2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 763608 Jul 18, 2001 8:00 am

17 Sty Name , Secretary of State

0013028

PATRICIA ROONEY MEMORIAL SCHOLARSHIP FUND, INC . 07-18-2001 90006 035 **7*61.25
N
Principal Place of Business Malling Address
7 CYPRESS COVE RD SE 7 CYPRESS COVE RD SE VUUIJGJuy
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us ' us Co
2. Principal Place of Business 3. Mailing Address ”"m lll" I”II " ’l l”" “m ﬂ ||| |||||| m" m" |||” ‘|I|
Sulte, Ap}. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
592014438 Not Applicable
Zip Country Zp ‘ Country 5. Cortificate of Status Desireg [ $8+73 Additional
) Fee Required

6. Name and’Address of Current Registered-Agent™™ "~ -~—~— [ . -7 — - - . T-Name and Address of New‘R-eglstered Agent__ o i
Name
ROONEY, JJ Street Address {P.O. Box Number is Not Acceptable)
y dode
a 5011 VARTY RD. SE.
WINTER HAVEN FL 33880
Cily FL 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,

CR2E037 (5/01) -

SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payabte to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. ([ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD O Detete TITLE Clcrange [ Addition
NAME GOLDEN, CAROL NAME
: STREET ADDRESS | 600-6TH STREET, S.E. STREET ADDRESS
: CIY-ST-2IP WINTER HAVEN FL CITY-5T-2P
TME D [ Delete TILE [ change [ Additicn
NAME DUNSON, BARBARA J NAE
staeer anoress | 3270 CYPRESS GRDNS RD STREET ADCRESS .
GITY-ST-7P WINTER-HAVEN.FL-—. - - . - . - omysTizR, L) - -l Ll S —

TTE D O] Deiete e Dl crange [ Addtion

: NAME BATES, SHARON NAME -

! STREET ADDRESS | 9430 W LAKE RUBY DR STREET ADDRESS

i CITY-5T-71P WINTER HAVEN FL CITY-$7-2IP

i ME PD T Delete TILE Ol Change T Acdition

T TUCKER, MICHAEL NAME

: sTReeT ADORESS | 3429 FOX RIDGE ST SE STREET ADDRESS

i CITY-5T1-21P WINTER HAVEN FL CTY-§T-2IP

TINE D O Defete TITLE [l change [ Addition

NAME SPANJERS, BERNADINE NAME

STREET ADDRESS | 2100 CRUMP RD STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
i TMLE O pelets TTLE [J change [ Addition
: NAME NAME

STREET ADDRESS STREET ADDRESS . »

CITY-ST-ZP CITY-5T-2IP -

H 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repent or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggess, with alt gher like empowered. '

SIGNATURE: 7/13/01 863-291-5330

.

Ry o FW o B




