. FILED
2005 NOT-FOR-PROFIT CORPORATION  Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # NO4000008678 02-08-2005 90012 Q35 ***x*g] 25
1. Entity Name
JOHN & BOWDEN MADDEN MEMORIAL SCHOLARSHIP
FUND, INC.
Principal Place of Business Mailing Address
1104 EGLIN PARKWAY 1104 EGLIN PARKWAY 50011816
SHALIMAR, FL 32579 SHALIMAR, FL 32579 . §
= s DA AR AT
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 02032005 Chg-NP CR2E037 (10/03)
City & State | City & State 4, FE! Number Applied For
. 010 - 15"]&,/5& Not Applicable
ap Country Zp Country 8. Certificale of Stalus Desired [ Eg';’fq Addltonal
6. Name and Ad_drus of Current Reglisterod Agent . 7. Name and Address of New Registered Agent
Name
FLEET, BARTH
1104 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City ‘ FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre, typedt or printed name of registered agent and tile it applicale. {NOTE: Regisiarad Agant signature required when reinktiting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TiILE D O petete TITLE [ Change [ Addition
NAME MADDEN, GINGER NAME
STREET ADDRESS | 117 LAKE LORRAINE CIRCLE ) STREET ADDRESS
CITY-ST- 2P SHALIMAR, FL 32579 CiTY-ST-2P
TME D Ooeee  J me I Change [ Addition
NAME BARKER, GENE NAME
STREET ADDRESS | 45 BEAL PARKWAY N.E. STREET ADORESS
CIFY-ST-0P FORT WALTON BEACH, FL 32548 CITY-ST-IP
TILE D O Delets TME [ Change [ Axdition
NAME - — FLEET, BARTH - — ' — o~ . - NAME - . .. .- —_ —_— - et o=
STREET ADORESS | 1104 EGLIN PARKWAY STREET ADDRESS
Ciiy-$5-ap SHALIMAR, FL 32579 ' § cy-sT-np
TOTLE O Deete TME ) [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-7P CY-SF-2P
mE O etete TRE DO crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P ’ cITy-s1-2p
TLE O betete TE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-219 CITY-ST1-2P

12. | hereby cemlz that the information supplied with this ﬁlln does not quality for the exemption stated in Section 119.07(3)3), Florbda Statutes. | further certify that the information
indicated on this report or supplemental raport is true Bﬂ accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered [0 execute this report as required by Chapter 617 Llorida Statutes, and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address with all gf\er like empowered.
SIGNATURE: (ﬁ /4/1 56/7/,/ hrker 5‘/3/ oS 85024/ -5)2]

nmmn,‘ﬁmonpm‘an OFFICER OR Daytime Phone #




