FILE NOW: FILING FEE IS $61.25 FILED

comonmon AT, T or e Jan 15 1998 8:00am
ANNUAL REPORT 5 LN Secretary of State

1998 \3 - DIVISION OF CORPORATIONS S eCl'etaI'y Of State

DOCUMENT # N94000000675 (8)

1. Corporglion Name

CHUCK ROSS MEMORIAL SCHOLARSHIP FUND, INC.

‘ AN

Principal Place of Business Mailing Address
10181 81X MILE CYPRESS PARKWAY 10181 SiX MILE CYPRESS PARKWAY 3. Date incorporated or Qualified
FORT MYERS FL 33012 FORT MYERS FL 33912
4. FEI Numbar Appilied For
650434754 Not Applicable
2. Principal Placé of Business 2a. Malling Address
neip ¢ aling Adcres 6. Certificate of Status Desired 0 $8.75 Addttional
.;l ?s'l Feea Required
Sulte, Apt. #, elc. Suita, Apt. #, eto. 6. Election Campaign Financing $5.00 May Be
E[ m Trust Fung Contribution ] Added to Fees
City & State City & State 7. !s this nonprofit corporation a8 homeowners gasociation?
23] 28/ 3 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_5‘ ?ﬂ] Eﬂ Personal Properly Tax due June 30, Oves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
81| Name
“DUssL DANA 82| Street Addrass (P.0. Box Number is Not Acceptable)
10181 SIX MILE CYPRESS PKWY
SUITE A )
FT MYERS FL 33912 34| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signalure, fyped o prinied namo of registared agent and tile Il appiicablo. TNOTE: Rogistered Agent signaturd required when rainstatng) BATE
12, OFFICERS AND DIRECTORS | §53 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE D | RIS EXET [T Change [ Addition
NAME DI PLACIDO, FRANK 1.2 NAME
smeeTanoress | 5285 SUMMERLIN RD SUITE 101 1.3 STREET ADORESS
CITY-ST-2P FORT MYERS FL 14 CITY-5T-2IP
TILE D 3 DELETE 2ATITLE [ Change [T Addition
HAME KAUTZ, BRIAN 2.2 NAME
smreevaporess | 15801 VINTAGE TRACE CIRCLE 23 STREEY ADORESS
£imy-sT-2p FORT MYERS FL 2.4 CITY-§T1-2IF
TILE T DELETE 3ATILE [ Crange [T Adaiion
HAME VIDUSSI, DANA 32 NAME
seevaponess | 10181 SIX MILE CYPRESS PARKWAY 33 STREET ADDHESS
CITY-ST- 2P FORT MYERS FL 33912 34, CITY-ST- 2
TILE T oeLene 41TIE [JChange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST- 2P
TITLE T DELETE 5ATILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1-2 5.4 CIEY-§T- 7P
TITLE T DELETE 61 T07LE [T change T Addition
NAME £.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY- ST-ZIP
14. | hereby certify thal the information supplied wilh this

v
Ming doas not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lermental anpdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r the recaivel or rustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

on an attagtiment an adgross.

boy? /2 A P P, PR oV’ SN PN e

indicatéd on this annual report or sy
officer or director of the corporatio
Block 12 or Block 13 if changed

A,

CROE037 (10/97)



