2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N94000004526 Secretary of State
1. Entity Name 05-05-2003 91897 038 ****5].25
THE MICHAEL J. REID MEMORIAL SCHOLARSHIP FUND, |
NC.
Principal Place of Busingss Malling Address
222 S WESTMONTE DR P O BOX 150127
101 ALTAMONTE SPRINGS FL 32715
ALTAMONTE SPRINGS FL 32714 us .
us
H— — 1 A
4211 W Boy Scout Blvd 4211 W Boy Scout Blvd

Suite, Apt. #, elc. Suite, Apl. #, efc. O CHECK HERE IF MAKING CHAN_GES

i i . ied F
TE?I;{)E')%.SM%L ngp&a&aﬁ'i 4. FEI Number 59.3281409 Sg?;epc:)":;me
3322 07 ... . ,_H_,ICI(.)_C':J;;t ry_H__.,_ . 3 32,"6307_ ) _ g%ugry §. Cerificate of Status Desw?dm . O Ega ggq 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYERS, CHARLES Street Address (P.C. Box Number is Not Acceptabie)

4211 W BOY SCOUT BLVD :

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of regislered agent.
Gt J0 J003
U DATE

SIGNATURE
Slgnatura, typed cr printad name of registered agert and title if applicabl {NQTE: Ragisterad Agent signature requirad when reinstating)
. 9. Election Campaign Financing . Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. ?dsdg%hg?és ° Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE P i 1 Delete TmLE [ Change L] Addition
HAME AYERS, CHARLES : NAME
streeT ADDRESS | 4211 W BOY SCOUT BLVD STREET ADDRESS
crv-st-zr | TAMPA FL 33607 ) CIFY-57-2P
TINE D 1 Delete ML O Changz L] Additian
HAME REID, MICHELLE NAME
STREET ADRESS | 157 SHADOW LANE STREET ADDRESS
cry-s1-z - | LAKELAND- FL- 33813 . GITY-§T-21P -
TMLE D [ oelete TILE O change [ Addition
NAME MCINTOSH, CAROLYN NAME
sTREer ADDRESS | 631 US HWY 1 #400 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL 33402 CITY-ST-2IP
TITLE DST O oelete THTLE ] Change  [] Addition
NAME FISCHER, RANDY NAME
sTReeT ADDRESS | 1 NE FIRST AVE STREET ADDRESS
CITY-ST-ZIP QOCALA FL 34470 CITY-ST-2IP
TITLE VPD ¥ Delete TITLE [Ochange [ Additian
NAME KAUTTER, WILLIAM HAME
STREET apDRESS | 222 S WESTMONTE DR, STE 104 STREET ADDRESS
cv-st-zF | ALTAMONTE $PGS FL 32714 CITY-ST-2IP
TITLE D EXDelote TILE [CIcChange [ Addition
NAME HOPPEN, DAVID NAME
streer sbDRESS | 3504 LAKE LYNDA DR, STE 400 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 Crmy-8T-2iP

12. | hereby cettify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ch-Bl A ATURE REQUIRED

LAl BT IR AR W PAETEL oh v P BRI FTrn it & BAEE Mo e irehitn s S Rt i P P Tt B ra—— — R E—

0071472

CR2E037 (10/02)



