FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham -
SoRPoRAION. Feb 06 1998 8:00am
DIVISION OF CORPORATICNS

DQCUMENT # 763608 (7)

PATRICIA ROONEY MEMORIAL SCHOLARSHIP FUND, ING

Secretary of State

IIREAAMETR AT

Mailing Addrass

7 CYPRESS COVE RD SE
WINTER HAVEN FL 33834

Principal Place of Business

7 GYPRESS COVE RD SE

3. Date Incarparated or Qualified

¥

22

.

Trust Fund Contribution Added to Fees

WINTER HAVEN FL 33884
us us 06/08/1982 _
4. FEl Numbar Appliad For
59-2914435 Not Applicasle
Frineipal Place of Business 22. Maiiing Address 5. Cerfificate of Status Desired L1 $8.75 additional
21 251 * Fee roquired
=l Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 tay Be

2.
21

23]
24

City & State City & State 7. Is this nonprofit corporation a homeowners association?
(28] Cves [Clno
Zip Country Zip Country 8. This carporation owes ar has paid the current year intangible
_| E{ E‘ m Persanal Property Tax due June 30, Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j )
81| Name
ROONEY, J.4. 82| Street Addrass (P.O. Box Number is Not Acceptable)
5011 VARTY RD. S.E.
WINTER HAVEN FL 33880 83
84| City FL 85 ' Zip Code

11. Purstuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oifice or repistered agent, or both, in the State of Florida, Stch change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalura, lypad ot printed name of registarad agent and lite it 2pplicable. (NOTE: Registered Agent signature requirad when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE Sh [T DELERE 11TME [ Jcnange LT Addition
NAME GOLDEN, CAROL 1.2 NAME

street apnaess | 600-8TH STREET, S.E. 1.3 STREET ADGRESS

CITY-ST- 2P WINTER HAVEN FL 1.4 CITY-ST- 2P

TMEE TD ] DELETE 21TIMLE “LJchange [T Addition
NAME DUNSON, BARBARA J 2.2 NAME

steer aooress | 3270 CYPRESS GRDNS RD 23 STREET ADDRESS

CITY-$T-2p WINTER HAVEN FL 2.4 CITY-ST-2IP

TITLE D [T DELETE 3.1 1IME LI Change [ Addition
NAME BATES, SHARON 32 NAME

steeeT aDDRess | 9130 W LAKE RUBY DR 33 STREET ADERESS

GHY - ST-ZIP WINTER HAVEN FL 34, CITY-ST-2P

e PD [T DELETE 417MLE L Jcrange  [_{ Addition
NAME TUCKER, MICHAEL 4.2 NAME

smeer aoneess | 3429 FOX RIDGE ST SE 43 STAEET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 4ACITY-ST-2P

TE D 1 DELETE 5.3 THLE [_IcChange [ Addition
NAME SPANJERS, BERNADINE 5.2 NAME

smeeT aoneess | 2100 CRUMP RD 5.3 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 5.4 CITY- §T- 2

TINE "] vELETE 6.1 TITLE [JChange  L_] Acdition
NAME 6.2 NAME

STREET ADIRESS £ STREET ADDRESS

CITY-ST- 2P §4CITY-5T-TIP

14, | hereby cerlify that the Information supplied with this filing does not qualify for ¢

Block 12 or Block 13 if changed, or on an attaghment with an Address.
M Tum
P L=
SIGNATURE:

he exemption stated n Sectlon 119,07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an
officer or direcior of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (10/97)



