2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2003 8:00 am

DOCUMENT # N0O1000001540

1. Entity Name

IFDF SCHOLARSHIP FOUNDATION, INC.

Secretary of State

05-07-2003 90152 020 ***%5] 25

Principal Place of Business Mailing Address
217 § ADAMS 5T 217 S ADAMS ST
TALLAHASSEE FL 3230 TALLAHASSEE FL 32301
Sulte, Apt. #, etc. Suite, Apt. #. eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3758033 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Aﬁditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ————— i ST T U e S, S m Tt - Name . o P T
MEYER| RONALD G ESQ Street Address (PO. Box Number is Not Acceptable)
C/O MEYER & BROOKS, PA.
2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 323 City FL | 2o
A
8. The above ] rﬂ’] submit#lhis statement f&; the purpdse of shangingilsegictaredatiteer ot ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati

¥,

SIGNATURE — = S /é 03
wned.or nn'r'ﬂpd[\amn ot 'ed agent and titls if applicable. (NOTE: Registered Agent signatura raquired when rainstating) l / DATE
;—-:.‘:
FILE NOW: FEE IS $61.25 9. Election Campangn Finanaing $5.00 May Be M-ake Check Payable to
& Trust Fund Contribution. Added to Fees Fiorida Department of State
g
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c 3 Delate TITLE [ crange [ Addition
NAME ODOM, SAM NAME
sTReeT A00ResS {519 CATHCART AVE STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32803 CITY-ST-ZIP
TMLE D O Delete TITLE Clchange [ Agdition
NAME DEAKINS, JOHN NAWE
sreeT ADDRESS | 125 BLUE RUN DR STREET ADDRESS
_omv-s-2p [DUNNELLON.FL 344329998 = CITY-§T-21P N - .

TLE D O Dekete TILE [ Change [ Addition
NAME MILAM, ASHLEY NAME
sTREET ADDAESS |3F1 S MAIN ST STREET ADDRESS
omv-st-zp | GAINESVILLE FL 32601 CIFY-8T-2ip
TITLE D [ pelete TILE [ Change [ Adcition
HAME ADKINS, ROBERT HAME
street aonRess (PO, BOX 10041 STREET ADDRESS
am-st2r | JACKSONVILLE FL 32247-0041 GirY-sT-2P
TITLE D 3 Delete THTLE [JChange  [J] Addition
HAME MACKS, RONNIE NAME
street Acoress 1100 BEVERLY PKWY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CiTy-ST-2ZIP
TmE D : [ Delete ML [Dchange 3 Addition
NAME MIXON, M. JUHAN NAME
STREET ADDRESS | 247 S. ADAMS STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL m ) CITY-ST-Zip
12. | hereby certify that the inf j i et es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report €] ort is true and acc and that my signalture shall have the same legal etfect as if magde under oath; that | amt an officer or director

of the corporation or ¢ ror thyfledermpowered lo executeYgis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aft Nt b ddless, with all ot i powered

T onE REQUIRED

A

SIGNATURE T2

$T0/03  pip-penaSTs

5

CR2E037 (10/02)



