FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 29, 2002 8:00 am |

DOCUMENT # NOOOO00Q7121 Secretary of State
1. Entity Name
07-29-2002 90005 021 ****g1.25
O.C.EAN.S. EDUCATIONAL SCHOLARSHIP FUND, INC. y,
Principal Place of Business Mailing Address .
5110 SEILER ST. 5110 SEILER §T. o
MELBOURNE BCH FL 32851 MELBOURNE BCH #L 32951 )
A s L
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Q:‘.iy & State City & State 4. FEI Number Applied For
- 59-3679595 Not Applicable
Z:‘i . Courtry Zp Country 5. Certificate of Status Desired [ fg-gfq Lﬁg‘g‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - P8 — - - . ——eiE T B o, e TR e mm - - —

GOOCH. MICHAEL D Street Address (P.O. Box Number is Not Acceptable)

5110 SEILER ST.
MELBOURNE BCH FL 32951

City FL Zip Code

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

SIGNATURE
) Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE |
After September 13, 2002, 1 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“min. will be $236.25, . Trust Fund Contribution. a Added to Fees Department of State i
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE ’ [ Change ] Addition
NAME GOOCH, MICHAEL D NAME

STREET ADDRESS
CITY-51-21P

STREE? a00AESS | 5110 SEILER ST
orv-st-2° | MELBOURNE BEACH FL 32959

CR2E037 (4/02)

e TD L] Detete L O change £ Addition
NAME GOOCH, PEGGY L NAME
STREET ADDRESS 51 10 SEH_ER ST ~ -~ STREET ADDRESS
am-sT-2¢ | MELBOURNE BEACH FL 32951 ciry-S1-zp
e {SD . — - Dloeete . RJmme — \ oo r e KXChange [ Addition |
NAME ORD, JOHN™ ~ NAVE 0ED, JOHN ‘

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 5225 PALMETTO DR
uTy-sT-ZP | MELBOURNE BEACH FL 32951

TILE I Delete TITLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-ST-21P CITY-ST-ZIP
TmE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE 7 elete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g2y ~

M 7T /\8{09_ L3Y-6o2),

ired

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an atta with an address, with all othergke empowged.




