FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ) FLORIDA DEPARTMENT OF STATE J dan 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 it oY DIVISION OF CORPORATIONS

N

DOCUMENT # N94000000675 (8)

1. Corparation Name

CHUCK ROSS MEMORIAL SCHOLARSHIP FUND, INC.

TR

Principal Place of Businass Maiting Address
10181 SIX MILE CYPRESS PARKWAY 10185 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912 FORT MYERS FL 339126404
3. Date Incorporated or Qualified | 3a. Date of Last Repor
02/06/1994 10/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2TI —ZE] 65’0434754 Not Applicable
Suite, Apt #, et Suite. Apt. #, elc.
uile. Apl # ele ute- Ap el 5. Certificate of Status Desired | $ﬂ.75 Addtional
22] 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
m };I EQ—I El Florida Statutes Clves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name
VIDUSSI, DANA 82| Siroot Address (P.0. Box Number is Not Acceplable
10181 SiX MILE CYPRESS PKWY
SUITE A 83

11, Pursuant to the provisions of Sections 6170502 and 617 1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE
Signature, lyped & prnled name ¢f ragistaren agenl ang le f apphicable (NOTE: Ragistered Agent signature required whaen reintating) DATE
i2. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T ] GELETE 11TME D B change [T Addifion
NAME Di PLACIDO, FRANK 1.2 NAME
staeer aooress | 5285 SUMMERLIN RD SUITE 104 1.3 STREET ADDRESS
CHY-ST-2P FORT MYERS FL 1.4 CITY-51-2IP
T T TToRLETE 21TMTLE 3] [ Change L Addition
NAME KAUTZ, BRIAN 2.2 NAME )
swweeranoress | 15901 VINTAGE TRACE CIRCLE 23 STREET ADDRESS
CITY-S1-2F FORT MYERS FL 2.4 GITY-$T-2Z
TITLE T [ GeLeve 31TILE [ Change [ Addifion
NAME VIDUSSI, DANA 3.2 NAME
sreerapoaess | 10181 SIX MILE CYPRESS PARKWAY 33 STREET ADDRESS
GiTY -5T- 2P FORT MYERS FL 33912 3.4, CITY-ST-2IP
TITLE CToeee §armu CTchange L] Addion
NAME 4 2NANE
STREET ADOIKESS 45 STREET ADDRESS
Ciry-$7-2P 44CITY- 5T-21P
mLE [ oELETE 51TILE L change ™ L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-SI-2IP S4CITY-ST-2P
TITLE T DELETE 6.ATITLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADORESS
CITY-ST- 2P 64 CITY-S1-2P

14. 1 do hereby carlify ihat the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(j), Florida Statutes. | further certify that the
information indicaled on this annual report or sypblemental annua! report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that
I am an officer or director of the ghrporation grthe recelver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name
appears in Block 12 or Block 17if changeg/or on gp attachment with aneddresg.

SIGNATURE: __Z My b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Frans 8 0OS6667

CR2E037 (9/96}



