2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42162 FILED

1. Entiy Name Apr 21,2000 8:00 am
THE HARRY CHIPCHASE SCHOLARSHIP FUND, INC. ecretary of State

04-21-2000 90030 032 ****g] .25

Principal Place of Business Mailing Address

209 JULIA STREET - - 209 JULIA STREET

KEY WEST FL 33040 KEY WEST FL 33040-7552

T s wa e AW NARRAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For

65"0357972 Nat Applicable

Zip Country 2l Country 5. Certificate of Status Desired O ge%;esq :i\:iecgtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
e Name . . .

Street Address (P.O. Box Nurnber is Not Acceptable)

BUTLER, ROBERT

209 JULIA STREET
KEY #EST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2ED37 {9/99)

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable {NOTE" Raglstered Agant signature required whan renstaling} DATE
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. ’ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D. , [ pelete TITLE Ol change [ Acdition
NAME BUTLER, ROBERT NAME
STREET ADDRESS | 209 JULIA STREET STREET ADORESS
GITY-§T- 2P KEY WEST FL CiTY-ST-ZP
TLE D. O oelete TILE Ochange O Addition
NAME JAMES, NORICE NAME
STREET ADDRESS | 414 VIRGINIA STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL ’ CITY-§T-7IP 7
T T ?@m TmE T — - . WChangs [ Addition
NAME BUTLER, ROBINETTE NAME BUTLER "Rooneld b
STREET ADCRESS | 1009 FORT ST. APT 11-B STREET ADDRESS (15 /69 £/ A s+ APFE—C
omv-si-2¢ | KEY WEST FL s |\ Ke diest, E4L
TLE T Bl veiete TITLE T / / W Change [ Additon
NAME LAGGAT, JOAN A NAME Leggett , TOAM R :
STREET ADCRESS | E 20 11TH AVE STREET ADDRESS | o 00> 1 /44 AVe- '
ciry-ST-2IF KEY WEST FL 33040 orry-ST-2P dau et Ef = BOLI'O
TE T ‘ O3 Delete L >/ 7 §2Changs (] Acdition
NAME POLLARD, VERONICA NAME S+aFrord, VeronicA
STREET ADDRESS | 720 THOMAS ST. STREET ADDRESS 720 -y ”7,¢5 ) .
CiTY-ST-2IP KEY WEST FL 32040 OT-ST-ZP e 7 A s ClL Om
TITLE _ - O Delete TinE 7 ! i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
' 3 /]
U~ =2 3052754
LJ

v

SIGNATURE: Data Daytima Phone #




