FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT :
m_.;::—"’l DIVISION OF CORPORATIONS

1996 F oo

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Stale

&_,.

RS

DOCUMENT # N46718 (5)

1. Corporabon Name

DOROTHY EDWARDS VOCATIONAL SCHOLARSHIP FUND., INC

Principal Place of Business Mailing AElEeSS ' ‘ll"ll’ I“ |’||| I|m |||I' ”ll‘ ‘||| I'l” I"H |‘||’ |||u |‘I“ ”I“ ||I‘

570 PARK STREET 570 PARK STREET
NAPLES FL 33340 NAPLES FL 3330
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
01/07/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 650298088 Nol Applicabie
Suite Apt. #, elc. CApL H, et i
bite ARl & et Sute. Apt. #, etc 5. Cerfificate of Status Desired 0 $8.75 Aaditionai
El Fl Fee Required
City & State | ... City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trusl Fund Gantribution O Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
E;l El E 5] Fiorida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRANK, ANNT. 82| Streot Address (P.O. Box Number is Not Acceptable)
570 PARK STREET
NAPLES FL 33540 8
84| City FL Ia.5| Zip Cexde

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarda Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s Doard of directors | hereby accept the appointment as registerad agenl. | am
familiar witn, and accept the obligations of, Section 617.0903, Flonda Statutes

SIGNATURE _ e o I e et e et et et oo e
Searntiune, hped GF prete Farie cf regeleed aoe O Fegeatersd Agiil 5 gnatore ri s whwt ! e nstal ngs OATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 Of FiCERS AND DIRECTORS [N 12

T PD o [JOELETE TAIILE (JChange [ Addition

HAME FRANK, ANN T 12 KAME

sireer aookess | 2850 MIZZEN WAY 13 STREET ADDRESS

CITY-§T-21P NAPLES FL 14CITY-ST-21P

T VD CIOLLETE ZITALE Llcnange L1 Addition

NAME DEMOYA, MARY ANN 22 NAME

swweeranoress | 7360 ST. IVES WAY #2207 2 35THEET ADDAESS

LY -S1- 2P NAPLES FL 2 ACIY-51-7P

TILE sD [CIDELETE 31TILE [ Change [ Aadition

NAMS ULIRCH, LORRAINE 32 NAME

smesraponrss | 7653 PONTE VERDE 33 STREET ADORESS

Ciry-sl-2p NAPLES FL 34 CNY-S1-29

TILE 0 [CI0ELETE 41TITLE Ochange 7] Addition

NaME RAFFALDINI, THERESA 4. 2 NAME

steeet acoress | 246 SPRINGLINE DR 43 STREET ADDRESS

CITY-§1-7P NAPLES FL 44 CITY-51- 2P

TI-E D [CIDELETE 51 TILE [ Cnange ] Addition

NAME GILHAM, BETH 52 NAME

streeraooess | 270 NAPLES COVE DRIVE #3305 53 STREET ADDRESS

LIy -ST- 2P NAPLES FL 54CITY-ST-2P

TTLE [CloELETE 61 TIILE [JcChange [ Addition

HAME 62 NAME

SIREET ADDRESS £ 3 SIREET ADGRFSS

Ty -S1-20 l f4CITY- 572

14. | do hereby certify that the information supphed with this fiing is voluntanty furnished and does not gualfy for the exemption stated in Saction 119.07(31k). Florida Statdtes. | further
certify that the infarmation indicated on this annual repart or suppismental annual report is true and accurale and thal my signature shall have the sarne legal effect as if made under
cath; that | am an officer or director of the corparation or the recever or truslee empowered 10 execute this report as reguired by Chapter 617, Florida Statutas; and that my name
appears in Biock 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ (faus T Fhunl 7P G193 7 5343

SIGNATUNE AMD TYPED OR PAINTED NAME OF SIGNING OFF}SER OR MIRECTOR Datene Phune ¥

e VAP -— e ﬂ' Nk—;

CR2E037 (12/95)




