2002 UNIFORM BUSINESS REPORT (UBR)........

1

FILED

DOCUMENT # N94000001434

1. Entity Name

EGLIN/AIR FORCE ASSOCIATION COLLEGE SCHOLARSHIP

FOUNDATION, INCORPORATED

Secretary of State

05-24-2002 91309 044 ****61 .25

Principal Place of Business

909 MAR WALT DR.
SUITE 1024
FT. WALTON BEACH FL 32547

Mailing Address

PO BOX #176
SHALIMAR FL

2, Principal Place of Busw‘ness__\_

&

L]

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

May 24,2002 8:00 am

City & State City & State 4. FEI Number Applied For
59—323921 1 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reaisterad Acent

SIMPSON, DAVID A
909 MAR WALT DRIVE SUITE 1024
FT WALTON BEACH FL 32547

—

€
i
-

- : -
|~ - - Michas] Gateg=—

fa e oo

Sifent Adrace (D O Bau kit -

__ _THree Plew Avenue,. ...

FL

$:q

=
v QUAL!MM

8. The above named entity gubmits this statement for the p

.

%’

rpose of changing its registered office or registered agent, or both, in the state of Florida.

tfos oz

1
|

SIGNATURE o (ALEL A
Slgnature, typed or printed name of registered agent ana (NOTE: Registered Agent signature requited when reinstating) [ DATE 4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 . Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
e PD e o _ Change Addtion |5
- P Delete s S i > Nchange [ S i
NAME SHAMBO, JAMES F HAME TEFRS, Sy oo - & !
sTReET Anoress | 1005 LAKE DRIVE STREET ADDRESS | %7€ e E 7/2) W 5 :
CiTY-$7-21P NICEVILLE FL 32578 CIFY-sT-21P A//déi// - Fe. 9. A4S 75 g:d ;
TITLE vD ™ Delete TITLE 2 7 ARange (D addion |G
wue  |SIEFKE, STANLEY P w | s Doucins 4
stReeT anoRess | 236 OLDE POST ROAD STREET ADDRESS | % ol ~
omv-st-2¢ |NICEVILLE FL 32578 CITY-5T-2P 733 PAkrsens LA
ALY C Fpmny o, AL F2 3525 | -

TITE 1Y) O Delete TITLE O Change  [J Addition
HAME BYRD, RON H NAME
STREET DDRESS | 748 PRESTWICK DRIVE e et STREETADDRESS |, .., oo _ - - -
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE cD {7 pelsts TITLE [ change [ Acdition
HAME COX, HUGH NAME
street aporess | 4500 OLD PLANTATION PL STREET ADDRESS
CITY-S§T-2IP DESTIN FL 32541 CITY-$T-21P
THLE SD ] Delete TILE [ change [ Addition
HAME WOOD, SANDRA NAME
streeT ADDAEss (1522 ROYAL PALM DRIVE STREET ADDRESS
crv-st-zk INICEVILLE FL 32578 CITY-ST-2IP
TITLE ’ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same iegal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment wilh’a_u.ad s ith all other like empowered. i

SIGNATURE: D RMATLIDE

U T S T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING®FFICER OR DIRECTOR

F
Z

e Avay (B)grr sinl>

Date Day‘lim; Phora #

1




