FILE NOW: FILING FEE IS $61.25

NONPROF[T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

MILTON J. BOONE HORTICULTURAL SCHOLARSHIP FUND |

m;‘yincipal Place of Business ME!‘\WIQ Address “IImII ||| ’ml I|"I ‘I"I Ilm I’I’ ||||’ I"" I‘I‘I I]||| I||N I’IN ||||

C/O JOHN ROSS ADAMS C/O JOHN ROSS ADAMS
101 §E & AVE. 5G 101 SE 6 AVE. §G
BELRAY BEACH FL 33483 BgLRAY BEACH FL 33483 3. Date Incorporaled o Qualified 3 Date of Last Report
09/14/1990 02/06/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] . E\ 59'1862904 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. ) : $8.75 additional
8 f
El L m 5. Certificate of Status Desired [} Feo Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
2| 28] Trust Fund Gontribution Addad to Foes
7ip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
Fa) ;;] ;‘ El Florida Statutes O ves OO No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ADAMS| JOHN ROSS 82] Strect Address (P.O. Box Number is Not Acceptabla)
101 SE 6 AVE
8G 83
DELRAY BEACH FL 33483 &l iy FL [ 7o

11. Pursuanl 1o the provisions of Sections 617.0802 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, ar bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appolntment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

pte

SIGNATURE “Slgrature tyoed o Griiled nane of registared agent and Wtle i apphcatle. INOTE Registered Agent signature required when reinstaling) DAE _—
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
T P D : [JDELETE 11TIME [JChangs [ Additon | v~
NAME JOHNSON, K. CLINTON 12MME 5
stueet anoaess | 305 GUUFSTREAM DRIVE 13 STREET ADDRESS o
AN DELRAY BEACH FL 14CiTY-51-2 &
TIILE D CIDELETE 21TILE Ocrange O adsitien | ©
HAME MURRAY, DAVID 22 NAME

sweet a0oRESS | 8055 S. MILITARY TRAIL 23 STREET ADDRESS

Y- SI-2P BOYNTON BEACH FL 2 4CTY-ST-2P

TIILE D [CJDELETE 31TMLE [JChange [ Addition

patt JOHNSON, DAVID S2NAME

sikzel aporess | J066 SW 27TH AVE 33 STREET ADDRESS

Ty -S1-7IP BOYNTON BCH FL 34.CTY-§7-26

TILE D [CIDELETE 41TILE [JChange [ Addition

KAME ANDREL, JW. 4.2 NAME

STReFTADORESS | 11150 167TH PL 43 STREET ADDRESS

CIY-ST-21P JUPITER FL 44CITY-ST-21P

TLE D CJOELETE S1TILE [3Change [} Acdition

v ADAMS, JOHN ROSS s2name

STHEET ADCRESS 101 SE 6 AVE 53 STREET ADDRESS

CITY-S1-2IF DELRAY BEACH FL 54CITY-8T-21P

TE S D {IoELETE 61THLE [dChange  [J Addition

NAE LASETER, CARLENE 62NAE

steees rooress | 933 ALLAMANDA DRIVE 6.3 STREET ADDRESS

CIlY-S1- 2P DELRAY BEACH FL 64 CITY-5T-2IP

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption Stated in Section 118,073, Florida Statutes. 1 furiher
cerlify that the information indicated on this annual report or supplemental annual raport is true and accrate and that my signature shall have the same logal effect as if made under
vath; thal | am an @#iCer Dy directar of the corporation or the receiver or trusies pipowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block2 or Blodk 13 i changed, achment ad
L= (78 Yo7 28 54/
Date Daytirme Prone #

ITED NAME OF SIGNING OFFICER OR DIRECTOR




