.- FILED

2008 NOT-FOR-PROFIT CORPORATION  May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N02000000694 £, 05-08-2008 90018 019 ****70,00
1. Entity Name
FPEA SCHOLARSHIP FUND, INC.
Principal Place of Business Mailing Address
170 12TH STNE P.0.BOX 110153
NAPLES, FL 34120 NAPLES, FL 34108
] IRR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Numnbar Applied For
01-0628759 Not Applicable
ap Country Ze Couniry 5. Cerlificate of Status Desired % g:fqﬁgﬁbonat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MASON, DONIELLE
644 SE FOURTH AVE Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE, F1.- 33301

¢

-

City FL [ Zip Code

8. The alxve namedAer_i'!’ry submits this statement for the purpose of changing its registered offica or registered agent. ot both, in the State of Florida. | am familiar with, and accept
the cbligations oi?egls!ared agent.
b

SIGNATURE 5. o3
" sumn,up{d».m prntad name o registaned agent and ttle f epalicatle. (NCTE: Registerad Agant tigraturs required when 1ainatating) DATE
FilinaFre is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Du ,‘“‘., 1, 2008 Trust Fund Contribution. O Added to Feas * Florida Departimenm of State
R I
10. e OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TALE D - 3 Delets TME [ Change [ Addition
NAME KRUMBINE, MARCY NAME
STREET ADDRESS { 170 12TH ST NE STREET ADORESS
CIvY-S1-2P NAPLES, FL 34120 CIFY-ST-21P .
TITLE D O telete TILE [J Change [ Addition
KAME PRENTICE, JAN NAME
STREET ADORESS | 10335 NW 5TH AVE STREET ADDRESS
CIy-§1-21P MIAMI, FL 33150 Ciy-s1-21P
TITLE b 77 Gelete TITLE [0 Change [ Addilion
NAME HANCOCK, MONTE F NAME
STREET ADPRESS | 406 DARTMOUTH AVENUE WEST STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL. 32901 CITY-ST-2IP
TIME D [ oelete THLE [Jchange [ Addition
HAME FREEMAN, BILL HAME
STAEEY ADDRESS | P.O.BOX 563 STREET ADDRESS
CITY-$T-21P WALDO, FL 32804 CITY-87-2IP
TILE D O Delete TmE [ Change (] Addition
NAME MASON, DONIELLE HAME
STREET ADCRESS | 8321 NW 8TH COURT STREET ADDRESS
CITy-S$T-2P PLANTATION, FL 33324 CITY-$1-2IF
Lt D )B(D‘dena e [JChange [ Addition
NAME KERNOHAN, JOHN NAME
STREET ADDRESS | 2700 N. 20TH AVE #205 STREET ADDRESS
CeTY- 8- BP HOLLYWOOD, FL 33020 CITY-ST-ZIP

12. | hereby cenilz that the information supplied with this filing does not gqualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor of suppiemental rapon is true and accurate and that my signature shall hava the samae lagal etfect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this repori as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attach h an addrpes, with all other like ampowered.
sionrune: g, Uadtle’ Jpn Trentice Tres. 40 I 20533009




