. | | |

FILED :

2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

’ [ ]

1. Entity Name 01-10-2003 90054 036 ****61.25
GENE ALLEN MEMORIAL SCHOLARSHIP FUND, INC. 1
Principal Place of Business Mailing Address 1
3355 SE 44TH AVE. 3355 SE 44TH AVE. !
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
T Pl P B Vi e IAIHRWAIn

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
\5‘ S -o0788 /20 No: Applicable | |
, - : — h
ap Country Zip Country 5. Cerlificale of Status Desired d $8.75 Additional !
Fee Required ;
i 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
NEESE, SAMUEL G Street Address {P.C. Box Number is Not Acceptable)
3355 SE 44TH AVE. g
OKEECHOBEE FL 34972 i
City ] I Zip Code
. FL ;
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. :
SIGNATURE j
Slgnature, typed or printsd name of registered agent and titla if applicable. (NOTE: Registerec Agent signature reguired when reinstating} DATE -i‘
9. Election Campaign Financing $5.00 Make Check Payable to
ILE NOW: FEE IS $61.25 - UU May Be !
FILE NO $ Trust Fund Contribution. O Added to Fees Florida Department of State i‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TIMLE O change [ Addition | & |
NAME NEESE, SAMUEL G Ill NAME S
STREET ADDRESS | 3355 SE 44TH AVE. STREET ADDAESS 5
omv-s-2¢ | OKEECHOBEE FL 34972 oy-ST-2° g
o
TLE D O peiete TITLE [ Crange [ Addtion | 24
HAME MCDUFFIE, LARISSA NAME
STREET ADCRESS | 1100 SE 5TH ST. STREET ACDRESS ;
omv-st:2f  JOKEECHOBEEFL34974 . Qomwseaf | N
e D O] Dsete TE Ol change (] Adcition | !
NAME ALLEN, CAMERON G NAME 5
sTReET ADDRESS | 917 NW 3RD ST. STREET ADDRESS i
emv-st-ze | OKEECHOBEE FL 34972 CITY- $T-21P i
niLE D 3 elete TITLE [Jchange [ Adcition !
NAME ALLEN, BILLY DON NAME ;
STREET ADDRESS | 509 NW 16TH ST. STREET ADDRESS !
orv-si-z¢ | QKEECHOBEE FL 34972 oi-s1-7p E
TITLE C Delete TLE [ Change [ Addition |
NAME NAME g
STREET ADDRESS STREET ADDRESS
oIy~ ST-2P CITY-ST-2F :
TE O Delete e [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P {ITY-ST-7IP é
12, | 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 thal the information l
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 corporation or the recepfr or trustee empowered to exgcute this repolf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachmeg¥with an address, wit i
iy lpery o Iz 3-4/67-/5HE
SIGNATURE: GO .%EC&QEA&%—J’—_&L /6 /03 F63-467-/544 |




