FILED
2005 NOT-F O P RO GaRPORATION ~ Jan 10, 2005 08:00 AM

DQCUMENT # NO00O0005340 Secretary of State

1. Enftty Name
MOM TAYLOR SCHOLARSHIP FUND, INC.

Principat Place of Business _ Mailing Addrass

901 APOLLO BEACH BLYD 507 APOLLO BEACH BLYD
APOLLO BEACH, FL 33572 — " APOLLC BEACH, FL 33572 1S

pLI

P :1.' L 1| 01042005 No Chg-NP CR2E037 (10/03)
Do NOT WF“TE lN TH'S SPACE 1wl 4 FEI Number ' Appliad For
- i i 58-3684572 Met Applicable
5. Certifcale of Status Desied ~ []  $8+7D Addifional

Fae Hequnred

5. Narms and Address of Gurrot Ragistered Agent

501 APOLLO BCH BLVD | o DO NOT'WRITE"
APQLLO BEACH, FL. 33572 B IN THIS SPACE

LT :-1 o
U P

8. The above named entity submits this statement for the ;;ur;x;sé'cfi éhé?i};ing ite registéred office or registered apant, or both, inthe State of FIorida. [ am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Sgratura, typod o prated name of regiskered agent and file f appl-cndla {NOTE Regslarad Ageni s gnature squired when rainstalingy DATE
Filing Fee is $61.25 9. Electior Campalgn Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution, O  Addedto Fees
RS A B : HOnGonLTsscs
10, Rl RECIORS ——
p—s 5 DRI R IR ISR | 3 P £ ’ﬂ :iﬂﬂ*?s—ﬁﬂ FIREL
HAME TAYLOR, FREDERICKE : P : R

P I

STREET ADDRESS { 801 APOLLO BCH BLVD
CITY-5T-2P APOLLQ BEACH, Fi. 33572

e D

NAME TAYLOR, WILLIAM H

STREET ADDRESS | 801 APOLLO BCH BLVD
CoTY-ST- 2P APCLLO BEACH, FL 33572

mis ]
NAME BLASIUS, MARY L

STREET ADDRESS | 901 APOLLO BCH BLVD
CITY-ST-ZP APOLLOQ BEACH, FL 33572 ‘ Do NOT WRITE

w0 ,__IN THISISPACE

NAME BROWNING, SUSAN M
STREETADDRESS | 901 APOLLO BCH BLVD
LeTY - §T- 2P APOLLO BEACH, FL 33572

TmE
NANE :
STREET ADDRESS B

Gity- 57 ‘

TIME

NAME . LT SR L
STREET ADDRESS e e LT o

2. 1 hereby camg that the information g is jé 3 does not gualify for 1he exemption stated in Section 119.07(3)0), Porida Slatues. § further certify that he miumamn
indicated on this report or supplement «® and acourate and that my signature shall have the same fegal effect as if made under oath; thai | am an offiger or director
of the corporation or the receiver or trustae Dy pewvared to execme thns repon as required by Chapter 617, Florida Stalutes; and that my name appeaars in Block 10 or Block 11 i

changed, or on an attachment with an addregl, with alt other lika
" J)Nd: %Aﬁf 3! 3y AN

e e e ettt
¥ PRINTED NAME OF SRGNING CFFICER OR OJAECK Daytma Phorie #

SIGNATURE:




