FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTY
CORPQORATION
ANNUAL REPOHT Secretary of State

1998 DIVISION GF CORPORATIONS Secretary of State
DOCUMENT # N399864 (4)

1. Carporation Name

MILTON J. BOONE HORTICULTURAL SCHOLARSHIP FUND |

NG AT RATARIWIE

FLORIDA DEPARTMENT OF STATE

Sandra . Motham Feb 03 1998 8:00am

Principal Place of Business Mailing Address
C/O JOHN ROSS ADAMS C/0 JOHN ROSS ADAMS 3. Date Incorporated or Qualified
101 SE 6 AVE. 56 101 SE 6 AVE. 5-G 09/14/1990
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us 4. FEI Number Applled For
59-1862904 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Addnional
21 2_6] _ __ _Feewﬁerqulrecr( _
Suita, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
EI 5‘ . ] Yes ! No ]
Zip Country Zip Country 8. This caorporation owes or has paid the current year Intanglble
|24] |25] [29] |30] Personal Property Tax due June 30.  ElYes [Iio
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name S
ADAMS, JOHN ROSS 82| Strest Address (P.O. Box Namber is Mot Acceptable) o
101 SE 6 AVE - S
sSG 83
DELRAY BEACH FL 33483 84} City FL |35| Zip Code

11. Pursuant 10 the pravisions of Secticns 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. : e

SIGNATURE

Signature, type:l or printed name of registarsd agent and titie if applicabla. (NOTE, Registerad Agent signature required when relnstating) i = DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P - ' I DELETE TATTE ~ [T crange T Addition
NAME JOHNSON, H. GLINTON 12 NAME
smerraporess | 305 GULFSTREAM DRIVE 1.3 STREET ADDRESS
OITY-ST-2IP DELRAY BEACH FL 1.4 CITY-5T-2IP
TILE D {_J DELETE 21 TTLE ) T ~ DJcChenge LT Addition
NAME MURRAY, DAVID 22 NAME
streeTavoress | 8055 S. MILITARY TRAIL 2.3 STREET ADDRESS T
GITY-5T-21P BOYNTON BEACH FL 2. 4 CITY- 57- 1P
YIME D ] DELETE 31 TMLE - L] Change L} Adcition
NAME JOHNSON, DAVID 32NAME
smeeTADoREss | 1066 SW 27TH AVE 3.3 STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 3.4, CITY-ST-ZIP
TITLE D L} DELETE 41TILE F ] Change 11 Addition
NAME ANDREL, J.W. 4,2 NANE
sTREETADORESS | 11150 167TH PL 4.3 STREET ADDRESS
CITY-ST-2IP JUPITER FL 4.4 CITY-ST-ZP
TIMLE T L] DELETE 6.1 TITLE E] change [ Addition
NAME ADAMS, JOHN ROSS 5.2 NAVE
streeT ADDRESS | 101 SE 6 AVE 5.3 STREET ADDRESS
CITY-5T-7P DELRAY BEACH FL 54 GITY-ST-ZP
e S [ peLeTe 6.1 TITLE [T Crange 3 Addition
HAME LASETER, CARLENE 6.2 NAME
smeeTanoress [ 933 ALLAMANDA DRIVE 6.3 STREET ADDRESS
CITY - ST-2I DELRAY BEACH FL 6.4 CITY - §T- ZIP
14. | hereby cerlify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report Is true and accurale and that my signature shall have the same legal effect as it mace under gath; that | am an

officer or direcior of the corporation ar the receiver or trustee empowered 10 execute this rep: s reguired b r 817, Fl tutes; and th name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: SIGNATURE REQUIRED . 7

CR2E037 (10/97)



