2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # N02000005334

1. Entity Name

THE TALLAHASSEE MILITARY OFFICERS ASSOCIATION SC

HOLARSHIP FOUNDATION, INC.

Principal Flace of Business

4044 ROSCREA DR
TALLAHASSEE FL 32309

Mailing Address

4044 ROSCREA DR
TALLAHASSEE FL 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 08, 2003 8:00 am
Secretary of State

08-08-2003 90098 004 ****70.00

N

N

I

i

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
20 -0clfor4/f Not Applicagle
Zip Country Zip Country . . $3 T5 Additignal
. 5. Certificate of Status Desired 1zl Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
DEGRAW' ALLEN Street Address {P. 0. Box Number is Not Acce|
- : R . e | OUEELADArESS ('L, eplable) e
1T 4044'ROSCREA'DR— T
TALLAHASSEE FL 32308

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. ! am familiar with, and accept
the oblwganons of registered agent,

SIGNATURE

%, Slgnature, typed o printed name of registered agent and titls ¥ applicable

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Departiment of State .

10: ¢ - ... OFFICERS AND DIRECTORS q . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
nn_Ef'.,f‘. s D Tty L O Delete I TITLE [ change [ Addition
HAME DEGRAW, ALLEN : NAME

staeer aoREss | 4044 ROSCREA DR STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32309 CITY-ST-2P

TITLE 1 Delete TITLE 7] Change [ Addition
HAME DAVIS KEN W HAME

sTreer anDRess | 2801 WOODSIDE DR STAEET ADDRESS

cry-st-2p  F TALLAHASSEE FL 32312 CTY-§3-2IP

M D [ Delete TILE [C]change [ Adaition
NAME CHRISTY, EARL B JR NAME

sweer aporess | 3163 SHAMROCK E STREET ADDRESS

oiry-si-zp. .| TALLAHASSEE .FL.32309... Lt meen s CTY-ST-2P___ 1 - - e T

TITE D 1 Delete THLE [l change [ Addition
NAME POLLACK, ARNOLD NAME

sweet aoDRess | 3465 CEDAR LN DR STREET ADDRESS

orv-st-z¢ | TALLAHASSEE FL 32312 CITY-ST-2P

TITLE 7 Celete e [Jchange [ Addition
NAME GRANT, HAROLD NAME

stReeT aporess 1 2675 OX BOTTOM HILL STREET ADDRESS

CITY-S1-ZIP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE D O oelete TITLE [ change [ Addition
HAME SNYDER, NEIL NAME

streeT aopress | 2557 BISHOPS GREEN TR STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32312 CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachrment with an address, with all other lika empowered.

SIGNATURE:

v y "t
IGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER QR DIRECTOR

280 3

F50.573~ 6787

Dale

Davtims Phora #

g :

CR2E037 (4/03)



