FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # N0O0434 Secretary of State
1. Entity Name 02-04-2003 90130 042 ****p]1 25
REGINALD E. JOHNSON MEMORIAL SCHOLARSHIP FUNDS C
LUB, INC.
Principal Place of Business Mailing Address
2408 GRANT STREET PO BOX 3231 vuvuvivvy
MELBOURNE FL 32901 MELBOURNE FL 32902-3231
us
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.2397203 Applied For
Not Applicable
Zp Courtry s Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= A s I o :--N—ame—v—'-—'.,. e P e SRt
SHACKLEFOHD' ERIE Street Address {P.O. Box Number is Not Acceptable)
3880 MEADOWLARK WAY
MELBOURNE FL 32904
City FL Zip Code

8. Trhe above 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 otiigations of fegisteéd agent.

SIGNATURE

tyAgent signatura required when rainstating}

v .

. . 9. Election Campaign Financing i ' Make Check Payable to

FILE NOW: ‘TEE IS $61.25 Trust Fund Contribution. O fﬁ,gﬂo“‘,l?gf ° Florida ﬂepartmel‘:t of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TTLE VD 3 pelete TNLE [ Change [ Aadition | &
NAME BANKS, MARY NAME [
sTReeT aDoRESS | 704 E. BROTHERS AVE STREET ADDRESS ;r;-;
arv-s-72 | MELBOURNE FL 32901 CITY-ST-2IP &
TILE PD O celete TITLE [Jcnange  [[] Addition %
NAME SHACKLEFORD, ERIE NAME ‘
STREET ADDRESS | 3680 MEADOWLARK WAY STREET ADDRESS
ery-s1-2P | MELBOURNE FL 32804 CITY-ST-2IP
TILE SD—. - L ~ . Eloeleten -~ <B-TME e o — e emee . =[OChange [ Addition
NAME LUCAS, SHARON E NAME
sTReeT ACORESS | 475 PORT MALABAR BLVD NE STREET ADDRESS
o-sT-2P | PALM BAY FL 32905-3711 CITY- ST-Z7
TITLE 18] 1 Delete TITLE [ Change [ Addition
NAME MOBLEY, ENOCH NAME
streeT ApoRess | 1802 AIRPORT BLVD STREET ADDRESS
omv-s-2¢ | MELBOURNE FL 32901 CITY-8T-2P
TITLE D [ Delete TITLE N [ Change [ Addition
NAME PHILLIPS, ELOUISE NAME
STREET ADDRESS | 13222 PECAN STREET STREET ACDRESS
or-sT-2¢ | MELBOURNE FL 32901 CITY-ST-2IP
TIMLE D O Delets THLE [ Change [ Addition
NAME FINERSON, CARL NAME
streeT ADoress | 1677 DODGE CIRCLE NORTH STREET ADDRESS
omv-s-z» | MELBOURNE FL 32935 CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an Zxdress, with all othar li§ empowered,

SIGNATURE: ___ SIGRATUBE r'MMW - 02,/{//)3 32_{—737,3?5§

™ Rl AT M E R R TV D PR ITE S A A RAE /e i iih s % e e

g,




