FILEN

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

4419

PEGGY GRIFFIN SCHOLARSHIP FUND. INC.

Principal Place of Business

1502 SE LADNER ST
PORT ST LUCIE FL 34983

Mailing Address

1502 SE LADNER ST
PORT ST LUCIE FL 3493

FILED

May 11, 1999 8:00 am%

Secretary of State

05-11-1999 90026 047 ****61.25

TR
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2. Principal PIe._:E of Business ‘ - 23-Zzi|i g Address \ 3. Date incorporated or Qualifed
w75 flumm; galmﬁ S 552‘ /7 ~—
uite, , etc. uite, Xpt. #, elc. ;7( g - umber Applied For B
22] g/ 144 27 C ># \ 65-0274484 Not Appiicable !
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wl /1oL
W 33%¢% &

[

City & State ] . $8.75 Additional ]
/g / m /52 4 ; IQ}TL add R / 5. Certifcate of Status Desired [ Foo quuir:;na f

Country _} Zip Country . Election Campaign Financing O $5.00 May Be 1
29

(LS H f30} Trust Fund Contribution Added to Fees 1

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent {

81] Name ;

TAYLOR, MAXINE 82| Stresl Address (7.0). Box Number fs Not Acceptabje) ;

1502 SE LADNER ST 49 /gm/??/,{ﬂw W #'/[/ :
PORT ST LUCIE FL 34983 8 J 0 .
84| City 85| Zip Cod ‘

V). bl Boeek  FLIP|B5P08 | |

1. 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
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nams of registered agent and title if appicable. {NOTE! Registered Agent signaturs required whan reinstating) DATE 8 I ]
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e ! ;
E D ] DELETE 1ATIME Dichangs  [JAddton | — |!
NAME KENNEY, ROSE 12NAE 5|
sreeTaonress| 17979 BRIDLE LANE 43 STREET ADDRESS o
arestze | JUPITER FL 33478 1.4 CITY-ST-2IP &l
TMLE D ] DELETE 21TITLE [Ocherge  [Tadation| O 1
NAME TAYLOR, MAXINE 22NAME

~STREETADORESS| 1502 “SE LADNER - ———— = ~-—§ 23 STREET ADDRESS — s —

crv-st22__ | PORT ST LUCIE FL 34883 24CHTY-ST-2P : ,
TLE D [J DELETE 3ATMLE [Jchange  [] Additien ‘ :
Navie SERRAES, ANDREA 32 NAME ‘
sTReeTADDRESS| 300 53RD ST. 1.3 STREET ADGRESS
cry-stze | WEST PALM BEACH FL 34,CITY-ST-2P l
TME ] DELETE 41 TLE [ClChange [ Adition |
NAME - 4. 2 NAME l
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2P I
TME [C] DELETE 51TIMLE [JChange [} Addition {
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-$T-2P
TIMLE [] DELETE £1TMMLE [JChange [ Addition
NAME 5.2 NAUE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CHY-ST-2P

14. 1 hereby certify that the information suplied 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 supglemental annual report i€ lrue and acgurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or director of the corporation of the receiver or trustegf ephpowerad-ttf execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changefl.or dn an attachment wit H5s, with all other ke empowered.
L//ae)}%q $21-842 1384
4

SJORED /) )axinp J2yhe Treas. 3% s

SIGNATURE:




