FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DEVISION OF CORPORATIONS

DOCUMENT # 716676 (2)

. Corporaton Name

%OSEPH PATRICK DEEB MEMORIAL SCHOLARSHIP FUND IN

MLV OR AR A

Princpat Place of Business Mailing Address
221 §. GALHOUN ST. 227 5. CALHOUN ST.
P.0. BOX 391 PO, BOX 391
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
3. Date Incorporated or Qualified 3a. Date of Last Heson
| 2. Principal Piace of Business 2a. Malling Address 4. FE! Numnber Appiied For
21 [26] 23-7028231 Not Applicabile
Suite, Apt. #, et Sute, L. #, etc. iti
uite, Apl etc utte, Ap © 5. Certificate of Status Desired O $8.75 Adqmonal
;ﬂ 2_T] Fee Required
City & State | CwyéState 6. Election Campaian Financing $5.00 May Bo
23] 28] Trust Fund Contribution . Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] E ?0] Fiarida Statutes [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1f MName
AUSLEY, MARGARET B 821 Streal Addqess (P.O. Box Number is Nol Acceptable)
227 S CALHOUN
TALLAHASSEE FL 32302 83
84| City EL lsSI Zip Code

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of direclors. | bereby accept the appointment as registered agent. | am
I

SIGNATURE _ i . e e e - . s AU
Sigture typed of paled nanue o° ragntered agel and MG 14y g inas FITE Fogateried Agrnl Siualire rés wirecs wh & renstatig, DATE
12. OFFICERS AND DIRECTORS 13, ADDTIOMS T IANGES TO OFF1CERS AND CIRECTORS I 12
TiE D [IDELETE VITITLE [JChange  [] Addition
NAME MARSHALL,J. STANLEY 12 NAME
szt apness | 5009 BRILL POINT 13 STREET ADDRESS
CIlY-SI-2IP TALLAHASSEE FL 14 G- ST 7P
TITLE SD [ JOECESE 21TINE [change  [J Addition
NANE AUSLEY, MARGARET B 22 NAME
siaeer aooress | 227 S CALHOUN 23 STREET ADDRESS
CTY-SI-21F TALLAHASSEE FL 2 40TV ST-2P
TILE TD [CIDELETE 31TITLE [JChange [ Addition
NAME WESTER, RUTH G. 32 NAME
siaeer sooeess | 3728 DORSET WAY 33 SIAFET ADORESS
CITY-ST-2iP TALLAHASSEE FL 34 CHTY-ST-7
TIILE VD [JDELETE 41TINE Ocharge T Additon
NAME THORNBERRY, MARCIA DEEB 4 7 NAME
sraeer aookess | 4502 ROCKBRIDGE HOLLOW 43 STREET ADDRESS
CITY-ST- 7IF TALLAHASSEE FL £40ITY-SI-2P
THTLE C]DELETE 51TI1LE Clchange [ Addition
NAME 52 NAME
SIKEET ADDRESS 55 SIREE} ADDRESS
CITY-ST-2iF 54CITY-ST-21P
TITLE [CIDELETE 61 TIILE CJcnange [ Addition
NAEZ 2 NANE
STREET ADDRESS 63 STREE] ADDRESS
CTe-SI- 2P Beccorsiaw

appears in Block 12 or Block 13 if changed. or an attachment with an address.

SIGNATURE: ‘-——l:;wne ANDWPED O P |NTE§|E OF SIGNING GFFICES
o n SR e of e e o

14. | do hereby cartify that the information supphed with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 113.07(3)(kl, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as if made undier
oath; that 1 am an officer or director of the corparation o« the receiver or ruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Da'e Ddytuue Prione &

J/lt a6 A4 -425— 549

CR2E037 (12/95)



