FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 8224

. Corporation Name

(8)

DAVID E. PITTS MEMORIAL SCHOLARSHIP FUND, INC.

Poncipal Place of Business

1008 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901

Mailing Addrass

1008 E. STRAWBRIDGE AVE.
MELBOURNE FL 3230t

NG

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
21 2] £9-2735426 Not Appicatie
Suite, Apt. #, elc. Suite, , sto. it
e, Ap ete ite, Aot #, st 5. Certificate of Status Desired O $8.75 Add.'t'ona'
22 2_?] Fea Required
City & State Oty & State 6. Eiection Campaign Financing 0 $5.00 May Be
’E‘ [ 2_5] U Trust Fund Coniribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 149.032,
[24] |25] 29 30 Florida Stalutes O ves O o
9. Name and Address of Current Registered Agant 10. Name and Address of New Reogistered Agent
81| MName
HOGEHS. DAVID E. 82| Strect Address (P.O. Box Number is Not Acceptable)
1008 E. STRAWBRIDGE AVE. o
MELBOURNE FL 32901
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named coarporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihas with, and accept the ohikgations of, Sachon 617 0503,

lorida Statutes

SIGNATURE i+ e e e e e S _
Sognalure, lped g printed nAre af rekstersd agent ardl D 1 4 INCTE Aogrstansd Agant s.gnatune reguinsd when e nslatngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES TO OFT IGERE AND DIRECTORS IN 13
TILE D [CJDELETE 11TITLE [JChange [ Addition
NAME ROGERS, DAVID E 12 NAME
sreef ADDRESS | 008 E. STRAWBRIDGE AVE. 1.3 STREET ADDRESS
CTy-S1-Bif* MELBOURNE FL 32901 14 CITY-51-2IF
TIE D CICELETE 21TI1LE ClChange ) Addition
NEME HERRING, DOUGLAS A 2.2 NAME
STREET ADDRESS | 12232 MESA VERDE TRAIL 2 3 STREET ADDRESS
CIry-§7-79 JACKSONVILLE FL 32223 2 4ITY-51-2P
TILE D [C]OELETE J1TINE [JChange  [] Addition
NaNE LAMBERSON, SCOTT L 32 NAME
street anoress | 2433 HOPE LANE EAST 33 STREET ADDRESS
or-si-ze | PALM BEACH GARDENS FL 33410 34 CITY 52
TITLE [J0ELETE 41TILE [ change [ Addition
NAME 4.7 NAME
STREET ATORESS 4.3 STREET ADDRESS
CITY-57-2F 440HTY-ST- 2P
TILE IDELETE STTTLE [Ccmange  [J Addition
NAME 52 NAME
SIREE! ALDRESS 53 STREET ADDAESS
Sy -81-2IF 54 CY-S1-21
TIILE CIDECETE B1THLE Clchange L1 Addilion
haNE B2 MAME
STREEI ADCRESS 63 STREET ADDRESS
CiTy-S1-29 64 CITY-§T-2P

14, | do hereby cerdify that the infarmation suppiied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further

certify that the information in
oath; that | am an officer or
appears in Block 12 or Blogk 13 M changed,

SIGNATURE:

SIGNATURE AND TYPED O

Dy h £

ron an :;ldc.hmen

an address.

tad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Irec}or of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Siatutes; and that my name

757

oo £S5

ING OFFICER OR DIRECTOR

2/ (96 748 4200

Dagtire Phane ¥

CR2EQ37 (12/95)




