20@0 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0434

1. Entity Name

REGINALD E. JOHNSON MEMORIAL SCHOLARSHIP FUNDS C

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90018 041 ****6] .25

Principal Place of Business

Mailing Address

3433 GRANT STREET PO BOX 3231
FL 32901 MELBOURNE FL 32902-323t
us PRV
Suite, Apt. #, elc. S Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T ____________ _ 59'2397203 Not Apphcable
Zi Count| Zi ount|  eg.7
P untry ip Country §. Certificate of Status Desired [ $8. 75 Additional
Fee Heqmred
_6. Name and Address of Current Registered Agent [ 7. Name and Address of ﬂéﬁ_ﬂeglstered Agent
“Name~ T T T mTEERET - - -
Street Address (P.O. Box Number is Nat Acceptable
MURRAY, BETTYE G praole)
2404 SOUTH LIPSCOMB ST
MELBOURNE FL 32901 - T
i FL I ip Lode
8. The above named emny suhmxts this statement for the purpose of changm—é ns reglsterec; oﬁlce or reglsiered ééé?o_r_b-éth in the staleicrpménda S
SIGNATURE
Signature, typed or printed name of ragisteved agent and titis i applicable. {NCTE. Registered Agant signature required whon reinsiating) DATE

m S

10,

8. Election Campaign Financing
Trust Fund Contribution. ©

$5.00 May Be
Added to Fees

AN
k Check Pa}a}lﬁrto‘%
Departmen tof. State% ?

34’% r{mbjﬁévzﬁiﬂ %R"fﬂ{él

ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

o _ ‘CFFICERS AND DIRECTORS ~ | KL _
TILE PD 3 Delete TITLE % Change [ Addition 5
NAME MURRAY, BETTYE G HAME f—:—
STAEET ADDRESS | 9404 SOUTH LIPSCOMB STREET STREET ADDRESS ]
CIry-51-21 MELBOURNE FL 32901 CIvy-S1-2IP ) o g
TITLE vD Delel TITLE . —_— BEChange [ Addition S
e BANKS, MARY 50 e e ‘\*:‘“‘ 'L&Ej' ;\"L‘“ ik
STREET ADDRESS | 704 E. BROTHERS AVE STREET ADBRESS Ao 1 DRwe Cas
orv-st-2F | MELBOURNE FL 32901 orv-stze | LaDiAaw Hakﬂvvﬁ: &ea(_l FL 3 3 137
TiE 8§D — —— e = o o [ODeleter — e J_TTE ——— e e '____: o [ cnange [ Addition
NAME SHACKLEFORD, ERIE HAME -
STREET ADDRESS | 3042 EDGEWOOD DRIVE N.E. STREET ADDRESS
cm-st-2P | pALM BAY FL 32905 Y SO ——
TITLE L[] ] Detete TME [ cChange  [[] Aodition
NAME BURSEY, KATIE ' NAME
STREET ADDRESS | 2823 COLBERT CIRLCE STREET ADDAESS
LITyY-8T1-2IP MELBOURNE FL,32901 CiTY-ST-2IP
TITLE D 7 Delete - I TITLE [1 change [ Addition
NAME PHILLIPS, ELOUISE NAME
STREET ADDRESS | 13222 PECAN STREET STREET ABDRESS
CITY-ST-2IP MELBOURNE FL 32m1 o CITY-ST-ZIP
me . D O pelete THE [ Change [ Addition
mve  {FINERSON, CARL AN
STREET ADDRESS | 4877 DODGE CIRCLE NORTH STREET ADDRESS
CITY-5T-4IP MELBOURNE_ELM SIY-81-21P

12. | hereby certi
indicated on

SiIGNATURE?

En(3. 7,

u%i

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

is report or supplernental 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
of the corporation or the recelver or trustes empowered o execute this report as required by Chapter 617, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SHGNATURE REOLH

«U Wyl ff/o?//&’

200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

ﬁaylnm@ Phone #

[




