2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # N93000004655

1. Entity Name

CHAIRSCHOLARS FOUNDATION, INC.

Secretary of State

01-08-2003 90146 008 ****51.25

Mailing Address
16101 CARENCIA LN

ODESSA FL 33556
us

Principal Place of Business

16101 CARENCIA LN
ODESSA FL 33556
us

2. Principal Place of Business 3. Mailing Address

AR AT RE

Suite, Apt. #, etc. Suite, Apt. #, etc.

M® CHECK HERE IF MAING CHANGES
{O

City & State City & State 4. FEI Number 65‘0442193 Applied For
Nat Applicabla

ap Country Zip Country 5. Certificate of Status Desired M $8‘75 Adiditional

’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THE PRENTICE-HALL CORPOHATION SYSTEMr INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 = TR

. The above named entity submits this statement for the purpose of changing its registered office or regi
the obligations of registered agent.

SIGNATURE —

stered agent, or both, in the State of Florida. ! am familiar with, and accept

_ Sigrature, typed or printed nama of registered agent andg tita it applicable. {NQTE: Regislerad Aganl signature required when rainstating) DATE
s Q o . . o 9. Election Campaign Financing $5.00 May Be T Wh&;ke: éhe;l; Payabf;—ta
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [J Change [ Addition
NAME DONOHUE, CHERIE NAME
STREET ADDRESS | 209 LINDA AVE STREET ADDRESS
CITY-5T-2IP TEMPLE TERRACE FL 33617 CITY-ST- 7P
TILE T [ pelete TITLE [J change ] Addition
NAME BEARDSLEY, GEORGE H NAME
STREET ADDRESS | 3950 VAN DYKE RD PMB 397 STREET ADDAESS
CiTY-ST-21P LUTZ FL 33549 CITY-$T-21P
TME T (] Delete TITLE (1 Change [ Addition
NAME POST, JOEL A NAME
STREET ADDRESS | 19321 US 19N SUITE 505 STREET ADORESS
CITY-ST-2IP CLEARWATER FL 32764 CITY-ST-7IP
TITLE VPS [ pelete TITLE O change [ Addition
NAME KEIM, ALICIA NAME
STREET ADDRESS | 18101 CARENCIA LN STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 GITY-ST-ZIP
TITLE P [ Delete TE [ Changs  [J Addition
NAME KEIM, HUGO A NAME
STHEET ADDRESS | 16101 CARENCIA LN STREET ADDRESS
arv-st-ze | ODESSA.FL 33556 CITY-ST-2IP
TITLE T %S on O Delete THLE O Change [ Adition
NAME . , JOHN A NAME
STREET ADDRESS | 100 N TAMPA ST #2300 STREET ADDRESS
CITY-S§T-2IP TAMPA FL 33602 CITY-ST-2IF

12. | hereby cenif'x that the information suppiled with this ﬁiiné;
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the carporation or the receiver or trustee empowered to execute this report as required by Chagter
changed, er on &n attachment with an

SIGNATURE:

dress, with all other like empowered,
o e RED | /Y03

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

the same legal effact as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F~G00-7737

CR2E037 (10/02)




