FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
_CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90189 020 ****61 .25

DOCUMENT # N95000001507

1. Corporation Name

TERRY STEWART MEMORIAL SCHOLARSHIP FUND, INC.

Principal Place of Busingss

100 LAKESHORE BLVD.
KISSIMMEE FL 34741

Mailing Address

100 LAKESHORE BLVD.

KISSIMMEE FL 34741

T

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2
2

[2s]

29

(30}

[21] 26] 03/30/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 27] 59-3499983 Not Applicable
City & Stat City & St iti
ty & State fy & State 5. Corfcate of Status Desied  [] - $8+73 Additional
_31 | 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Addad to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FISHER, RANDY
100 LAKESHORE BLVD.
KISSIMMEE FL 34741

81| Name

82| Street

Address (P.0. Box Number is Not Acceptable)

83

84| City

] Zip Code

FL [®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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.

Signaiure, typed or pnnted namae of registered agent and titis if applicable. {NOTE: Reqgk d Agent sig) required whan 1] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATITLE [JChange 1 Addition
NAME FISHER, RANDY 12 NAME
stReeTaporess! 100 LAKESHORE BLVD. 1.3 STREET ADORESS
OTY-5T-ZP KISSIMMEE FL 34741 14CITY-ST-2P
TITLE sSD [ OELETE 21TIME CJChange [ Additon
NAME STEWART, FRANCIS 22NAME
streeTaooress| 315 DESOTO CIRCLE 23 STREET ADDRESS
ry-$1-2P QRLANDO FL 32804 2.4 CITY-ST-2IP
TMe D - [ DELETE 31TME [CIChange [ Addition
NAME CALDOWELL, CHR 3.2 NAME
streeTaooRess| 100 LAKESHORE BLVD. 3.3 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 34741 34, CITY-ST-ZIP
TITLE [ DELETE 41TITLE D/mfa/b [lChange  [aAddition
NAME 4.2 NAME LWy Li-s D H#. Tijonias
STREET ADORESS SISREETADIRESS | /00 LOCS #ole  f3cd/f)
CITY-5T-ZP 44 CITY-5T-2IP K155 1wt o Syid/
Tme [ DELETE 51TITLE ry CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TME (] DELETE 6. TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the axemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 g#
Block 12 or Block 13 if changed,

SIGNATURE:

all othegdfe empowered.

f/

sceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pattachment with an address, wi

-7 (Yo7) Fy7-2882

0073181

CR2EQ37 (11/98)

Date Daytime Phone #



