FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # N39698 Secretary of State
1. Entity Namse 03-21-2003 90071 038 ****61.25
THE MISS HOMESTEAD SCHOLARSHIP FOUNDATION, INCOR
PORATED
Principal Place of Business Mailing Address
378 SW 6 STREET 378 SW 6 STREET
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
us us
S v IR TRARICTRVRERT R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘0281 355 Appiied For
Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired [l gfe'gesq lﬁgﬂtiona!
6. Name and Address of Current Registered Agent-: - - -- = Fs=-—---7.. Name and Address of New Registered Agent
Name (\
SCOT[, MARIA Street Address (ROWumber is Not Acceptable)
378 SW 6 STREET P
FLORIDA CITY FL 33034 - WA
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

o AN V), St ~Exefustive DiceChne 3isjo> .

Slgnature, typed or printad namflj agistersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 o 00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRFCTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TITLE Jchange [ Addition
NAME SCOTT, MARIA NAME

STREET ADDRESS | 378 SW 8 STREET STREET ADDRESS

orv-sT-Zf | FLORIDA CITY FL 33034 CITY-§T-ZP

TITLE T [T Delete TILE [ changs [ Addition
NAME YESENIA, VALENCIA NAME

STREET ADDRESS | 190 NW 21 STREET STREET ADDRESS

chy-57-21 . HOMESTEADFLF'%QSD-:‘ —Ta - e = GITY-8T-2IP s P . A s .

T ', A2 Deete e ¥ Change [ Acdition
NAME FERGUSON, KATHY NAME

STREET ADDRESS | 23705 S.W. 153 CT. STREET ADDRESS 0

orv-st-zp | HOMESTEAD FL 33030 CIFY-ST-ZPP . ARFA)

TITLE S O pelete TILE ! [ Change [ Addition
NAME COTTO, MYRNA NAME

STREET ADORESS | 16801 SW 304TH STREET STREET ADDRESS

ory-st-2¢ [ HOMESTEAD FL 33032 . CITY-ST-2P

TITLE D [ Delete TITLE [Jchange  [J Addition
NAME DELEON, LISA . HAME

STREET ADARESS | 558 SW 7TH STREET STREET ADDRESS

erv-sT-2P [ EL ORIDA CITY FL 33034 B OITY-ST-2IP X .

e D &7 Deiete e eCddr #Chenge [ Adoition
NAME BRANDENBERG, ANN MARIE HAME

STREET ADORESS | 1344 N KROME AVE STREET ADDRESS lqﬁza ﬁ mn/IL @mm"

orv-s1-2¢ | HOMESTEAD FL CITY-5T-2IP 7 Fi A5

12. | hereby certify that the information supplied witl this filing does not qualify for the exemption stated in 'Se-clion 119.07(3)(1), FIc'>rida Statutes. | further certify that the information
indicated on this report or supplemental report Eltrue and acourate and that my signature shall have the same legal effect as if made under cath: that | arn an officer ar director
of the carporation or the receivil ortrustee em, are ex?cute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

her like empowered. I

Neenii D Wlevrvia 3l 186202771,

NNTTNRY

CR2E037 (10/02)



