FILED

2004 NOT-FOR-PROFIT CORPORATIGN  May 19,2004 8:00 am

ANNUAL-REPORT Secretary of State

DOCUMENT # N42162 05-19-2004 90011 018 ****6]1 25
1. Entity Name
THE HARRY CHIPCHASE SCHOLARSHIP FUND, INC.
Principal Flace of Business Mailing Address . v
209 JULIA STREET 209 JULIA STREET 5 4 O 5 4 7 B 3
KEY WEST, FL 33040 KEY WEST, FL 33040
e e R RIENThE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEi Number Applied For

, . 65-0357972 Not Applicaia
Zip Country ’ Zip Country 5. Certificate of Status Desired D ?gg?q::?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, ROBERT . . . - e o - —
209 JULIA STREET Street Address (P.Q. Box Number is Not Acceptabla)

KEY WEST, FL 33040

City FL | Zip Code

8. The above named entity sﬂgﬁi[a'this stalemant for the purpese of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE _
* Signature. lyped or printed ra registerad agani and tile if appl\?auls‘ {NOTE: Registerad Agent signalure required when rainstating)- ) DATE

Fi|||-|9 Fea is 551 25 9. Election Campaign Financing ’ 35'00 May Be H Méke check payable to

Due by May 1, 2004 . Trust Fund Contribution. O Added to Fees B Florida Department of State-
10. ; OFFlCERS AND D\RECTORS 11. ADDITIONS/CHANGES 1O OFFlCEHs AND DlRECTORs IN 10
WE D . o [ pelete TITLE [ Change [ Addition
name . .73 | BUTLER, ROBERT . NAME
STREE} ADDRESS | 209 JULIA STREET % STREET ADDRESS
CITY-ST-ZIP KEY WEST, FL ' : ’ CITY-ST-2iP
TILE | D [ vetete TITLE ] [ Change [ Addition
NAME JAMES, NORICE % HAME ’
STREET ADDRESS | 414 VIRGINIA STREET ) STREET ADDRESS
CIrY-5T-2P KEY WEST, FL ~ -_ _ - . . CITY-ST-2IP
TILE T [ oelete THLE " "Othange [ Addition
NAME BUTLER, ROBINETTE NAME
STREET ADDRESS | 1010 EMMAST APT 5-C STREET ADDRESS
CITY-$T-2IP KEY WEST, FL CITY-$T-2IP
TTLE T -- - [ Detete Tt i T [ Change {2 Addition
NAME LEGGETT, JOAN A NAME
STREET ADDRESS | E 20 11TH AVE STREET ADDRESS
CITY-87-2IP KEY WEST, FL 33040 CITY-S7-2IP )
TTLE T - O oelete TITLE ' [CJchange [ Adgition
NAME STAFFORD, VERONICA . NAME
STAEET AODRESS | 720 THOMAS ST. STREET ADDRESS
CITY-§1-2IP KEY WEST, FL. 33040 ciry-sT-2IP
TILE 3 Delete TE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-§T-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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd 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.

SIGNATURE:

FAPAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala Daytime Phone #

saed  (305) A9¢U% ]

)

D




