FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g '
RASANALN ADEPARTHENT O May 07, 1999 8:00 am |
ANNUAL REPORT Secretary of State Secretary of State ;
1999 &8 DIVISION OF CORPORATIONS 05-07-1999 90047 026 ****61 25 1
DOCUMENT # N42262 s
1. Corporaticn Name .
PAUL A. NUZZO MEMORIAL SCHOLARSHIP FUND, INC. L4 6 s .
*% slagss-ooowr-% !
Principal Place of Business Mailing Address
324 PLANT AVENUE 324 PLANT AVENUE 1
e L (TR |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
= ) 02/25/1991
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27} 59-3058026 Not Applicable
-2—:;} City & State ;\ City & State 5. Certifcate of Status Desired O $%ii::lﬁi:$nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;:l IE‘ ;I |'£| Trust Fund Contribution U Added to Fees
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
HINES, JAMES P. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 5
84| City FL 85| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or primed name of registered agent and Tte 1 appicable. TNOTE. Registered Agent aignature requined whon renstawng) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 oo
me FD O DELETE 117MLE &) [ Change  DRbAddiion| =
NAME NUZZ0, JAMES S. 1.2 NOME MUlao, FG.-NA L i~
streeT anoress| 324 PLANT AVE. \asTREETADORESs | B2 (PLawT AVE g
arv-stze | TAMPA FL ucmv.stze | TamPA £ 3Dbol S
TME sD PEDELETE 21TME CJChange  [JAdditien | © |
NAME HINES, JAMES P. 22 NAME

streeraooress| 315 HYDE PARK AVE. 23 STREET ADDRESS

CITY-ST- 2P TAMPA FL 2 ACITY-ST-2P

TME D ] DELETE 34 TMLE [JChange [ Addition

NAME GIUNTA, SAM A 32NAME

swreetanoress| 3302 AZEELE ST. 33 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 34.CITY-ST-2P

TME D [ DELETE 41TTLE [JChange [ Addition

NAME TAAFFE, MALCOLM G. 4, 2NANE

streeTanoress| 60 LADOGA 43 STREETADDRESS

CITY-§T-2ZP TAMPA FL 44 CITY-ST- 2P

TME D [ DELETE 5.1 TILE [lthange [ Addilion

NaME CROWE, THOMAS J. 5.2 NAME

smreeraooress| 2202 N. WARNELL ST. 5.3 STREET ADDRESS

CITY-ST-2P PLANT CITY FL 54 CITY-ST-2P

TME [J DELETE 6.1 TMLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST-ZIP

T4 T hereby cerlify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal affect 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 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ on an attachment with an address, with all other like empowered.

SIGNATURE: SMATUIZAL35IGRTRe /2%
[

Date Dayume Phone #




