SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/%9: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $216.25).

NONPROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

P DIVISION OF CORPORATIONS

DOCUMENT # N18224\

1. Corporation Narme

DAVID E. PITTS MEMORIAL SCHOLARSHIP FUND, INC.

Principal Place of Business

1008 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901

Mailing Address

1008 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90026 043 ****61 .25

MR RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 26) 12/11/1986
Suite, Apt. #, etc. Suite, Apt. #, ete. 4, FEI Number Applied For
,'z—l ;I 59‘2735426 Not Applicable
City & State _ City & State . . . $8.75 Additional
El ;’ 5. Certifcate of Status Desired d Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
4] [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
ROGERS. DAVID E. 82| Street Address (P.O. Box Number is Not Acceptable)
1008 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901 83
84| City

85 | Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE )
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

12, . OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [] DELETE 1.1 TMLE (JChange ] Addition

NAME ROGERS, DAVID E 12NAME

sweeTaooress| 1008 E. STRAWBRIDGE AVE. 1,3 STREET ADDRESS

crv-stze | MELBOURNE FL 32901 14 CITY-5T-ZP

TITLE D ] DELETE 21TME [JChange [ Addition

NAME HERRING, DOUGLAS A 22 NAME

sweeTanoress| 12232 MESA VERDE TRAIL 2.3 STREEF ADDRESS -

crv.stzp | JACKSONVILLE FL 32223 2. 4CITY-5T-2ZP

TME |1 i (3 CELETE' 31 THLE = ClChange  [] Addition

NAME LAMBERSON, SCOTT L 32ZNAME

streer aporess| 2433 HOPE LANE EAST 33 STREET ADDRESS

CIFY-ST-2P PALM BEACH GARDENS FL 33410 34.CITY-ST-2P

TMLE [ pELETE 417TME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

2MY-ST-ZP 14CITY-$T-2P

TTLE [J DELETE 51TITLE [JChange ] Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-ST-2P 54CITY-5T-21P

TILE [ DELETE 6.1 TITLE ] Change 3 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ATY-ST.ZP 64 CITY-ST-ZIF

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repott is trus and acourate and that my signature shall have the same legal effect as if made under cath, that L am an

officer or director of the
Block 12 or Block 13 i

gOMporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or on an attachment with an address, with all other like empowered.

0001688

CR2EQ37 (5/99)

= RE Cb',j vinPe.
F SIGNII ER OR DIRECTOR

d
Eos RS %{5’0/&’? (07)768-/200

Daytime Phone #



