2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : May 05, 2008 08:00 AM

DOCUMENT # 724326 S Secretary of State
1. Entity Name
EUSTIS AREA SCHOLARSHIP LOAN FUND, INC,
Principat Place of Business Mailing Address
P.0. BOX 1331 P.0. BOX 1331
EUSTIS, FL 32727 EUSTIS, FL 32727
: 04162008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE P Apiea TS
23-7195738 Not Applicable
5. Certificate of Staws Desired O E‘g'lgq $f:;“°"al

6. Name and Address of Current Registered Agent

21 EAST PIKEHURST BLVD DO NOT WRITE
EUSTIS, FL 32726 IN THIS SPACE

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

SIGNATURE

Signatura, lypsd or prnted name of registered agent ana e il apolicadie. {NCTE. Regisizred AQent signatur® /equited when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE S
NAME SCOBIE, TIM
STREETADDRESS { 1 W. ORANGE AVE

PR, JE—

CITY-ST-21P EUSTIS, FL 32726 " uoooooag [Ubt: _ .
TTE PD 05/30/08-20074-011 B1.25
RAME FURNAS, WILLIAM

STREET ADDAESS | 2.0, BOX 1331/21 PINEHURST BLYVD
CTY-§3-219 EUSTIS, FL 32727

TIMLE
NAME

Mol DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-S§T-2IP

TITLE

HAME -

STREET ADORESS
GiTy-57-20P

THILE

NAME

STREET ADDRESS
CITY-S1-20P

12. | hereby cenifﬁ that the information supplied with this filing does not quaiify for the exemptions contained n Chapier 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under cath: that | am an cfficer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with al? other like empowered.

SIGNATURE: /., o b e Y.s0-2 4

SIGNATURE ANMPE’I{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayuma Phone #
s




