2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jul 16, 2003 8:00 am

DOCUMENT # NO0000005340

1. Entity Name

MOM TAYLOR SCHOLARSHIP FUND, INC.

BR)

N

Secretary of State

07-16-2003 90038 018 ****5] .25

Principal Place of Business

959 ALLEGRO LANE
APCLLO BEACH FL 33§72 A
u

Mailing Address

959 ALLEGRO LANE
APGLLO BEAGH FL 33572

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3664572 Applied For
Not Applicable
i T Zi Countr . iti
Zip Country P Y 5. Certificate of Status Desired [ $8'75 Admtlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TAYLOR, FREDERICK E
s 958 ALLEGRO LANE
APOLLO BEACH FL 33572

.

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstaling)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D [ Detete TITLE D B‘ﬁan_ge [ Addition
o TAYLOR, FREDERICK E o TAyloR, Frey eRmek £

sThee ooress | 954 ALLEGRO LANE STREET ADDRESS 9 59 Al yrn

CITY-ST-2P POLLO BEACH FL 33572 OITY-ST-2PP Apey Z J i" . ZZ( ) 2.

TITLE D O betete TITLE O Change [ Addition
NAME TAYLOR, WILLIAM H NAME

STREET ADDRESS | 959 ALLEGRD LANE STREET ADDRESS

ony-sT-2IP APOLLO BEACH FI. 33572 CImY-ST-2IP

TMLE D O delete TILE [Jcrange [ Addition
NavE BLASIUS, MARY L NAvE

STREET ADDRESS | 950 ALLEGRO LANE STREET ADDRESS

CITY-ST-2IP APOU.O BEACH Fl. 33572 CITY-8T1-ZIP -

TILE D O Dejete TLE [ change [ Addition
NAME BROWNING, SUSAN M NAME

STREET ADDRESS | 959 ALLEGRO LANE STREET ADDRESS

omy-st-2p APOLLO BEACH FL 33572 cimv-s1-210 .

LT S P o WP S 15,111 o T [ Crange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TILE [ pekete TITLE Ol change [0 Addition
NAME . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P /‘ CITY-§T-21P

12. | hereby certily that the information supplied with this filing<tGes not qualify for the exernption stated in Section 112.07(3)\), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ahl other lise empowered.

indicated on this report or supplemental report |s L]
of the corporation or the receaivir or trust
changed, cr on an attachment fvi 8

SIGNATUR

SIGNATURE AND TYPED OR PRINTED

KLy i 1963

HAME OF STGNING OFFICER OR DIRECTOR

Dme Daytima Phone #

0012082

CR2E037 (4/03)



