% MARYANN SEERY
2616 BENT HICKORY GRCL.
LONGWOOD FL 32779

Mailing Address

% MARYANN SEERY
2618 BENT HICKORY CRCL.
LONGWOOD FL 32779-3627

2. Principal Place of Business

3. Mailing Address

T

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number . Applied For
59‘2770205 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ] ?eael ;g‘ Siﬁj&ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e = — —— e T -~ — 1. Name L ———— o\ —— e ———— o —
SEEHY, MARY ANN Street Address (FO. Box Number is Not Acceptable)
2618 BENT HICKORY CRCL.
LONGWOOD FL 32779 : .
City FL Zip Code
8. The above named entity-' submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1\. A% gt s L
SIGNATURE __ ‘08 K-
Sl.gﬁa'tu;e.:;;,bed o printed fame of registered agent and utie if applicacle, (NOTE: Registered Agent sipnature raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFF]CERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE TC 1 Gelete THLE D ) [ cChange X Addition $
wie  SEERY, MARYANN we  |KASPERSKY DANIEL C. e
streer Anoress | 2618 BENT HICKORY CRCL. stoeeroniess | 235 MOR VAN CT A 3
oms-2°_|LONGWOOD FL 32779 oresre INAPERVILLE, TL 60563 &
TME PD [ Detete TLE D [ change X Addition | O
NAME GULLIVER, VICTOR 8. NAME >
steT coess | 1900 FRANKLIN DR, STRET ADDRESS J"/B 2"5-?:"5% é’eow—g' -S-Ldﬁﬁf e
Crv-S-2P ) GLENVIEW 1L 60025 CITY-ST-2P é\?ﬁ' ~~~~~~ TAM ~ T e g = o
TWTLE D 1 Delete TITLE D . . [ Change B Adaition
NavE CLEMETSEN, NORMAN J. N SEHAID, RODNEY JA E AVE
STREET ADDRESS | 1052 ROLLING PASS sweersonasss | 255 W THORNDALE .
ur-st-2¢ | GIENVIEW L 60025 ansee ICHICAGD, L @oe4b
TITLE D O Delete TITLE [J Change [ Acdition
NAME KAUFMAN, STEPHEN J NAME
STREET AGORESS | 14161 HAMPTON FALLS DR. N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-5T-2IP
TITLE D [ Celete TITLE (JChange [ Addition
NAME ANDERSON, GERALD D. NAVE
STREET ADDRESS | 1542 S.E. LINN ST. STREET ADDRESS
CITY-ST-21P BOONE IA 50036 CITY-ST-21P
e SD O Delete TILE [ Change [ Acdition
NAME NACHTSHEIM, RICHARD H. HAME
STREET ADORESS | 610 S. OWEN ST. STREET ADDRESS
ort-sT-2¢ | MOUNT PROSPECT 1L 60056 av-st-2r

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tC execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.




