5 FILE NOW: FILING FEE IS $61.25 FILED
; NONPROF|T / "3 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 : Ooam

v CORPORATION $andra B, Mortham
'] ANNUAL REPORT oty of it Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # (7)

PATRICIA ROONEY MEMORIAL SCHOLARSHIP FUND, INC

)
L
]
1

GARORA AR ATRA R

Prinolpa! Place of Business Mailing Addrass
7CYPRESS COVERD SE . 7 CYPRESS COVE RD SE
: WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-2805
M us
us 3. Dato Incc(»)rgoraled or Qualified | 3a. Date of Last Report
: 06/08/1982 11/05/1996
: 2. Pincipal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad Far
2] 26 59-2014438 Not Applicable
Sutte, Apt. ¥, elc. Suite, Apt. #, etc. iti
P . —-l uie. Ap 5. Certificate of Status Desired [ $B'75 Additional
I’ 27 Fee Requlred
City 8 State - . | City & State 6 Eloction Campaign Financing $5.00 May Ba
) 2;] Trust Fund Conlribution ] Added to Fees
2Zip Counlry Zip Country 8. This corporation has lability for Intangible tax under s. 199.032,
: 25 20 30 Florida Statules Oves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
ROONEY. J,-J‘ B2 Siroet Address (P.O. Box Number is Not Acceptable)
) 5011 VARTY RD. SE.
C| WINTER HAVEN FL 33880 8 1
ia
& B4 Ciy 5| Zip Code
Be FL |*]
11. Pyrsuant to the provisions of Soclions 617.0002 and 617.1508, Florida Statutes, the abovo-named corparalion submils this statement for the purpese of changing Its registered

office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registoered
agenl. ! am familiar with, and accept the obligations of, Saction 617 .0503, Florida Stalutes.

SIGNATURE

CR2EQ3T (9/96)

Slgnalura, lyped o prinlad name of regﬁ&ﬁ:ﬁ&;ﬁmi;}mﬁ& {NGTE Fegistered Agen| signalure requlred when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDI [ONS/CHANGES TO OFFICERS AND DIRLGTORS IN 12
TITLE T sb [J oeLETe 1ATILE [ Jchange [T Addition
HAME GOLDEN, CAROL 12 NAME
staeet aponess | 600-8TH STREET, S.E. 1.3 STAEET ADDRESS
CITY-51-2p WINTER HAVEN FL 14 1Y -5T-2IP .
TiE ) LT OFLETE Z1TIE [ Change ] Addition
NAME DUNSON, BARBARA J 22 NAME
stacerapress | 3270 GYPRESS GRDNS RD 23 STREET ADDRESS
CITY - 5T- 2P WINTER HAVEN FL 2.4 ITY-51- 2P
TIME ) [ oee 31TMMLE [T Change [ Addition
NAME SOLDO, M & 32 NAME
streeTaporess | 145 LAKE OTIS RD 33 SIREET ADDRESS
CITY-$1-21P WINTER HAVEN FL 34 GATY-ST-2F
o] e D [ Joeee 41700LE i O Thenge ™[] Addition
p| Wi 7 BATES, SHARON 4.2 NAME
o} smeeravoress | D130 W LAKE RUBY DR 4.3 STREET ADDRESS
~| ciny-st-zp WINTER HAVEN FL 440712
S Tme PD CI oot STl [T Change L Addilion
S| e TUCKER, MICHAEL 52 NAME
.| sweevasoness {3420 FOX RIDGE ST SE 5.3 STRELT ADDRESS
S ey-st-ze WINTER HAVEN FL 54 CiTY-ST-2P _ »
T e D T ] oecere GITILE [T change ™ TJ Addiion
T e SPANJERS, BERNADINE 62 NAVE
v.| smeevaponess | 2100 CRUMP RD 63 STREE ADDRESS
S piy-s1-2e WINTER HAVEN FL 6.4 CITY-5T-ZP
£ 14, 1 do hereby cerlily thal the Information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicaled on this annual report or supplemenlal annual repart is truo and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an cfficer or direclor of tho corporalion or the receiver or lrustee empowered to execute 1his repart as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changod, or on an attaghment with en addross,

am——"
P N N I Ty ﬂZ'/}'h’{)H’l.tH vl Foab iy bib o JWJ/ L I W O Dy, 07 G 273 N




