2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44194 FILED |
1. Entiy Name Apr 26, 2000 8:00 am
PEGGY GRIFFIN SCHOLARSHIP FUND, INC. ecretary of State
04-26-2000 Q0081 026 ****g] .25
Principal Place of Business Mailing Address
725 HUMMINGBIRD WAY 725 HUMMINGBIRD WAY
M 111
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-5149
us us
S v LA RV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
650274484 Not Applicable |
- WZip o OO ) ~2p Counlry-— 5. Cenificate of Status Desired O ?g.ggtﬁ:!;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR MAXINE Street Address (P.O. Box Number is Not Acceptable)
725 HUMMINGBIRD WAY
N PALM BEACH FL 33408 _ :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signatura required when reinstating) DATE

| .

I FILE NOW: 9. Elgction Campaign Financing $5.00 May Beo Make Check Payable to

i FEE 1S $61.25 Trust Fund Contribution. a Added 1o Foas Department ot State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
e D 1 Delete T O change [ Addtion | &
NAME KENNEY, ROSE NAME %
STREET ADDRESS | 17679 BRIDLE LANE STREET ADDRESS Q
cm-s-20 | JUPIER FL 33478 CITY-S1-2IP H
TITLE D [ Delete TITLE Dl change [ Addilion %
HAME TAYLOR, MAXINE NAME
sTREET AnDRESS- |- 1502 SE- LADNER e e R SHREETADDRER S | e T —
CITY-ST-2IP PORT ST LLCIE FL 34983 CITY-ST-71P
TILE D ™ pelete TITLE [Jchange [ Addition
NAME SERRAES, ANDREA NAME
STREET ADDRESS | 1300 53RD ST. STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL CITY-ST-ZIP
TITLE O Delet TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O Delete THLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the infermation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
tal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an offfcer or director

rustee empowered,tp executg-this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'an address, with _rﬁu»'kﬁg'(npowered.

indicated on this report or supplerny
of the corporation or the receiy
changed, or on an attach ¥

SIGNATURE:

i CRERLINED Mayn,

t[/l{/oo 502421304

IGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR

Jauglo

Date Caytime Phone #




