FILED ;
Mar 05, 2003 8:00 am§
Secretary of State

03-05-2003 90097 039 ****5] .25

2003 NOT-FOR-PROFIT CORPORATION
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

Mailing Address
€467 SUNSET DRIVE

MIAM) FL 33143 MIAM! FL 33143

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc,

Suile, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desred ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e Name
BN(ER. RONALD G ~ -+ Street Address (P.O. Box Number is Not Acceptable)
RUSSO & BAKER, P.A.
2655 LEJEUNE RD., SUITE 201

1 CORAL GABLES FL 33134

e

City Zip Code

FL

R T
[i2Mhacovas
a Ep. it_rjé.obligations of registerad agent.

named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE. :
o b .« Slgnatura, typad or printed name of registared agent and title if applicable,

{NOTE: Registarsd Agent signature required when reinstating) DATE

Ao o

p— gty - [ PN v

T P am

[

e rae —— D ——
ol . . 9. Election Campaign Financing Make Check Payable to
FILE NOW.. FEE IS $61.25 Trust Fund Contribution. fc%e?&hll?éss ° Florida Departmer!{t of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P O Delete TmLE (JChange [ Addition | &
NAME CHAFFIN, SUZANNE S NAME S
sTreer apoRess | 6467 SUNSET DR STREET ADDRESS "E.‘:
CITY-3T-2IP MIAM! FL 33143 CITY-ST-2IP it
TIME S O Delete TITLE ClChange [ Addition | &&
NAME SPENCER, JULIE NAME ©
STREET ADDRESS | 5276 WEATHERWOOD TRACE STREET ADDRESS
orv-st-zp | MARIETTA GA 30068 CITY-ST-2P
LE D 3 pelete TITLE O change  [J Addition
NAME -| GHAFFIN, . SHAWN —~ e - oo . . R CMAME- e - Mo et =L -
STREET ADDRESS | 882 SILVERADO CT STREET ADDRESS
omv-s1-2p | LAKE MARY FL 32746 CITY-S1-2IP
T D 7 Delete TITLE O change [ Addition
NAME YOST, JASON NAME
staeeT ADDRESS | 2657 LENOX ROAD NE #208 STREET ADDRESS
omv-s-2p | ATLANTA GA 30324 CITY-ST-2IP
TMLE D I Delete TILE [ Change [ Addition
NAME SHEPPHARD, JENNY NANE
STREET ADDRESS | 3443 ESPLANADE AVE #428 STREET ADDRESS
om-si-2r | NEW ORLEANS LA 70119 CITY-§T-71P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. [ 'hereby certify that the information supplied with this filing dces 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
of the corporation or the receiver or trustee em

that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like _powered.
YA Al At .
SIGNATURE: R;W G R Cbb/ R\__
o r | ~o 7

3 -3 0% 230Sbip s

SIGNATURE AND TYPED IR PRINTED MAME ME




