FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPQORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N43565 (3)

1. Corporation Name

REESE SCHOLARSHIP FUND, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Feb 02 1998 8:00am

LR

Principal Place of Business Mailing Addrass
1302 SW. 25TH PLACE 1302 S.W. 25TH PLACE 3. Date Incorporated or Gualified
BOYNTON BEACH FL 3342¢ BOYNTON BEACH FL 33426 05/20, ”QQ'I
4. FE) Number ; Applied For
650266964 ] Mot Applicable
2, Principal Place of Business 2a. Mailing Address .
P 9 5. Cortificale of Statis Desied [ $8.75 aqdtional
;‘l—l 26 Fea Reguired
Suite, Apt. #, elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Ba
E‘ E Trust Fund Contribution Added to Feas
City & State Clty & State 7. Is this nonprofit corporation a hormeowners agsociation?
=] =] Yoo Ao __
Zip Country Zip Country 8. This corporation owes or has paid the current year !Wble
_23 E‘ El 30 Personal Praperty Tax due Juna 3Q. T Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
CATO, MICHAEL 82| Street Addross (P.O. Box Number is Not Accaptable) D
1302 S.W. 25 PLACE e
BOYNTON BEACH FL 33426 i
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiarida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registared
agent. | am familiar with, and acecept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE . e

Signature, typad o printed rarmd of zegistéred agant and titla it applicable, [N(fﬂE: Reglsterad Agent signature raquired when relnstating) DATE
1z CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [T DELETE I 1.1 TILE t 1 Change ] Addition
HAME CATO, MICHAEL D. 1.2 NAME
sTheer apoRess | 1302 S.W. 25 PLACE 13 STREET ADDRESS
CITY-57- 217 BOYNTON BEACH FL 14 CITY-ST-2p .
TTLE D [_I DELETE 21 TILE [T change L] Addilion
NAME KOEN, KERRY B. 22 NAME
stree7 apoRess | 2333 GLADES ROAD 2.3 STREET AGDAESS
CITY-5T- 3P BOCA RATON FL 2.4 CITY=S7-2P )
TITLE [ L] DELETE 3.4 TLE L1 Change  [J Addition
NAME HARDEE, BETH 32 NAME
smeeTAneress | 1024 NORTHEAST 14 ST, BLDG C 5.3 STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32602 34, CITY-ST-28
TILE D ] DELETE 44 TMLE L] Change L] Addition
NAME RANDALL, STEVE 4,2 NAME
STREET ADDRESS | 225 NEWBURYPORT AVE 4.3 STREEY ADDRESS
CITY-ST-2p ALTAMONTE SPRINGS FL 32701 44 GITY-5T-2P .
TITLE P ] pELETE 5.1 TITLE [Tchange [T Addition
NAME BERGEL, PETER T 52 NAME
staeet anpkess | 10500 N. MILITARY TRAIL 5.3 STREET ADDRESS
CITY-5T-TP PALM BEACH GARDENS FL 33410-4634 5.4 CAY-S7- 2P
TME T f_J DELETE 81TMLE [T change [ Addition
NAME APFELBECK, ANTHONY 6.2 NAME
streeT ADDRESS [ 400 ALEXANDRIA BLVD. 6.3 STREET ADDRESS
CITY-S1- 2P QVIEDQ FL 32765 6.4 GiTY -ST-2IP :
14. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(0), Florida Statutes. | further certify that the information

Indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or cirector of the corperation or the receiverox trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar af an attachmEn] with ;j@' . ;

SIGNATURE: ~_s Z4AAX. t;r-igi:giR'E;D /- /'3357f [5—@/[)}:/5,7?@0

CR2E087 {10/97)



