FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORY

Sacretary of State
DIVISION OF CORPORATIONS

1996 £
DOCUMENT # N39514 (7)

1. Corporation Name

IRARC MEMORIAL SCHOLARSHIP FOUNDATION, INC.

Principal Place of Business Mailing Address ”Il"‘l’ ||| ||”| ml‘ |‘||| "I" Im I'l“ I||“ ||||| ||||| |l|H I‘I" |I||

453 WATTS WAY 453 WATTS WAY
COCOA BEACH FL 32901 COCOA BEACH FL 32431
3. Date Incorporated or Qualitied 3a, Date of Last Report
08/08/1990 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3025210 Not Applicatio
Suite, Apt. #, ete. L Suite, Apt. 4, efc. 5. Cerlificate of Status Desired 03 $8.75 Aaditiona)
E‘ 27| Fee Raquired
City & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fung Gontribution Added 1o Fees
Zp Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
[24] |25] 20 30 Florida Statutes O ves ®INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1| Name
BALDINI, ERNEST A, 82| Sirot Add-ess [P0, Box Nomber is Nol AGCeplabie]
453 WATTS WAY
COCOA BEACH FL 32831 & _
84| Ciy FL 85| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby Bccept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE
Signature, byped or printed name of reg stered aggent and 1tk if applicable, (NOTE: Regrsterex! Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [DELETE 11TMLE P/p [DChange ] Addition
NAME WELLER, RICHARD |. 1.2 NAME
sTReeT ADDRESS | 7HO N. ATLANTIC AVE. 1.3 STREET ADDRESS
CiTY-S1-2PP COCOA BEACH FL 14 CITY-5T-21P
TILE D [JOELETE 217MLE Mchange ] Adaition
NAME SEAWARD, GORDON W. 22 NAME
streeT aDDREsS | 20 DANUBE RIVER DR. 2.4 STREET ADDRESS
CITY-S1- 7P COCOA BEACH FL 2 40Y-$1-21P
TITLE D [JDELETE 31TILE [JChange  [] Addition
NAME PEDIGO, DAVID 32HAME
street aDORESS | 1878 LONGLEAF RD 3.3 STREET ADORESS
CITY-ST- 2P COCOA FL 34, CIY-5T-2IP
T b CIDELETE 417ME S]T / D Oenange [, Addition
NAME BALDINI, ERNEST A. 4 ZNAME
sTReeT ADDRESS | 453 WATTS WAY 4.3 STREET ADDRESS
Y- §1-2p COCOA BEACH FL 44 CITY-ST- 2P
TITLE [IDELETE 5.1THTLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-21P
TITLE [JOELETE 61 THLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the Information supplied with this fling is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legel effect as if made under
oath; that | am an officer or director of the corporation or the recelfer or trustes empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 o7 Block 13 if ¢ d, or on an attach with an address.
£VesT A, Batdwi
/2
7

MY

1/9L Fo7-783-7202

Aale Daytmas Phone #

SIGNATURE: Secy ~meds.

OR DIRECTOR

SIGNATURE AND TYPED OR HAME OF BIQNING OFFICER

CR2E037 (12/95)




