FILE NOW: FILING FEE IS $61.25

1998

“NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Name

LHE MICHAEL J. REID MEMORIAL SCHOLARSHIP FUND, |

N94000004526 (9)

Principal Place of Business

222 § WESTMONTE DR

Mailing Address
P O BOX 150127

ALTAMONTE SPRINGS FL 32715

FILED
Apr 20 1998 8:00am
Secretary of State

T

. Date Incorporated or Qualified

QICNATIIRE:

{ with an_address.

N/

o
ALTAMONTE SPRINGS FL 32714 us 4 :
us 4. FE| Number Applied For
$9-3281409 Not Applicabte
2. Principal Pl f Busi 2a. Mailing Addi
rncpal Fiace of Business i@ Address 5. Certificate of Status Desired (| $8.75 Additional
m 26 Fee Requilred
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
rz—;l ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
2_3] ;] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;\ 25 j;ﬂ ;‘ Parsonal Property Tax due June 30. Yos No
9. Nams and Addreas of Currenl Registered Agent 10. Name and Addresa of New Regilstered Agent
81| Name
FISCHER, RANDY 82| Street Address (P.O. Box Number Is Not Acceptahble)
1 NEE. 1ST AVENUE
OCALA FL 344764140 8
B84] City FL Zip Code
11. Pursuant to the proyigions of Sections 61? 0502 and €17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registergd 0 Stale da. Such ¢ e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famifs -‘: oblidatiopd of, Section 0503, Florida Statutes. 5 ?J)
SIGNATURE } -
& pfitlored doant arcd litia if applicable (MOTE Registared Agent sighaturs racuired whan reinstating) DATE
12. ” OfICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP T oeLeTe 1.1 TIME Dir. LI change  [] Addition
NAME AYERS, CHARLES 12 NAME Cheryl Deems
staeer aoohess | 1500 N DALE MABRY E8 13STREETADDRESS | 1936 Lee Road, #250
CHY-5T-2P TAMPA FL 14 CITY-5T- 2P Wint
TNLE D T OECETE 2 TNLE T 4 8 [ crange [ Addition
NAME REID, MICHELLE 2.2 NAME
street aporess | 157 SHADOW LANE 2.3STREET ADDRESS
CITY-ST- 2iF LAKELAND FL 33813 2.4CITY-5T-2P
TITLE D L_J DELETE 3 TNLE [T Chenge 7 Addition
NAME MCINTQSH, CAROLYN 2 NAME
strect anbaess | 6831 US HWY 1 #400 3.3 STREET ADDRESS
CTY-§1-2F MNORTH PALM BEACH FL 33402 34.GITY-51-2P
TIE D, Sec.Treas. : T oeLETE 41TMLE L] change  [J Addition
HAME FISCHER, RANDY 4.2NAME
stheevaooness | 1 NE FIRST AVE 4.3 STREET ADDRESS
CITY-ST- 20 QCALAFL 34470 LA CITY-ST-21P
TINE VP, Dir. | S 51TILE L Change L] Addition
NAME William Kautter 5.2 NAME
STREETADDRESS | 222 S.Westmonte Dr., Suite 101 5.3 STREET ADDRESS
CiTY-S1-21 Altgmonte Springs, FL 32714 54 CITY-5T-2IP
TMEe Dir. L1 petere 6.1 TILE Tl Change [ Addition
NAME David Hoppen B2NAME
SIREEVADORESS | 3504 Lake Lynda Dr., Suite 400 6.3 STREET ADDRESS
CITY-ST-2IP Orlando, Fl 32817 6.4 CITY-ST-2IP
14. | heraby ceriify thal the IMormation supplied with this liling does not qualify for the exe tRtlc:m stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual repon is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ofticer or director of the corporaticpQr tha receivar or trustes empowerad 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changec.% an altach

2-F0-S 8P 3OS S BUD

CR2E037 (1097)



