FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNngZAENT #724326 05-01-2006 90449 020 ****61 .25
EUSTIS AREA SCHOLARSHIP LOAN FUND, INC,
Principal Place of Business Mailing Address -
P.0. BOX 1331 P.0. BOX 1331 bbUs100Y
EUSTIS, FL 32727 EUSTIS, FL 32727
— S — TR EENFOr
Suita, Apt. #, alc. Suita, Apt. #, alc. 04272006 Chg-NP CR2E037 (4/06)
City & State . City & State 4. FE| Number Applied For
23-7195738 Not Applicable
Zip B ‘ Country Zip Country 5. Certificate of Status Desired | Euge-;esq Sggjti""al
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FURNAS, WILLIAM
21 EAST PINEHURST BLVD Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City F L Zip Code

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

SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicabla. (NQTE: Registared Agent signalura requirad whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE 3 O elete TLE [J Change [ Adaition
NAME SCOBIE, TIM NAME
STREET ADDRESS | 1 W, ORANGE AVE STREET ADDRESS
CITY-$7-2P EUSTIS, FL 32726 CITY-ST-7IP
THLE PD 7 Delete TITLE (I Change [ Adgition
NAME FURNAS, WILLIAM NAME
STREET ADCRESS | P.O. BOX 1331/21 PINEHURST BLVD STREET ADDRESS
CITY-ST-ZiP EUSTIS, FL 32727 CITY-ST- 2P
TITLE [ Deiete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP 1
TINLE * O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-ST-2IP
TITLE O Detete THLE [J6hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity 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 oath; that | am an officer of director
of the corporation or the redeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an atlac nt wigh an address, with all other like empowered.

PEY Vo &){MAM H«'/g/tm/)-s . fw - Y pt-of Jr2-Jhs—/20>

ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

[T



