2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

0072184

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O2000005474

1. Entity Name

THE JAMES E. NETTLES MEMORIAL SCHOLARSHIP FUND,

INC.

ecretary of State

04-10-2003 90169 031 ****g1.25

Principal Place of Business

295 WEST PINE AVE
LONGWOOD FL 32750

Mailing Address
295 WEST PINE AVE
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

IR TR0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Ff!flumfer Applied For
h 6 4 5 1 9 1 Not Al i
pplicable
Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R < . . PR e

Name e . — - .

HOGLE, THOMAS R
295 WEST PINE AVE

Sireet Address (P.C. Box Number is Not Acceptable)

LONGWOOD FL 32750

I
|
|

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of rebistered age

SIGNATURE

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

9/ 5/ 2003

(NOTE: Ragistered Agent signature required when reinstating) DATE

Signatu ¢, typed or printad nama of registared agent and litle it applmﬂ
1

FILEEN%W FEE IS $61 25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

!
i
|

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THTLE D | ; O Delete TITLE O crange 7 dditon | &

NAVE KANEY, FRANK N : NAME =

saeer a0oress | 2510 SHOREHAM ROAD STREET AUDRESS 5

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P g

TILE D | O] belete TITLE [ Change ] Aadition Ec‘:

NAME KANEY, ELEANORE NAME

strest aooRess | 2610 SHOREMAM ROAD STREET ADDRESS

CITY-$1-71P OHLANDO FL 32803 CITY-ST-2IP

TTLE D | ] Dioelets. _J§ e B _ [ Change__, (] Addition
THAME “|HOGLE, THOMAS R . o . NAME

stheer aonress | 205 WEST PINE AVE STREET ADDRESS

omv-st-2¢ [ LONGWOOD FL 32750 CITY-5T-2IP

TIMLE i O oelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 7P CIY-ST-7IP

TITLE £ Detets TLE [J Change [T Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP | CITY-ST-2IP

TITLE 7 Delete TINE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP CITY-5T-2P

12. | hereby cerfily that the information supplied with thig filin g does not qualify for tha exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oificer 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 if
d.

indicated on this report or supplemental report is true an

of the cDrporallon or the receiver or trustee g

é//?/,’Zﬁpf’ 1/47 F30~06//

o



