I

FILE NOW: FILING FEE IS $61.25 FILED I

é NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 o OO am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT

1999 ,
DOCUMENT # N -y7230 ./

1. Corporation Name

Th scholushyp Fund o/ Florde | 1w ¢

Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90265 031 ****61.25

Secretary of State

——_—
1
Principal Place of Business Mailing Address X
oy S w 139 ke i
r i
WA i » F . ;
376 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated oy Qualjfed i
|21] 26 eyl -‘*/ |
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FE! Number " ’ Applied For i
- |
22 [27] GY-0 3)soiy Not Applicable |
City & State City & State ii !
Y Y 5. Certifcate of Status Desired | $8'75 Adc!|1|onal X
E’ ?g‘] Fee Required i
" N )
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be i
m E_' ;\ I—aﬂ Trust Fund Contribution Added to Fees §
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
1 81, Name .
Jwmes W. Burcla H‘vwa ra }\orowaﬁ. ;
171 v fA 6 bsl‘h 724 ;j 82| Street Address (P.O. Box Number is Not jéc ptable)
i - DU 5w 139 Pk i
of ol M’ 83 A '
4 WMrvhaa f"'_'/c.\ —3‘3)3’4 1
84| City LA FL |55} Zip Code
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE __ ¢ Mo vd H vuxw’ﬁi' (;ch n’\) 2’9 36 :
Slgnature. typed or prnied name of rqliiered agent and title If applicable. (NOTE Registerad Agent sigitaiuca required when feinstating) T OATE 7 2
12. —__.OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
AN YOS DELETE Change agditon | = |
TITLE H‘OWMA ;5- ] 11 TIME [] Chang ) Addition | == I
NAME Hoy 3 5 3 ) 1.2 NAME = |
STREET ADDRESS Y ‘h' 39 I/J R 1.3 STREET ADDRESS 8 L
CITY-ST-2F Wi L 371l 14CITY-5T-21P & i
ME ” L] DELETE 21TME Change Addiion ] © &
Div<due Clchange (3 !
NAME T T Mo row 22 NAME ;
1 :
STREET ADDRESS R 2.3 STREET ADORESS
foy Sw (34 2%
CITY-ST-ZIP Wit ppari, B z31¢/ 2 4CITY-ST-ZP
TIMLE DW‘ N : * 7 [ DELETE 31TME [Change [ Addition
NAME -— 3.2 NAME
A¥owr s ma. {3(,:4 L,
STREET ADORESS { . 3.3 STREET ADORESS
CITY-ST-ZPP Jos Suwnen bkt PR gilldec P 54 crv.stze
TIMLE [] DELETE 41TIME CIcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4CITY-ST-ZP
TILE LI DELETE 5.1 TIME [)Change (] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 6.17ITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2P

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher cestify that the information
indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that Iam an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgthment witty an addregs, with all other like empowered.

SIGNATURE: W L Arocuerd Hwew\’( ‘/,A’ /// o @s) 35t |-

AE L7 ]
DINAME OF St @ OFFICER DR DIRECTOR h Date




