FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90165 049 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716676

1. Entity Name

éOSEPH PATRICK DEEB MEMORIAL SCHOLARSHIP FUND IN

i Z

Principai Place of Business Mailing Address

227 §. CALHOUN ST. 227 S. CALHOUN ST,
P.0. BOX 3 P.O. BOX 391
TALLAHASSEE FL 32302 TALLAHASSEE FL. 32302

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, efc.

0B AM AR

03 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23_7028231 Applied For
Net Agplicable
Zi Count Zi Count it
® cunry ® oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
== - _..____6._Name and Address.of Current Registered Agent .. ____. ___ | _ _ i ——._1..Name and Address of New.Registered Agent.___. . . .. |
) Name .

AUSIEY- MARGARET B Street Address {P.O. Box Number is Not Acceptable)
227 S CALHOUN
TALLAHASSEE FL 32302

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

*§SIGNATURE
DATE

Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating)

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D ) [E{eEm TITLE [ change [ Addifion | &S
NAVE MARSHALL-4—STANLEY- NAME =
STREET ADDRESS | B000-BRILPOINT STREET ADDRESS E
GT-51-7F LRAHEAMASSEEL CITY-ST-2IP a
TIILE SD O Delete TITLE []Change [ Addition g
NAME AUSLEY, MARGARET B NAME
sTReeT aDDRESS | 227 § CALHOUN STREET ADDRESS
orv.sr2e | TALLAHASSEE FL - oSt | e
TITLE vD O pelete TITLE > - Pr—e s.tja.} Iﬂ’(ﬂmge 1 Addition
NAME THORNBERRY, MARCIA DEEB NAME
sReeT ADDRESS | 2610 CLINE STREET STREET ADDRESS
or-st-zf | TALLAMASSEE FL CITY -$T-2P
TILE 1 O elate TITLE O Change [ Adcition
NAME LONG, JOSEPH R M NAME
STREET ADDRESS | 3100 AVON CIRCLE STREET ADDRESS
omv-si-ze ) TALLAHASSEE FL 32312 CITY-ST-7IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP [ CITY-57-21P
LE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
\ H-Z20-03
—

SIGNATURE: __ SIG/ITUEE | REOGThoSnrer

CICNATLIRI AMD TYPER MR BRINTED NAME ME Clrhibe: OEEICER NB B0 ErTrAE

@50 ~ 3B5-(363

Facdis B §




