FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Jan 30 1998 8:00am

DOCUMENT # 71667

1. Corporatich Name

(2)

éOSEPH PATRICK DEEB MEMORIAL SCHOLARSHIP FUND IN

Secretary of State

RO

Principal Place of Business

227 S. CALHOUN 8T,

Mailing Acldress.
227 S. CALHOUN ST.

o
b

Date Incorporated or Qualified

P.O. BOX 39 P.C. BOX 391
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 OGI 04! 1969
4. FEI Number Applied For
23-7028231 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
E‘ E’ _ Fae_ Hequi_re_d _
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 may Be
[22] |27] Trust Fund Centribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] 1 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ ;‘ 5‘ Parsonal Property Tax due Juneg 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AUSLEY, MARGARET B 82| Street Address {P.O. Bax Number is Not Acceptable)
227 S CALHOUN
TALLAHASSEE FL 32302 &
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corperation submits thls statement for the purpose of changing its registered

14. | hereby certl

Black 12 or Block 13 if changed, or on an attacl

SIGNATURE: ™

F
N

ent with an address.

1 office or regrstered agent, or both. In the State of Florida. Such change was autharized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printad name »f raglsiorad agent and title if applicable. {MOTE: Registerad Agent signature raquired when reinstating) PATE

12. OQOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L T DELETE 1.1TME [ change L1 Addition
NAME MARSHALL,J. STANLEY 1.2 NAME
streer aookess | 9040 BRILL POINT 1.3 STREET ADDRESS
CiTY-5T- 21 TALLAHASSEE FL 1.4 CITY-§T- 2P
TILE SD [T DELETE 21 TLE [T Change L] Addition
NAME AUSLEY, MARGARET B 2.2 NAME
smeevaooaess {227 S CALMOUN 2.3 STAEET ADDRESS .
CITY-ST-2P TALLAHASSEE FL 2. 4 CITY-5T-2P
TITLE 113] [ DELETE 31 TME D Change  [_I Additicn
NAME WESTER, RUTH G. 3.2 NAME BAKER, RICHARD M.
smeeTanoress | 3728 DORSET WAY A3STREETADDRESS [ 1522 ARCONNE ROAD
CITY-ST-7IP TALLAHASSEE FL 34.0My-51-2F | TALLAHASSEE FL.
TE VD [T pELETE 41TITLE [J change LT Addition
NAME THORNBERRY, MARCIA DEEB 4,2 NAME
smeeTaporess | 4502 ROCKBRIDGE HOLLOW 4.3 STREET ADDRESS
CITY-£T-71F TALLAHASSEE FL 44 CITY-5T-2P
TITLE LI DELETE 5,1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 21 54 CITY-ST-2IP
TZE [ DELETE 6.1 TITLE [ change L] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily 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 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

T . S

TS0V~ k25

L eT;

CR2E037 (10/97)



