NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

ey FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

N42162

(0)

THE HARRY CHIPCHASE SCHOLARSHIP FUND, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

A

209 JUUA STREET 209 JULIA STREET 3. Date Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 33040 1
4. FEI Number Appliad For
65-0351972 Not Applicable
%- Principal Place of Businoss 2a. Malling Addtess 8. Coertificate of Status Desired ] $8.75 addiional
m z_g] Fee Required
Suite, Apl. #, etc. Suite, Apt. #, atc. 6. Elsction Campaign Financing $5.00 May Be
22] 7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownars association?
23] 28] CYes [Ono
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Ilangible
R_JJ ;;l ;l E Personal Property Tax due June 30. [ Yes L_J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BUTLER, ROBERT
209 JULIA STREET
KEY WEST FL 33040

a1| Name

82{ Street Address (F.O. Box Number is Not Acceptable)

B4] City

FL lasl Zip Code

SIGNATURE

office or registered a

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Filorida Statutes, the a
nt, ar both, in the State of Florida. Such chal
agent. | amm familiar with, and accept the obligations of, Saction 617

78503

hove-named corporation submits this statemant for the pur,
was authorized by the corporation's board of directors. | hersby accept 1
, Florida Statutes.

se of changing its registered
6 appointmeant as registerad

Signaturs, typed or printed nama ol regisiered agent and tite If apphcable [NOTE: Reglstered Agent nignature recuired whan seinslating) DATE
92, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES FFICERS AND DIRECTORS IN 12
e D L} DELETE AT L] Change T Addition
NAME BUTLER, ROBERT 12 RAME
streer apoRess | 209 JULIA STREET 1.3 STREET ADDRESS
CITY-ST- 21 KEY WEST FL 1A CITY-ST-2P
TLE D L] oeLETE 2ITITLE [J change [T addition
NAVE JAMES, NORICE 22 NAME
smeer aooaess | 414 VIRGINIA STREET 23 STREET ADDRESS
CITY-51-21P KEY WEST FL 2.4 CITY-ST-2IP
TITLE T 3 DELETE 31 TITLE L1 Change [ Addition
NAME BUTLER, ROBINETTE 3.2 NAME
streeTaporess | 1009 FORT ST. APT 11B 3.3 STREET ADDRESS
CITY-ST.2IF KEY WEST FL 34, CITY-57- 28 Va x -
TITLE D WDELEFE A1 TALE Change Addition
e SANDS, ROOSEVELT JR. . ?‘E‘“’ é,/,, T
sreeraporess | 311 CROSS STREET 4.3 STREET ADDRESS o 1/ Z
SATY-S1- 2P KEY WEST FL 44 01TV -5T-2P 330 Yo
TITLE D W‘DELETE 5ATITLE Change L] Addition
HAME LOPEZ, CLAYTON 5.2 NAME
stheer DoRess | $202 WHITEHEAD STR 5.3 STREET ADDRESS
CiY-ST-2p KEY WEST FL 5.4 CITY-ST-2P
TME T " DeLere 81 TILE [ Change [ Addition
NAME POLLARD, VERONICA 62 NAME
swreer anoress | 720 THOMAS ST. 6.3 STREET ADDRESS
CITY-$T-21P KEY WEST FL 33040 6.4 CITY-ST- 2P

CR2E037 (10/97)

SIGNATURE: A~

14. | hereby cerify that the information supplied with this filing doas not qualify Tor t

| he exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legei etiect as if made under oath; that | am an
officer or director of the corporation of the receiver or irustee empowered 1o execule this report as required by Chapter 617, Florida Siatutes; and thal my name appears in

Block 12 or Block 13 it cha?ﬂ_ﬁm an attgchment with an address.

/fap /55




