e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005906

1. Entity Name

NORMA GAIL SPENCER AP ENGLISH MEMORIAL SCHOLARSH

IP FUND, INC.

/
/|

Principal Place of Business

6467 SUNSET DRIVE
MIAMI FL 33143

Mailing Address

6467 SUNSET DRIVE
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

FILED
Aug 29,2002 8:00 am
Secretary of State

08-29-2002 90004 018 ****61.25

MR

DO NOT WRITE IN THIS SPACE

City & State

,BAKER, RONALD G

1 RUSSO & BAKER, PA.
" 2655 LEJEUNE RD., SUITE 201

CORAL GABLES FL 33134

City & State 4. FEI Number Applied For
+ANot Applicable
Zip’ Count Zi Count iti
SR L Y | L uny 5. Certificate of Status Desired O $8.75 additional
R — Fae Required. . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable,

(NOTE: Registerad Agent signature requir.ed when reinstating)

5

DATE

Afler September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

1z T S A S Lt B N T e e B Ao D e e T T ST TR it A I S e 2
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pr esid enf [ Detete TLE [ Change L] Addition S_
HAME Suzarne Spencer Onaffin NAME =
STREET ADDRESS | (pd €07 Sicmnsel- D . STREET ADDRESS 3
om-s-2P VA mil A3 4> CiTY-ST-2P o
TIE 5{,1,&{-& u O Detete TILE Ol Change [ Additon | G5
NAME ulir Spepnced NAME
STREET ADDRESS | 52 (g o) eathnersod d ’W’O_G& STREET ADDRESS — B
CITY-§T-2IP CITY-5T-2p

Mg rie LN 200t%

TImeE Dyrector [T Delete TITLE [ change [ Addition
NAME Shawnm £6n NAME
STREET ADDRESS | &5 Siyvevaclo CT . STREET ADDRESS
CITY-ST-2P hadee. Yl PL @832 Mo CITY-SF-2IP
TITLE Divector 7 Delete T O change [ Addition
NAME JSens Uost NAME
STREET ADDRESS | 2 (55 1 Lond, VT 208 STREET ADDRESS
om-st2p | Aante, xr  B03A4 GITY-ST-7P
me eechoe O Delete e (O Change L2 Acdition
NAME 5 hard. NAME
STREETADDRESS | B4 42y CSplonadl€ AV H428 STREET ADDRESS
CITY-ST-2I New Ovléaps LA 7011 § CITY-ST-ZIP
Tme ' 1 Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZiP CITY-ST-21P

12, I hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
enfjwith an address, with all other like empowered.

E SOSARRD

changed, ar on an attacl

QIGNATLIIRE"

CA A




