DOCUMENT # Ngsooooooééé" FILED

1. Entity Name

THE MARK TWAIN SCHOLARSHIP FUND, INC. Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90008 013 ****70.00
3845 S.W. 41ST ST, 20N ALA
PEMBROKE PARK FL 33023 503-S

FT. PIERGE FL 34949-8865

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0584407 Not Applicable
i Count Zi it iti
4 ountry P Country 5. Certificate of Status Desired 7= $8.75 Additional
Fea Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- oo - T T - Name -
ROSS, CHARLES A Street Address (P.O. Box Number is Not Acceptable)
)
3845 SW. 418T ST.
PEMBROKE PARK FL 33023
City FL I Zip Code
8. The above named entity submits thig statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prined name of registered agent and title if applicable {NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5 00 May Be Make Check Payab]e to
o . Yy
FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Depam-nem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PT {71 Delete TITLE O Change [ Addition | S
NAME TZANETAKOS, CHRISTOS NAME =3
sTReeT ADDRESS | 3120 N A-1-A, 503-5 STREET ADDRESS %
erv-s-2P | FT. PIERCE FL 34949-8865 CITY-5T-2P @
TTLE T O Delete TITLE O Change [ Additon | &
NAME PORTO, REBECA NAME
STREETADDRESS | 6041 SW 88 ST STREET ADORESS
CITy-S1-2IP MIAMI FL 33156 CITY-5T-21P
TMMLE VPT [T pelete TITLE o OJchange [ Addition |
HAME WILLIAMSON, JAMES W M.D. HAME
- swneet s0oess | 2681 FITZHUGH STREET ADORESS
arvs-z? | WINTER PARK FL 32792 oiTY-$1-2P
T ST CHpeiete TE ST ¥ Change (] Acdition
NAME ROSS, CHARLES A NAME YACIW, BRENT
STREET ADDRESS | 3845 S.W. 41ST STREET STREET ADDRESS £407 Gen tle Ben Cir
v | PEMBROKE PARK FL 33023 MUY | Wesley—Chapel FL—33544
TLE T O Delete TILE " [ Change [ Addition
NAME SCHISLER, CHARLES NAME
sTReeT ADDRESS | 374 GOLFVIEW ROAD, #3086 , STREET ADDRESS
onv-si-2° | N. PALM BEACH FL 33408 om-st-2¢
TITLE O velee TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | heraby cerlifz that the informatiea-aunplied with this filing does nat quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlity that the information
indicated on this report or sugplementaleport is true and accuratgfand 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 recéiver or frusted\empowered 1o executg’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 attachmpnt with an address, with @ cther likgfempowered.
A [N WY el - -~ e
SIGNATURE: ALY Qédars i TenneTARes o1 /o5 é‘eo /64108
| SIGNATURE .‘.NH TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




