T T FILED
2003 NOT-FOR-PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # NO02000000596 SR 04-09-2003 90121 008 ****6] .25
1. Entity Name Lo AT
GAMMA X] BOULE' SCHOLARSHIP FUND, INC.
Principal Place of Businass Mailing Addrass
€801 RUFF STREET 6601 RUFF STREET
NORTH PORT FL 34288 NORTH PORT FL 34285
R IR e
w B:acde
Sulte, Apl. # atc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
so+t- 14
City & State R City & State . 4. FEI Number Appliad For
3?23‘)( : Sq -37[[8 5-2 Not Applicabie
Zp ’ SCOQ}J'%WQSI ‘_q. Zip Country 5. Certificate of Status Desired a ) ?g'm:’:gﬁma’

!

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

| WEBB, HARVEY JR. DR. Street Address {F.O. Box Number is Not Acceplabla)

- Naini g-&ﬂ[—',s_ﬁ.l :_,!{ZQQ“.N;;_ —— -

— 3 = mes [ —_———— . JU—— _

6601 RUFF STREET

NORTH PORT FL 34286 2439 uallER (racle.

NS aras s FL [*$223 Y

8. The above named gritity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and acCep

1—/‘/ /03

SIGNATURE

Signaw of printsd name af reg|siered agant and e il epplicabla. {NOTE: Registerad AQ#n o requiced when rainsiatiog)

9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to

FILE NOW: FEE IS 33'!35_ Trust Fund Contributlon. Added to Fees Florida Department of State

%

10. " OFFICERS AND DIFECTORS (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P Delete TITLE [ change [ Addilion
NAvE WEBS, MARVEY JR. DR. » AME Hanr vey boebb 7.
.STREET ADDRESS | 6801 RUFF STREET SRELOORESS | (L O]
\ON-ST-Z° | NORTH PORT FL 34288 o 312 Noedih Poav, Fl. 3428
ANE P 00 oelete e D‘R charnd C:ilmone O ctangs  [1 adaftion
L Tames C.hrowN NAME i c;-,, 0 Tam O's haster Phace
STREEY ADDRESS 14 3q s mmc’; M\'?m e e 5TRE|'ADDF£ES§ ) _l_o .
ont-st-2 Sacasols, Bl 3923y " " TTRramwsEm - PR Brrredreston; F o —39202: -
JmE R o Oooee  § me . ol (3 Crange L] Addiion
o Rebeak Frbzgenald e
SO | ifeGe < ‘m‘i Lo Cracle. STREET ADDRESS
G-57-2° Sorasain,F)  3¢238 arv- stz
TILE T . ] beteta TILE [Ochange [ Addition
NAME E "924.4- w rsnen NAME
sweeroviess | 4939 Fallgasd Cracle STREET ADORESS
omy-$1-2 FARASOHA, Pl 34233 cimv-st-2¢
e S OJ Dets T [JChange [ Addition
e Doald Vance NAME
STREET ADRESS Lt 3 Sitllewsder &WFQ..L STREET ADDAESS
Cy-ST-ZP Umiveostly Thel Fl. 320 CiTY-ST-2P
e ' i 0 oelets e . [chnge  [JAddition
NAME 471 Cwa 'Dtgo”,%_ NAME -
smeeranoeess | L7 ST STREET ADDRESS
CITY-ST-2P UN; ‘[Mq?.;f:"%s w{;fﬂ" CiTY-5T-2P

12. | hereby certify that the informatiodt supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0;&3)6). Florida Statutes. | further cortify that the information
Indicatad on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ol the corporation or tha teceiver or trustae empowered 10 Bxacute this reprg:jt a3 raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 2 __

changed, or on an attaghgent with an address, with all other like ernpowered.
cowr_4)1]p%
Datn L

CR2E037 (10/02)

TION May 02,2003 8:00 am



