FILED

FILE NOW: FILING FEE IS $61.25

 NONPROFIT gl
CORPORATION
ANNUAL REPORT

&

32

FLORIDA DEPARTMENT QF STATE
} Sandra B. Mortham

g j Secretary of Slate

DIVISION OF CORPCRATIONS

Secretary of State

N18224 (8)

1. Corporahon Name

DAVID E. PITTS MEMORIAL SCHOLARSHIP FUND, INC.

S
Pancipal Place of Busingss Mailing Address

1008 E. STRAWBRIDGE AVE.
MELBOURNE FL 32001 4741

1008 E. STRAWBRIDGE AVE.
MELBOURNE FL 32501

LN CHRET ORI

3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/11/1986
2. Prncipal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
[21 a8l 59-2735426 Not Applcabie
| SaeApt e A Suile, APL . ot 5. Centiono ol S Dosioa () 981 Adtiona
2 27 @0 Require
Gty & Srale City & State 6. Elaction Campaign Financing $5.00 May Be
e - e ?8] Trugt Fung Contribution Added to Foes
21 __ Country Fdls] Country 8. This corporation has liability for intangible tax under 5. 192.032,
E__._ o ___,v,___zsl 291 Eﬂ Floriga Statutes Yos []No
| % Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROGERS. DAVID E. 82| Street Address (P.0. Box Number is Not Acceptable)
1008 E. STRAWBRIDGE AVE, :
MELBOURNE FL 3281 &
B4|{ City 85| Fip Code
FL

11, Fursuant 10 he provisions of Seclions 617.0502 and 6171508, Florida Statutes,

the above-named corporation submits this slatement for the purpose of changing its registered

offize or registerod agent, or both, inthe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | arm lamiliar with, and accept tho obligations of, Section §17.0503, Florida Statutes.

SIGNATURE | » e e
o SIS,F').\LU: et .(_Iii[')-ﬂl_l\ilfﬁlf_illkﬁjl applicable (MO E: Registerad Agenl signature required wher. reinslating) OATE
2. “ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ OrLETE LTI LT change 1] Addition
(T ROGERS, DAVID E 12 NAME
simeTancRess | 1008 E. STRAWBRIOGE AVE. t.3.SIREET ADDRESS
are-stoe ;i MELBOURNE FL 32001 14011 ST-2P
TIE D T Detrte 21 [ Tchange — T addition
NaME HERRING, DOUGLAS A 22 NAME
sirectanpiess | 12232 MESA VERDE TRAIL 23 STREET ADDRESS
| cvesiae | JACKSONVILLE FL 32223 . 2.401Y-51 2P .
Tl D [ okiete 31 LE T change LT Addition
HAMF LAMBERSON, SCOTT L 32 HAME
sirecranortss | 2433 HOPE LANE EAST 3.3 STREET ADDRESS
cov-sior | PALM BEACH GARDENS FL 33410 34,CTV-ST-2F
ME TCJ DELETE £1TIILE T change 1. Addition
NaME 4,2 NAME
STREET ABDRESS 43 STREET ADDRESS
L crv-sire | e 4.4 CilY-§1-2P
L T oELETe 51 T1LE {Jcrange ] Addition
NAME 5.2 NAME
STREET ADDHISS 5.3 STREET ADDRESS
LIy §1- 710 e 54 CITY-ST-2IP
THLE [T veLeTE 61TLE [ JChange [ Addition
NAME 6.2 NAME
SIFEF ADURESS 6.3 STREET ADDRESS
LAY B4 CITY-ST- 2P
ar the exemption stated in Saction 139.07(3)i), Florida Statutes. | further cerlify that the

14. | do hereby certify that the informabon suppiied with this {iling does not qualiy 1
information indicated O b
| am an officer or direg
appears in Back 12

SIGNATURE:

3 if changed. or on ag.gttachment with an addre:

5

DAvB E. RotdrRS

L Annual reporl of supplemantal annual repart is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
¢ corporation or the recever of trustoe empowered to exacute this repor as retuired by Chapter 617, Florida Statutes; and that my name

S8,

Y07 2¢8-/200C

SIGNATURE ARD TYPED O PAI

NAME OF SiGNING OFFICER OR DNRECTOR

£//a /vy

Daytime Phone # 0018414

Mar 25 1997 &:00am

CR2E037 (9/96)



