2002 umFonM BUSINESS REPORT.(UBR) FILED I

DOCUMENT # 763608 Jan 28, 2002 8:00 am
*- Entiyane Secretary of State

PATRICIA ROONEY MEMORIAL SCHOLARSHIP FUND, INC 01-28-2002 90028 006 ****6] 25
Principal Place of Business Mailing Address
7 CYPRESS COVE RD SE 7 CYPRESS COVE RD SE
WINTER HAVEN FL 33584 WINTER HAVEN FL 33884
us us .
N -
. I :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . Applied For
) 59"2914438 Not Applicable
i Count i Count it
Zp ouniry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - s -
ROGNEY, J.J Street Address (P.O. Box Number is Not Acceplable)
PRV Ty e
" 5011 VARTY RD. SE.
= WINTER’HAVEN FL 33880
ST City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. y 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TLE SD O Belete MLE O Change [ Acdiion | 5
NAME GOLDEN, CAROL NAME )
STREET ACDRESS | B00-6TH STREET, S.E. STREET ADDRESS g :
ony-sT-2P | WINTER HAVEN FL CITY-ST-2P -
. 4
TITLE 1D O Deete TITLE [JChange [ Addition | G
HAME DUNSON, BARBARA J NAME
STREET ADDRESS | 3270 CYPRESS GRDNS RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
e =~ o] P e = e Opotete -— § 11 . _|_~- ~ . e emme e - [_).Change. . [] Addition
NAME BATES, SHARON NAME
STREET ADORESS | 9130 W LAKE RUBY DR STREET ADDRESS
cv-sT-2P | WINTER HAVEN FL CITY-§T-2P
e PD [ Delete TRLE [ Change [ Addition
NAME TUCKER, MICHAEL NAME
STREET ADDRESS | 3429 FOX RIDGE ST SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TMLE D 3 pelete TITLE [JChange [ Addition
NAME SPANJERS, BERNADINE HAME
STREET ADDRESS | 2100 CRUMP RD STREET ADCRESS
omy-sT-2f | WINTER HAVEN FL CITY-S1-2iP
TITLE 7 Delete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21IP CITY-ST-2IP
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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
(of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attach t with an adgress, with afl oihar [ empowered:
. N Ll A
g i : oA It 25) Lo [y,
SIGNATURE: ../ /¢chait)/ A 7~ QUMithdel Tucker J anuary 10, 2002 291-5330
’ f‘»_.\ b2 i1 ¥ } '“wViSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




