2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
pocun N39698 - May 30, 2000 8:00 am
THE MISS HOMESTEAD SCHOLARSHIP FOUNDATION, INCOR Secretary of State
: 05-30-2000 90077 007 ****g] .25
Principal Place of Business Mailing Address
378 SW 6 STREET ‘ 378 SW 6 STREET
FLORIDA CITY FL 33034 FLORIDA CITY FL 330344850
us us
B R = VTR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
’ 65'028 1355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB‘TS Additional
e Required
6. Name and Address of Current Registered Agent = | T 7.-Name and Address of New Registered ‘Agent™- - - -- - - -
Name
SCOTT, MARIA Street Address (P Q. Box Number is Not Acceptable)
378 SW 6 STREET
FLORIDA CITY FL 33034 :
City FL Zip Coce

8. The above namgd entity submitd this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Cor Yool Valercia zoloO

SIGNATURE .

Signatura, vad or printed name of registerad agent and titie if applicable. (ﬁ.IOTE: Registared Agent signature reguired when rainstating) 4 DATE .
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE P _ ' O Gelete TITLE . [ change ] Addltion
NAME SCOTT, MARIA NAME
STREETADDRESS | 378 SW 6 STREET STREET ADDRESS
CITY-S§T-2iP FLORIDA C"‘Y FL 33034 CITY-3T-2IP /
TITLE T O elete TITLE d[‘.hange [ Addition
NAME YESENIA, VALENCIA NAME 2O
STREET ADDRESS | 1290 NW 15 STREET STREET ADDRESS ZGOL" 55 i Ct w

- onv-st:e =~ | HOMESTEAD FL 33030

avse | HomreSlead) & 32025 - |

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

L Y] [ celete
HAME FERGUSON, KATHY

STREET ADURESS | 23705 S.W. 153 CT.

crv-sT-2F | HOMESTEAD FL 33030

TIHLE : s MDEW[&
NAME MEZA, BEA

sTeeT AooRess | 116 € MOWRY DR., #202 ;

cnv-sT-2P | HOMESTEAD FL 33030 ‘

TILE Wrm CO‘H_D Cf')) O Change IB'AIddmon
NAME 'bqol 9{\/_ @-\’ 9__

STREET ADDRESS

CITY-ST-2IP Wad‘ ﬂ - m

.
TILE D & Delete
NAME BATEMAN, DONNA

STREET ADDRESS 1 615 SE 29TH DRIVE, EAST LAKE

cmv-5T-2F | HOMESTEAD FL

NAME
STREET ADDRESS

TLE Lién Telenn @)j [J Change M‘:\ddiliun
E50 S 7 =t
CITY-5T-2IP Fmda Gl’l’\!_#p‘?)%oal—

TITLE [ Changs [ Addilion
NAME

STREET ADDRESS
CITY-5T-2IP

MLE L oo . [T Delete
NAME BRANDENBERG, ANN MARIE
STREET ADDRESS | 1344 N KROME AVE

onv-5122 | HOMESTEAD FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug 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 receiverdr trustee empowdfed to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Bjgck J0 or&lock 11 if
changed, or on an attachment wkh dadress, with Bl other |jke empowerad.
. \
A - S Vi -
SIGNATURE: __ SIGIMR UIRMEC NG Yeﬁl W H{ZOICI') 255 (el
v ‘ ]

SIGNATURE AN@PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Oaytime Phone #

CR2E037 r9/99)



