FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPQORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S
*

N46718 (5)
DOROTHY EDWARDS VOCATIONAL SCHOLARSHIP FUND, INC

Principal Place of Business Mailing Address
. Date Incorporated or
% Pﬁg“: STREET 570 PARK STREET 3 A FE _3 —
NAPLE NAPLES FL 39940— - U Applied For
LB ey 8- '6{78?“992 05029808 Mot Applicable
2. Principal Piace of Businass 2a, Mailing Address 5. Co Desiad D sa_-,s Additional
21 2s| 55 @2@3@03 Fae Rotquired
Suite, Apt. #, elc. Sulle, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
[22) 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
E 1 Cves [JNo
Zip, Country Zip Country 8. This corporation owes or has pald the current year Intangible
E ; Y16 |25 ;1 J?M S 30 Personal Property Tax due June 30. [ ves [ No
§. Nama and Addreas of Currenl Ragisiered Agent 10. Name and Address of New Raglasterad Agent
81! Name
B2} Street Address (P.O. Box Number is Not Accepiable)
FRANK, ANN T. o
2124 ARPORT RD §
102 84| City FL Issl Zip Code
—TI—.MMWE of Sgclions 617.0502 and £17.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing ifs registered

office or registared agent, or bolh, in tho Slate of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and acco’ﬁy.ho obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE (e |
Signature, typed o printed name of regisleted sgent ana tille I apphcable {NOTE : Registered Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1 oeLere 1.1 TITLE . T Change LT addlition
NAME PD 1.2 NAME
STREET ADORESS 1.3 STREEY ADDRESS
CITY-§1-21p MLA" 1.4 CITY - 5T-21P
TITLE Iy ' [T oeLEte 21 TITLE [T Changs LT Addtion
we | WPESEL oo
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP m, 2 A DiTY-5T-2P
TME ‘ ! [ DELETE A TITLE [T crange [ 'Addition
NAME gaPLEs FL 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP Jm 3.4 CITY-5T-2IP
11TLE ¢ [T DELETE 41 TTE T Change ™ J Adilon
NAME Tbms FL 4.2 NAME ]
STREET ADDRESS RAFF mm‘ THEHESA 4.3 STREET ADDRESS
CITY-ST1- 2P _mm o 4.4 GITY - 81-2P
e il [ oftere 5.1 FITLE L Change L] Addition
e NAPLES FL 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiT¥-ST-2iP 5.4 CITY -ST-21P
e L] pecete 6.1 1ITLE T cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P GAGITY-ST-ZIP
4. | hareby certily that 1ha Information supplied with this filing does not qualify for the exemption staled 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 It made under oath; that | am an
oNicer or director of the corporalion or the roceiver or trusten empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atlachmant with an addrass,
aﬂw\—/ _-?7 ?L -5
SIGNATURE: __ . atmii 1o {/ 9 Qut] 743 sz
BENATURE AND TYPEDO OR PRINTED NAME OF BiGNNG OFFICER DR DIRECTOR . r L Palo T Daytme Phond # .Y




