FILE NOW: FILING FEE IS $61.25

I NONPROFT T FLORIDA DEPARTMENT OF STATE
CORPORAT[ON .; Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

1996
DOCUMENT # N34602 (5)

1. Corporation Name

U.Y.0. SCHOLARSHIP FUND OF GAINESVILLE, FLORIDA,

" (R D

Principal Place of Business

P. 0. BOX 1461 P. 0. BOX 14871
GAINESVILLE FL 32604 GAINESVILLE FL 32604
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1989 06/12/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ EJ 59‘29932?9 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, lC. ;
e, Ap. # elo Sulte, Apt. #, st 5. Cartficate of Status Desired 0O $8.75 additionat
El a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Toust Fund Contributian O Added o Feos
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 |29 m Fiorida Statules 0O ves ONo
5. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORWITZ, LARRY 82| Shest Addrass (P.0. Box Number s Not Acceplabis)
150 WOODLAND QAKS -
ALACHUA FL 32615
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printec name of registered agent and title if applicabie INOTE- Registered Agant sgnature required when reingtatingd DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [IDELETE 1.1 THILE OChange [ Addition |
NavE HORWITZ, LARRY 12 Mg B
streer aooRess | 150 WOODLAND QAKS 1.3 STREEY ADDRESS o
CITY-5T-21P ALACHUA FL 140TY-§7-29 &
TITLE b [CJDELETE 21 TITLE ;S'cnange [ Asdition | O
NAME BENSON, ALISON K 22 NAME

y 308 ALPIERA QUL

staeer aporess | 3701 S.W. 28TH TERRACE 23 STREET ADDRESS
orr-st-zr | GAINESVULE FL 2.4L0Y-81-29 S7. Aevsi HE  [FL 12084
TITLE 7] [CIDELETE 33 THLE ’ [JGhange  [] Additin
NAME WARD, CARMEN 32 NAME
streer a0pRESS | 703 NW 11TH AVE 3.3 STREET ADORESS
CiTY-$1- 21 GAINESVILLE FL 34 CITY-ST-2P
TILE D [IDELETE 417IMLE [AChange [ Addilion
NAME MUNSEY, MEREDITH 4.2 NaME
sReeT ADDRESS | 4907 NW 38TH ST 43 STREET ADDRESS
CiTY-ST- 2P GAINESVILLE EL 44 CITY-ST-2P
TITLE [T]DELETE 51TIME [Jchange [ Adition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST- 2P
THLE [CIDELETE §1TITLE [JcChange [ Addition
NAME 62 NAME
STREFT ADDAESS £.3 STREET ADDRESS
CITY-§1- 2P §secmv-seae

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cariity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attal hment with an address.

suewATunE:gﬁ»-m ﬂ %fw 3 LAY foren7Z 4//&/ [T ?g_ﬁmi&a 2198

SIGNAYrE AND TYPED OR PRINTE: ME OF BIGNING OFFICER OR DJRECTOR




