- FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #716676 01-12-2007 90018 019 ****51 .25
4. Entity Name
JOSEPH PATRICK DEEB MEMORIAL SCHOLARSHIP
FUND INC.
Principal Place of Business Mailing Address
227 5. CALHOUN ST. PO BOX 391
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
e AT IRTRW RN R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082007 Chg-NP CROE037 (12/06)
City & State City & State 4, FE| Number Applied For
23-7028231 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i‘:fqlﬁ?:;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSLEY, MARGARET B
227 S CALHOUN Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32302
City FL | Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name ol regctered agent and title i applcabie. {NCTE: Registered Agenl signature required when remnsiakng) DATE
; Filing Fee is $61.25 9. Election Campaign Finencing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE SD [ Delete TILE [ Change ] Addition
NAME AUSLEY, MARGARET B NAME
STREET ADDRESS | 227 S CALHOUN STREET ADDRESS
Cry-ST-2IP TALLAHASSEE, FL 32301 ciry-$1-21p
TITLE D [ Delete TITLE [ change [ Addition
NAME THORNBERRY, MARCIA DEEB NAME
STREET ADORESS | 2810 CLINE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE D 3 Delete TLE FThange ) Adition
NAME LONG, JOSEPHR NAME -
STREET ADDRESS | SERG-WEEME-RD snciomress | B2S 1 hrmmasul e Ra.-i
CTY-ST-2P | FitA S S EEib—da31+ cIry-$1-2Ip Tatllokassee ; FL 32303
W D ) Delere o ' O Change [ Addition
NAME DEEB, FRED NAME
STREET ADDRESS | 1713 MAHAN DR STREET ADDRESS
Gy -ST-21P TALLAHASSEE, FL 32308 CITY-$1-2IP
TITLE 3 pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P ,
TITLE [ Delete TTLE [Dichange (1 Adeilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 oITY-S7-21P

12. | haraby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legat effect as i made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to executa this report as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigall other like empowered.
SIGNATURE: '/WM\«»“‘E B .Gl 1 /x/01 ®50 -425 -5

SIGNATURE AND ‘I‘VP}D OR PRINTED NAME OF SIGNING / Dale Daylime Phone #

e



