FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N39514

1. Corporation Name

IRARC MEMORIAL SCHOLARSHIP FOUNDATION, INC.

.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90264 048 ****61 .25

Principal Place of Business

245 COUNTRY CLUB DR
MELBOURNE FL 32940
us

Mailing Address

245 COUNTRY CLUB DR
MELBOURNE FL 32040
us

MRCRR ML

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26 08/08/1990
Suite, Apt. #, etc>- - - - o - «Suite, Apt. #, efc. ~ - . 4. FEl Number - - - Applied For
=] : 2] 59-3025210 Not Applicable
City & State City & State . iti
i R4 . 5. Cortifcate of Status Desired ~ [J $8.75 Aditional
2_3\ ;‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [25] 29] [0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
BALD'N'. ERNEST A. 82| Street Address (P.O. Box Number is Not Acceptable)
245 COUNTRY CLUB DR
MELBOURNE FL 32940 83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

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
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered sgent and titla if applicabls. {NOTE: Regi Agent sigh raquired whan ) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11 TLE [CdChange [ Addition
NAME WELLER, RICHARD |. 12 NAME .
streer aporess| 750 N. ATLANTIC AVE. 1.3 STREET ADDRESS
emv.s.ze | COCOA BEACH FL 14 CITY-ST-ZIP
TmME VPD ) [ oELETE 24 TMLE CcChange [ Addiion
NAME NADEL, KEITH 22 NAME ) :
smreer aooress| 7 10 MEDINAH RD 23 STREET ADDRESS
orv.st.or | MELBOURNE-FL 32940 - : 2.4CITY-ST-2ZP - = L . -
TME SD [ DELETE 3TME SD [BrEhange [ Addition
NAME LAZOWSKA, GENIE ’ 32NAME GErorGe UINK
sreeTanoress| 172 JAMAICADR 33STREETADDRESS | 2977, BARRELLO LANE
cerv.sr.ze | COCOA BEACH FL 34, CITY-ST-ZF cocop Beacy ,FL 32931 ‘
TME L11] ) ) [ DELETE 41TITLE CJChange ] Addition
NAME BALDINI, ERNEST A 4.2 NAME
smreet anoress| 245 COUNTRY CLUB DR 43 STREET ADORESS
CITY-ST-ZIP MELBOURNE FL 32940 44 CITY-5T-2IP , .
TME [ DELETE 51TTE ) [OChange  [AAddition
NAME 52 NAME LonA Bell
STREET ADORESS sssmesTaopress | A2 TAWL O -
CITY-ST-2ZIP 54 CITY-ST-ZP cocon Benct, FL 3293 , P
TITLE [J DELETE 6.1 TIME D . [JChange (] Addition.
NAME 5.2 NAME HePTIE RURING \
STREET ADDRESS sasTREET ADDRESS | (ol €0 COR VBLES BLID.
Y-8tz sscmvstze | CocoA BehcH, FL 3243\

14. | hereby certify that the information supplied with

this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or tha receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, orQn an atiachment Wi

SIGNATURE:

th an address, with all other like empowered. |

DEUBER. BALDINI _ Asen /S, 1199

raquired by Chapter 617, Flol

407-757-309¢

rida Statutes; and that my name appsars in

. 7 d
FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

. Daytime Phone #

I
ot

2

CR2E037_(11/88)




