)

A

- NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

N4859 - y

Florida Association of Scholars, Inc.

FILED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2869 D Par Lana

3. Mailing Address
2869 D Par Lane |

DO NOT WRITE
IN THIS SPACE

- Laurin

D Hollan Ty

f1¢ Buite/Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Tallahassee FL 32301 Tallahassee FI. 32301 - : '
City & State City & Stale 4. FEI Number : - Applied For
59-3[421449 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltional
. . Fee Required
7. Name and Address of Current Registered Agent
Marme 4 :

2869 D

Street Address (P.O. Box NGFnBe?i‘é‘f%l’ Ac;eﬁ?aﬁle) ‘

Par Lane

Tallahassee FIL 312301

City

FL

Zip Code

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing Its registered office or registered agent, or both, jn the state of Florida.

Slgnature, typed or prinled name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad

when reinstating) DATE

FEE IS $61.25
initia! or Amended UBR

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS
TITLE DY/ COB: THILE

NAME NAME

STREET ADDRESS ggggsg ' Pg?r]?lalgé 1 SYREET ADDRESS

arv-st2r | Tallahassee FL 32301 Ciry-st-z#

TITLE D/Pi ’ TTE

NAME Laurin A. Wollan, Jr. NAME

smeeTaoDREss | 2869 D Par Lane STREET ADDRESS

CITY-ST-2IP Tallahassee FIL 32301 CITY-ST-21P

e~ D/S-T TiLE

NAME Czajkoski, Eugene H,. NAME

sreeeraookess | 2340 Kilkenny East STREET ADORESS

GITY-ST-21P Tallahassee FL 32303 Ciry-ST-2IP DO NOT WRITE
TIME D/vVPp TILE

NAME Hancock, Richard S. NAME IN TH'S SPACE
sweeraooress | 7473 S, E. Autumn Lanec STREET ADDRESS

av-s-zp | Hobe Sound FL 33455 GIvY-ST-2P

TILE D THLE

HAME Grimes, Michael D. HAME

sreeTanoress | 9450 Live Qak Place STAEET ADDRESS

CITY-ST-2IP Ft. Lauderdale FL 33324 CiTy-ST-2IP

TITLE D TmE

NAME Moss, Gloria B. NAME

smeeraooress | 742 N. W, 98 Circle STREET ADDRESS

CITY-ST- 2P Plantation FL 33324 CTY-ST-2P

SIGNATURE:

SIGNATURE AND TYPED

indicated on this repoart or supplemental report is tru
of the corporation or the receiver or frustee empowered 10 execute this re
attachment with an address, with ail other like empowered.

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12. | hereby certify that the information supplied with this filing does not ‘qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
e and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
port as required by Chapter 617, Florida- Statutes; and that my name appears in Block 10 or on an

May 07, 2002 8:00 am,
Secretary of State

05-07-2002 90234 039 ****5] .25

CR2E037B (12/0%)



+ NOT-FOR-PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR). -

T ONST [ et

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

‘Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required
7. Narme and Address of Current Registerad Agent
Name

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

CR2E037B (12/01)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinslating} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS
TITLE D TIFLE
NAME Keuchel, Edward F. NAME
smeeTaooress | 812 Piedmont Drive STREET ADDRESS
OITY-5T-2IP Tallahassee FL 32312 CITY-3T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CIFY-ST-2iP
THLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P D 0 N OT WR'T E
TITLE . TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2P
1ITLE THTLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S87-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

- ATHROHHET,



