2(;02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39698 Feb 20, 2002 8:00 am
" Entyane Secretary of State

THE MISS HOMESTEAD SCHOLARSHIP FOUNDATION, INCCR 02-20-2002 90062 045 ****6] 25
PORATED
Frincipal Place of Business Mailing Address
378 SW 6 STREET 378 SW & STREET
FLORIDA CITY FL 33034 FLORIDA GITY FL 33034
us us
R s LA GORVEA AR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65—0281355 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O fese‘gfq:i‘?:éﬂo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et R - - -—| ~Name - — e AL TEm o LT e g s e e - = T -
SCOTT. 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 purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE :
Slgnaluce‘. typed or printad name :af ragistered agent and title it applicable. {NQTE: Registared Agent signature required when reinstating) DATE
& ; i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. s L0 ‘ OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TILE (CJchange [ Addition
HAME SCOTT, MARIA NAME
stReeT a0oRess | 378 SW 6 STREET STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-2IP y
TITLE T J Delete TITLE Hchange [ Addition
e YESENIA, VALENCIA . 140 NW 21 Styeet
sTReeT ACDRESS | 2604 SE 21 CT #202A STREET ADDRESS ,
CITY-ST-2IP HOMESTEAD FL 33035 _ CITY-ST-20P HDWS‘,‘LDM' F( . Z%
TITLE v J Delete TITLE T T O] Change [ Addition
NAME FERGUSON, KATHY NAME
STREET ADDRESS [ 23705 S.W. 153 CT. STREET ADGRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZIP
ML S O Dekete TITLE O Change [ Addition
HAME COTTO, MYRNA ‘ NAME
sTRepT aDDRESS | 16901 SW 304TH STREET STREET ADDRESS
CITY-3T1-2IP HOMESTEAD FL 3303 CITY-ST-ZIP
TITLE D ' [ pelete TITEE [ Change  [7] Addition
NAME DELEON, LISA ' NAME
STREET ADDRESS | 586 SW 7TH STREET STREET ADDRESS
CITY-ST-21P FLORIDA CITY FL 33034 CITY-8T-2IP
TITLE D O Delete TITLE [l Change [ Addition
NAME BRANDENBERG, ANN MARIE NAME
streer aooress | 1344 N KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP

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 true and accurate and that my signatura shall have the same laga! effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustee empowerad ohex?_ﬁule this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed, or on an attachmegt with ag.addresd. with al
| N
SIGNATURE: ( /Q/MWW Y e UIRED 1[61‘3[01 %/%WW

SIGNATY| ND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



