FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 716676 (2)

. Corporalion Name

.éOSEPH PATRICK DEEB MEMORIAL SCHOLARSHIP FUND IN

R

Principal Ptace of Business Mailing Address
227 §. CALHOUN 8T, 227 8. CALHOUN §T.
P.O. BOX 331 P.0. BOX 39
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302039 —
3. Date incorporated or Qualified 3a. Date of Las%)on
/1969 1411
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 23-7028231 Not Applicable
ite, Apt. #, at Suite, Apt. #, atc. ;
Suito, Apt. #. ale wie. Apt E. 0 5. Certificate of Status Desirad O $8.75 Acationl
22 ;I Fee Required
Cry & Stale City & State 6. Etection Campaign Financing $5.00 May Bo
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabltity for intangible tax under s. 199.032,
[24] 25] [20] [20] Florida Statutes Olves [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AUSLEY, MARGARET B 82| Street Address (P.O. Box Number is Mot Acceptable)
227 § CALHOUN
TALLAHASSEE FL 32302 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Slale of Florda. Such change was autharized by the corporation’s board of directors. | hareby accept the appo;ntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatue typad o printed name of teg stered agant and I8le it applicable (NOTE - Raglstered Agent signature required when raingtating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T bELETE L1TITLE N Change L] Addition
NAME MARSHALL,J. STANLEY 1.2 NAME .
steeraoness | 5009 BRILL POINT 13 STREET ADDRESS | B @ @O Brit/ 7‘ m t
¢ITy-5T-2Ip TALLAHASSEE FL 1.4 CITY-5T-2P
e sD [T DELETE 21 TITLE Ld Change ] Addition
NAME AUSLEY, MARGARET B 2.2 HAME
streer aooress | @27 S CALHOUN 2.3 STREET ADORESS
TATY-5T- 2P TALLAHASSEE FL L 2.4CITY-51- 2P n
TILE [} [T DELETE 11TMLE [ Change [ Addition
NAME WESTER, AUTH G. 22 NAME
streeT aoneess | 3728 DORSET WAY 3.3 STREET ADORESS
CiTY-ST-2F TALLAHASSEE FL 34, CITY- §T- 2P
ILE D [J DELETE 41TITLE [ Change  [J Asdition
NAME THORNBERRY, MARCIA DEEB 4.2 NAME
staeeraonress | 4502 ROGKBRIDGE HOLLOW 4.3 STREET ADDAESS
CITY-S7-2IP TALLARASSEE FL 447Y-87-2P
TINE [T pE(ETE S1TALE [J Change ] addition
NAME 52 HAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1-2F 5.4 CITY-5T-2P
TLE [T DELETE 6.1 TITLE [ change L] Additien
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-2P 6.4 CITY -ST-7IP

14, | do hereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | 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 it made under oath; that
| am an officer ar director of the corporalion or 1he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 # changed, or on attachmsnl with an address.

E 1/@/17

SIGNATURE: -’—l

CR2E037 (9/96)

SJGNATUHE AND TY D OR PRINTED NAME OF SIGNING oFFICER on DlnE?OR Date ' Daytime Phone # 00081 70



