2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # N0O1000001542 Secretary of State
1. Entity Name 05-02-2003 90412 014 ****g]1 .25
FLORIDA MINERALS. ASSOCIATION SCHOLARSHIP FOUNDAT
ION, INC.
Principal Place of Business R Mailing Address
1101 N. MADISON ST. 1101 N. MADISON ST.
QUINCY FL 32351 QUINCY FL 32351
e s (ARG ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. R CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number 59.371 4893 Applied For
Not Applicable
o Country : Zip Gountry 5. Certificate of Status Desired [ fg'g?qlﬁf:é“"“a'
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
’ . _Name _ e =
. . - MR DY Y
MATTHEWS, F E Strest Address (P.O. Box Number is Not Acceptable)
HOPPi & SMITH, P-A G259 San Maykin CA
123 S CALHO
TALLAHASSEE FL 32 cy 7o Code
TaWahossee FL | 52312

8. The above named entity submits this statement for the purpeose of changing its registered office or registerad agent, or both. In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIG}!L\IATURE (\L ‘ ?ﬂ{’_\t) Dav.d Y. Mihalille 4]23}03

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. a Added to Fess Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DS [ Detete e O change [ Addition | &

HAME SCOTT, JIM NAME =]

STREET ADDRESS | 1223 WARNER RD STREET ADDRESS 5

omv-s-2P | GREEN COVE SPRINGS FL 32043-4623 orY-§1-2p i

THILE v O pelete TTLE Ol change O Addion | &

NAME NICHOLS 753, PATRICIA NAME

streeT Aporess | PLO.BOX 753 STREET ADDRESS

CITY-S$T-21P STARKE FL 32091 CITY-ST-ZIP

THLE _ 1)) o (7 Deleta e N [ change___ [ Addition_|___-
“NAME= TBATTS; MIKE NAME

sTReeT ADRESS | 2916 E PARK AVE STREET ADORESS

CITY-ST-2IP TALLAHASSEF FL 32301 CITY-ST-ZP

e bP 7 Detete TTLE DY ) %] Change [ Addition

NAME Ctm NAME Mk atle ; ‘D,,_\, od

STREET ADDRESS | 1101 N ST steeraporess | 1rtol N Modisoa S

CITY-ST-7IP QUINCY FL 3 CITY-ST-271P G wrvimnin] YL 3235

TNLE 1 Delete TIMLE [Jchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption 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 cath; 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 1f
changed, or on an attachment with an address, with all other like empowered.

SICNATUIRE:  ~S/ONMTSTE RESIEE., - 40 Mi.ty &l79)0z @50)627-7683LS



