: Y B < :
« BEGOND NOTICE; DDHZPOR:%:DS; W:ZL_B?E DlSSﬁED%Pﬂ%A%ER SEPTEMBER 17, 1997 FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $236.26).

CORPORATION FLORIDA EFARTVENT O ST Jul 28 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # N46718 (5)
DOROTHY EDWARDS VOCATIONAL SCHOLARSHIP FUND, INC

Principal Piace of Business Mailing Address ”""Il' Il’lml I"“ 'Il"""’ m”m"ll“ I’m I‘I“ I’l" |’|’“|I}

570 PARK STREET 570 PARK STREET
ES F
NAPLES FL 33340 NAPLES FL 33440 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report
01/07/1892 (01/25/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 650208088 Not Applicable
¥ X ite, . #, . :
Sulte. Apt. ¥, elc Sulte. Apl. #, et 5. Cerlificate of Status Desired J $8.75 aadiiona!
22 ;ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
Ea-' ?ﬂ Trust Fund Contribution O Added Io Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Inlangible
;:I m m N:;ﬂ Personal Proparty Tax dus Juna 30 [ ves o
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent
81| Name
FRANK, ANN T. ' 82| Suost Address (F.O. Box Number 15 Nol Accaplable)
2.12.4 Avrport Rd S, ¥ (02,
MPLESTES00  Naples. FL 2l ”
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or repistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and ac?)t the m&}ectim 617.0503, Florida Statutes, (Y /

SIGNATURE ___ (Aman. ¢ Wi Lo FRAk ffas/ ¢y
SIgnatur®, typed or printed name of registerad mgani and litia If applicabls. (NOTE: Angislerad Agenl elgnalurs requirad when reinstaling) T DATE [ T

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LJ peLete 11 TITLE [T crange ™ [ Addilion
HAME FRANK, ANN T 1.2 NAME
stReeT ADDRESS | 2850 MIZZEN WAY 13 STREET ADDRESS
Y -$1-21P NAPLES FL 140Ny -§T-2P
TITLE ) [T DELETE 21 TINE [Tchange LT Addition
NAME DEMOYA, MARY ANN 22 NAME
streeT aoress | 7380 ST. (VES WAY #2207 23 STREET ADDRESS
CITY- 57- 2P NAPLES FL 2.4 GTY-§T-2F
TILE SD T oeere 31 TLE [ change [T Addition
HAME ULIRCH, LORRAINE I 22 NAME
streer aporess | 7653 PONTE VERDE 3.3 STREET ADBRESS
OITY-51-2p NAPLES FL 34, CITY-§T-2IP
TITLE T L] oELETE 41 TIME [T cnange LT Addition
NAME RAFFALDINI, THERESA 42 NAME
streeT apDhess | 248 SPRINGLINE DR 43 STAEET ADDRESS
CATY- 51- 2P NAPLES FL 44 DITY-ST- 2P
TMLE D [ peLete 51THLE [T Change [ Addition
NAME GILHAM, BETH i 5.2 NAME
staeet aooress | 270 NAPLES COVE DRIVE #3305 5.3 STREET ADDRESS
CIrY-51-2p NAPLES FL 5.4 CITY-5T-2P
TILE [T DELETE B.1 TMLE 7 change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2P B4 LITY-5T-2P

14, | do hersby certify that the Information supplied with this filing does not quality for the exemption statad 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 legal effect as If made under cath; that
| am an officer or director of ihe corporation ar the raceivar or trustea empowered 10 axacute this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an-attachmel ith an agddress.
A .
P — A GNAT‘“pF wﬁl‘-‘;glllnr—'!’) "i/n\ / 0or G 482 - L3 0

CR2E037 (4/97)



