2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N3969 Jan 27, 2001 8:00 am
I+ Entty amo 39058 Secretary of State

THE MISS HOMESTEAD SCHOLARSHIP FOUNDATION, INCOR 01-27-2001 90077 041 ****61.25
Principal Place of Business Mailing Address
378 SW € STREET 378 SW 6 STREET
FLORIDA CITY FL 33034 FLORIDA CITY FL 33084 uuvuvvoovy
us us _
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0281355 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditicnal
- P _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCO]T, MARIA Street Address (P.0. Box Number is Not Acceptable)
378 SW 6 STREET
FLORIDA CITY FL 33034
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Registered Agernt signature reguired whan reinstating) DATE
|
. . . t
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
s y
FEE IS §61.25 Trust Fund Contribution. U Addedio Fees Department of State
]
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [J Change  [J Addition
NAME SCOTT, MARIA NAME
STREET AODRESS | 378 SW 6 STREET STREET ADDRESS
orv-s-zf | FLORIDA CITY FL 33034 o ST-2¢
TITLE T ] Delste TILE O thange ] Addition
NAME YESENIA, VALENCIA NAME

STREET ADDARESS
CITY-ST-2IP

STREET ADDRESS | 2604 SE 21 CT #2024
CITY-57-2IP HOMESTEAD FL 33035

TITLE [J Change  [J Addition
NAME
STREET ADDRESS

CITy-ST-2ZiP

—_ Vv [J Detete
NAME FERGUSON, KATHY

STREET ADDRESS | 23705 S.W. 153 CT.

CiTY-st-21p HOMESTEAD FL 33030

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE S 3 Delete
NAME COTTO, MYRNA

STREETADDRESS | 16901 SW 304TH STREET

Ciry-S1-zp HOMESTEAD FL 33032

TITLE D [ Delete TITLE {Jchange [ Additien
NAME DELEON, LISA NAME

STREET ADCRESS | 558 SW 7TH STREET STREET ADDRESS

ciry-S1-2P FLORIDA CITY FL 33034 Ciry-s-21p

Tme D O petete TITLE [ Ghange [ Addition
NAME BRANDENBERG, ANN MARIE NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 1344 N KROME AVE
CITY-S1-2iF HOMESTEAD FL

12, ! hereby certify that the information supplied with this filing does not gualify 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 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 trusiee emppwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in8lock 10-qr Blogk 11 if
changed, or on an attachmept with an address, fwith all ober like empowered. aogj

i MlecaoEiesenia biencic 1 1bfol S5747.0

SIGNATURE: __

SIGNATUﬁAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

-

CR2E037 {10/00)



