FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

Secretary of State
DOCUMENT #N01000001540
1. Entity Name 03-15-2006 90111 001 ****51.25
IFDF_ SCHOLARSHIP FOUNDATION, INC.
Principal Place of Business Mailing Address
119 EAST PARK AVE 119 EAST PARK AVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 300dp 800
e S |1||||||!|l|||l|’lllllll]lllllll||W||\l|||||\l!llllﬂll|\|\|||lll|¥||1|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (1 1{05)
City & State City & State 4. FEl Number - Applied For
59-3758033 Not Applicable
Zp Country ap Country 5, Certiticate of Status Desired O ,?g';?q;::jmm'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstersd Agent
Name
MEYER, RONALD G ESQ
C/O MEYER & BROOKS, PA. Straet Address {P.0. Box Numbar is Not Acceptabie)
2544 BLAIRSTONE PINES DR
TALLAHASSEE, FL 32301
City FL—[ Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title it applicabie. {NGTE: Roglrtared Agont sipnatwre requied when renstating) DATE
Flling Poe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE J G- O etete TILE ?rf 5 ,‘ d eh -f" (¥ Change [ Addition
NAME .| ODOM, SAM - RAME
STREEF ADDRESS | 519 CATHCART AVE STRELT ADORESS
CITY-ST-2P ORLANDO, FL 32803 CAY-ST-2P
TLE D [ petete L [ Change [} Addition
NAME DEAKINS, JOHN NAME
STREET ADDRESS [ 125 BLUE RUN DR STREET ADDRESS
CITY-ST-2P DUNNELLON, FL 344329908 CHTY-ST-29
TALE B~ O Delete me sSeoreda v Y M Change [ Addition
NAME MILAM, ASHLEY NAME
STREETADDRESS | 311 & MAIN ST STREET ADDRESS
CITY-SF-2F GAINESVILLE, FL 32601 CITY-ST- 2P
TMLE D [ Detete TILE M":g i C ?i Addition
NAME NS, ROBERT HAME h €
STREET ADORESS | P.O. D41 SIREEY ADDRESS (,405" hway Qp I!/l ) f'
CITY-53- 2P SONVILTE; FL 322470041 o-s-20 | WY D, 3 72
Tmie R 1 Deiete ML VIAE PRESIDENT B Change (] Addition
NAME MACKS, RONNIE NAME
STREET ADDRESS | 100 BEVERLY PKWY STREET ADDRESS
CIFY.ST-2P PENSACOLA, FL 325065 CITY-ST-2P
TmE Lo~ O belete e EXYECUTIVE DIRECTIZ & Change [ Addition
HAME SCHEFF, JAN HAME
STREET ADBRESS | 118 EAST PARK AVE STREET ADDRESS
CiTY-5T-2P TALLAHASSEE, FL. 32301 CITY-ST-2F7

12. }hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrass, with_all other like empowered.
SIGNATURE: @fw W /«30 vé){a Q50-222-0)38
sn?upﬁi luonveﬁonmmwscff;’rﬁf&oum Caytima Phone #

v



