NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

CE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34073

1. Corporation Name

'{;HE SPRING J. PARR MEMORIAL SCHOLARSHIP FUND, IN

(9)

Principal Place of Business

% MAUREEN ¢ GHIOFALO
6112 CYPRESS CIR
BRADENTON FL 34202

Mailing Address

% MAUREEN C CHIOFALO
6112 CYPRESS CIR
BRADENTON FL 34202

0 G

3. Date Incorporated or Qualified 3a. Date of Last Report
08/05/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?1-[ ;l 65’0227857 Not Applicable
Sute, Apt. #. etc. Stilte, Apt. #. efc. 5. Cerlificate of Status Desired O $8'75 Adc!itional
;I ;;l Fee Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
E] ;1 Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] |20] B Florida Statutes O ves ONe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
CHIOFALO, MAUREEN C. 82| Sues! Address (P.0. Bax Number is Not Acceptable)
6112 CYPRESS CIR
BRADENTON FL 34202 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 poard of directors, | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e . S
Slgruture, typed o printed nare ol egistened agent and tite | applcabie (NOTE- Fegisterza Agent signatura requinen v en réenstatireg DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N *2

TITLE PD [CI0ELETE 11TITLE [ Change [ Addition

NAME CODDINGTON, CLIFFORD W 12 NAME

sreeTabcress | 317 RYE ROAD 13 STREET ADDRESS

CITY - ST-2IF BRADENTON FL 14 CITY-ST-21P

TTLE VD CIOELETE 21TITLE Ochange [ Addition

NAME CODDINGTON, PAUL GENE JR 22 NAWE

STREET ADDRESS 12000SR70E 2 3 STREET ADDRESS

Y- ST- 2P BRADENTON FL 2 4 CITY-51.2P

TITLE STD [CIDELETE 31TILE [JChange  [] Addition

NAME WOLFE, GERALD P 32 NAME

STREET ADDRESS 315 RYE RD 3 3STREET ADDRESS

CITY-ST-2IF BRADENTON FL 34 CIIY-51-21P

TITLE b [CJOELETE 41 TILE [Clchange  [[] Addition

NAME HENDRIX, KIRK D 4.2 NAME

STREET ADDRESS 2659 N-RYE RD 43 STREFT ADDRESS

CITY-5T-21F PARRISH FL 44 CIIY-SI- 2P

TITLE D " [C]OELETE 51TITLE [ Change [ Addition

NAME RAWLS, DUANE § 52 NAME

STREET ADDRESS 13900 MULHOLLAND RD 53 STREET ADDRESS

CITY-ST- 2P PARRISH FL 54 CITY-ST-2IP

TITLE D {_IDELETE 61TILE [Jchange [ Addition

RAME CHIOFALO, MAUREEN C 62 NAME

street Aporess | 6112 CYPRESS CIR £ 3 STREET ADCRESS

CITY-57-21P BRADENTON FL 64 CITY-ST-2IP

14. | do hereby certi

Y-26

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFiCER O DIRECTOR

_Gerald PWoife :

Jate

b

Dayt me Phone #

that the infarmation suppiied with this filing is voiuntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)0<, Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on §atlaohment with an address.

Mloae
ad
SIGNATURE: h >S

CR2E037 {12/95)




