FILE NOW: FILING FEE IS $61.25

FILED

May 13 1997 8:00am

Y200 WERNK SPRNGS ROAD

H(.LI‘E MICHAEL J. REID MEMORIAL SCHOLARSHIP FUND, |

cggggggﬁ lCT)N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT et s Secretary of State
1997 " DIVISION OF CORPORATIONS
DOCUMENT # NG4000004526 9)

AR

Mailing Address

260 WEKIVA SPRINGS ROAD . ,J
~"TONGWOOD FL-32776-0608_-

Principal Place of Business

LONaWOOD FL 32778

3. Date Incorporated or Qualified

™ "%fojioe

2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
E 222 S Westmonte Dr ;ﬂp-O. Box 150127 _flompplicable
Suite, APl #, elc. Suite, Apl. #, etc. " . $8.75 addttional
@ 101 ;7] 5. Certificate of Status Desired 0 Fee Required
Cily & Stale City & State 8. Elgction Campaign Financing $5.00 May Ba
23) Altamonte Springsg FI 28 Springs FL Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation has liebility for intangible tax under s. 199.032,
2] 32714 [25] USA [29] 32715 30| USA Florida Statutes Dves o
9. Namoe and Address of Current Registered Agent 10. Nameé nnd Address of New Registered Agent
B1| Name
F|SCHER. RANDY B2| Street Address (P.O. Box Number I8 Mot Acceptable)
1 N.E. 1ST AVENUE
QCALA FL 34478-4140 83
4| City FL 86| Zip Code

agent. | am familiar with, ang accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the pravisions of Seclons 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submiits this statement for the pur
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporalion's board of directors, ! hereby accept {

6 of changing its registered
appolniment as regisiered

appears in Block 12 or Block 13 1f phanged, or on.an attachy drags.

1 am an officer or director of lhﬁomtm or

SIGNATURE: .

informahian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
racaiver or trustoe emp%vexed 0 execute this report as required by Chapler 617, Florida Statutes; and that my name

) H - G F 352 (2-th

Sigratre, typed o grinted name of regstared agant and 1itle if Applicable {NOTE: Registered Agent signature requsc] when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 13
T DP - [3f DELETE L1TTLE ] Change L] Addition g
NAME G. 1.2 NAME
STREET ACIGRE S5 ORAL RD. 1.3 STREET ADDRESS %
GHY - ST-7IP WINTER PARK FL. 14017y -ST- 2P E
T W - Jouee 2171LE DF "X Changa ] Additon |
NAME AYERS, C 22 NAME
sriect aooress | 4500 N DALE MABRY E6 23 STREET ADDRESS
Oy §T-2p TAMPA FL 33631 2.4 CITY-5T-2IP
e (3] DELETE 31TILE [ Jchange ] Addilion
NAME A JACOBS, GW 32 NAME
STREET ADDRESS ATTLEMEN RD 8.3 STREET ADDRESS
CTY-51-2IP OTA FL 34232 34 GITY-ST-218
miE D J DEiETE 41THLE L] Change L] Agdition
NAME REID, MICHELLE 4.2 NAME
seeer aporess | 157 SHADOW LANE 4.3 STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33813 44 CIFY-ST- 1P
THLE \D . S1TLE Change [ Addition
WA pe ‘SAPP NANCY K/M/{f’g»/ Y 5.2 NAE McIntosh, Carolyn..:.
sieeracosesS | 1769 W BROADWAY n" ssswectioniess | 631 US Awy 1 #400
oty st 20 OVIEDO FL 32765 sacnv-st-2r | Noyth Palm Beach FL 33_423
TLE P L] DELETE s1TITLE ] Change Addiion
o .SWVE ﬂm"/{ e Fischer,Randy
STREET ADORESS N MILITARY TR, #100 /) " Y 3smeect oomess 1 NE lst Avenue
Oy 5127 A RATON Ft. 33431 saenv-srze | Ocala FL 34478
14. 1 do hereby cerlify that the information supphed with this filing does not quality for the exemption sated in Section 118.07(3)(i), Floride Statutes. { further certify that the

lepal effact as if made under cath; that

- su%ﬁe AND TYPED OF PJRNTED NAME OF

Oate

Daytime Pmm#mm“‘



