FILE NOW: FILING FEE IS $61.25 FILED

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 a DIVISIOS:IC ;-Ea(r;z:':g?:ﬂons Secretary Of State
DOCUMENT # N42162 (0)
THE HARRY CHIPCHASE SCHOLARSHIP FUND, INC.

209 JULIA STREET 209 JULIA STREET
KEY WEST FL 33040 KEY WEST FL 33040-7552
3. Data Incorgormed or Qualified | 3a. Dato of Last Report
02/18/1991 01/1
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
m ;8—' 5‘0357972 Not Applicable
Suite, Apl #, alc. Suite, Apt. #, efc. , ) $8.75 Additional
p” ?ﬂ 5. Cenificate of Status Desired ] Fes Required
City & Slale City & Stete 6. Election Campaign Financing $5.00 may Bs
’EI ;s] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under s. 189.032,
24] 28] [20] 0] Florida Stattes Clves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Name
BUTLER, ROBERT 82| Street Address (PO, Box Number s Mot Accapiabie)
208 JULIA STREET
KEY WEST FL 33040 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submis this statement for the purﬂoﬁf changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby acoept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florda Statutes.

SIGNATURE Sigralure, lypod o prnted name of registared agant and title if appicahle. {NOTE: Reggsterad Agent signature required whan reinstating) bATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I DELETE 11TITLE L) change [ Addition
NAME BUTLER, ROBERT 1.2 NAME

streeranoness | 208 JULIA STREET 1.3 STREET ADDAESS

CITY-S1- 2 KEY WEST F. 14 CITY-ST- 2P

TILE D [J DELETE 21 THLE [T Change LI Aadition
NAME JAMES, NORICE 22 NAME

staeet aooress | 414 VIRGINIA STREET 2.3 STREET ADDRESS

CITY-S1. 2P KEY WEST FL 2. 4C(TY-51-7P

TIILE T [T oeLETe 3.1 TMLE ‘ [ Change L] Addition
NAME BUTLER, ROBINETTE 3.2 NAME

stcet aoozess | 1009 FORT ST. APT 11-B 3.3 STREET ADDRESS

oITY-51-2P KEY WESY FL 34, CITY-ST- 2P

LE D [T DeCETE FRRTIITS {.JChangs L] Addition
HAME SANDS, ROOSEVELT JR. 4.2 NAME

stecernonzss | 319 CROSS STREET 4.3 STREET ADDRESS

GITY-51-21P KEY WEST FL 44 CITY-ST-21P

TTLE D [T DELETE E1TITLE D Change L] Addition
NAME LOPEZ, CLAYTON 5.2 NAME

street aconess | 1202 WHITEHEAD STR 5.3 STREET ADORESS

CITY-51-2P KEY WEST FL §.4 CITV-ST-2IP

TITLE T T DELETE 6.4 TILE O Crange ] Addition
NAME POLLARD, VERCNICA 6.2 NAME

streeraponess | 720 THOMAS ST. 6.3 STREET ADDRESS

CITY-ST-21P KEY WEST FL 33040 6.4 GITY-ST-2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the axemption stated In Saction 119,07(3Xi), Florida Statutes, | further certity that the

information indicated en this annual report or supplemental annual repert s true and acowrate and that my eignalure shal! have the same legal effect as If made under oath; that
I am an officer or duactor of the corporation or the receiver or frustee empowared to execute this report as fequired by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address. .
SIGNATURE: SOORSY R FEOLITRE m’ﬁr w&/ .J,-// 2 '/9‘7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone # Hoy34gy Y

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E037 (9/96)




