—

_ FILED
2008 NOT. P RNUAL REPORT A TION Jan 14, 2008 08:00 A

DOCUMENT # 716676 Secretary of State
1. Entity Nama
JOSEPH PATRICK DEEB MEMORIAL SCHOLARSHIP
FUND INC. !
Principal Place of Business Mailing Address
227 S. CALHOUN 3T, PO BOX 391
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
- — — = |G MR IR
~| 01072008 No Chg-NP CR2E037 (4/06) '
‘ fDOE!NOT WR'TE lN THIS SPACE ’ ‘| 4, FE) Number Applied For
' . ' 23-7028231 Nol Applicablo
A S B T Y e e : _— ;r.:;”i:: . S 2| 5. Coertilicats of Status Desired | gg-;gmedgional
8. Name and Address of Currant Registerad Agent . o T ]

L. k:‘ N . )
ey . DONOTWRITE../ . :

TALLAHASSEE, FL 32302 ' IN THIS SPACE o

. I W . o %,
Ve e Vi . SR vaaln e oo R

8. The above named entily submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, Ivped o primad name of regsiared agent and bile ¢ appicabla (NOTE. Registared Agant signalurs requirad when (singlatng} DATE
o T ']
Flling Fee Is $61.25 9. Elaction Campaign Financing $5 00 May Be -I I_i[lﬂ%%q'fﬁ:ﬁ%%‘hnoa -1 -
Due %y May 1, 2605 Trust Fund Contribution O  Added 1o Fess L 1"/“‘3“ il e bl.eo
10, OFFICERS AND DIRECTORS : o e ET ‘
TLE sD o, . P L ‘gej : Al i :’f;’;_m’sif s},‘gg;jy’;.;;: s _;,,(’- »;.:i-s
NAME AUSLEY, MARGARET B . : Cd .k-%%,h:‘ ! \ 2
STREET ADDRESS | 227 § CALHOUN o o o E :
st | TALLAHASSEE, FL 32301 R j;-,l’jgg;iﬁ_‘ Y R R R
NAME THORNBERRY, MARCIA DEEB e . S
STREETADDRESS | 2810 CLINE STREET ' - T S "'.‘mn o ; ) ‘. ‘tf;
Cily-8T-2IP TALLAHASSEE, FL 32312 : L R P B N T T
TITLE TO i . ’. e .
: o A A T .

e LONG, JOSEPH R - Do R

STREET ADDRESS _ e T e e RN . e .-

o | ez =+ DONOT WRITE! | "

e D CIN-THIS SPACE -
c . 4, E-; : ;»3: i__,‘““ i

NAME DEEB, FRED e s e f’}‘..g, ol ey
STREET ADORESS | 1713 MAHAN DR S S PR A .
Ciry-s1-2p TALLAHASSEE, FL 32308 . : v : : ot . ;
R s . . ) i . . : ,
e R P RIS RN SR
STREET ADDAESS S ot .
CITY-81-21P . T . e N 1
Ut st a,}fééfﬁi,i”? St 2 S R s R |
NAME o P v, [ : '
STREET ADDRESS - S o
CITY-8T1-2IP Ty AJ A ,I,‘I_ e IR st e o

12. | haraby certity that tha information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the informauon
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered lo execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changad, or on an attachmant with an addrass. with ajother like empowared.
SIGr~|;r=\TURE_:/L"“‘W"\“—“S£ B M I/laJox 850-933-1360
SIGNAW OR PRINTED NAME OF SIGNING OFFICER Won \ 7/

e —

Date Daytme Phone ¥




