FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION COF CORPORATIONS

May 06 1998 8:00am
Secretary of State

QCUMENT # N18224 (8)

DAVID E. PITTS MEMORIAL SCHOLARSHIP FUND, INC.

0RO

Principal Place of Business Mailing Address

1006 E. STRAWBRIDGE AVE. 1008 E. STRAWBRIDGE AVE.

3.’ Dale Incorporated or Qualitiad

MELBOURNE FL 32901 MELBOURNE FL 32801
4. FE| Number Applied For
RO-9738426 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
pa 0 E. Certificate of Status Desired [ $8.75 additional
;ﬂ Foa Required
Sulte, Apt. &, ic. Suite, Apt. #, atc. 8. Election Campalgn Financing $5.00 May Be
;I Trust Fund Contribution Added 1o Fees

2] (8] 8] [2]

City & State City & State 7. s this nonprofit corporation 8 homeowners assoclation?
;1 Yes [} no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;‘ ;l ;o] Pergonal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
ROGERS, DAVID E. 82| Streat Address [P.0. Box Number Is Nol Acceptable)
1008 E. STRAWBRIDGE AVE.
MELBOURNE FL 32001 83
84| City FL |ss| Zip Code

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the &
office or registered & |
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

nl, of both, in the State of Florida, Such change wa's: lam‘;wsized by the corporation’s board of direclors. | hereby accept the appointmant as registered
, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registered

indicated on this annual re
officer or director of the corgbration or the raceiver or trustes empowerad to executs
Biock 12 or Block 13 # chanfged, g on an atlachment with an address.

SIGNATURE: L«.:-ﬂ . ({) i W

b

-—

4
i

Eignatine, typed or printed name of regislersd agent and title it applicatke {NQTE: Registered Agant signalure required when reinstating) bATE

13. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §
TITLE D L DELETE 11HILE U change [ acdition | =
N ROGERS, DAVID E 1.2 NAME §
sreeraooness | 1008 E. STRAWBRIDGE AVE. 1.3 STREET ADDRESS
CITY-ST-19 MELBOURNE FL 32001 14 CITY-51- 2P ﬁ
TME D TJ DELETE 21TIMLE O change [ Addition €
NANE HERRING, DOUGLAS A 2.2 HAME
sTREET ADDRESS | 12232 MESA VERDE TRAIL 2.3 STREET ADDRESS

| omy-st-2e JACKSONWILLE Fi 32223 2.4€I7Y-ST-2P
Tme D L DELETE 31MLE L change L Addition
A LAMBERSON, SCOTT L 2 HAME
streer aporess | 2433 HOPE LANE EAST 3.3 STREET ADDRESS
IrY-ST-20 PALM BEACH GARDENS FL 33410 3.4, CITY-ST- ZIP
e T oeLeTe LTTITLE [Crange T Aadition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-2IP
THLE ] DELETE EATITLE L Change  L_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 5.4 CITY-51-2IP
Tme T DeLETE 6.1TITLE [ change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-20 §.4 CITY-5T-2IP
14. | hereby certify thal the information supplied with this liling does not qualify for the exem&t,ion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that‘lhe Information

supplemental annual report is true and Accuratle and ihat my signature shall have the same legal effect as if made under oath, that | am an

S

this report as raquired by Chaptar 617, Florida Statules; and that my name appears in

‘//z?/;? Yo7 7681200




