2005 N RUACREPORT O ATION Apr 11?516%) 8:00 am

, ecretary of State
DOCUMENT #N95000004159 ry
1. Entity Name 04-11-2005 90197 004 ****70.00
R. CARLYLE BRONSON SCHOLARSHIP FOUNDATION,
INC.
Principal Place of Business Mailing Address
2375 SUE DRIVE 2375 SUE DRIVE
KISSIMMEE, FL 347417 S KISSIMMEE, FL 34741 S
O A
2. Principal Place of Business 3. Mailing Address ﬂ i i
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062005 Chg-NP CR2EG37 (10/03)
City & State City & State &. FE1 Number Applied For
59-3392431 Not Applicable
ap Country p Country 6. Ceriificate of Status Desired E/ g;.;?qmm

6. Namas and Address of Curent Registered Agant

| GILBERT, BETTY
2375 SUE DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

7. Nams and Address of New Registered Agent

——— RO - - — o — - Name - —

City FL I Zip Cove

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed o prived narme of regsiived agent 6nd 1 § 4ppcabie. (NOTE: Fgestonsd AQant signense requred whn ranetaing} DATE
Filing Fee Is $61.28 9. Election Campaign Financing $5.00 mey 8o Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O oelete TLE OJcrange [ agaition
NAME LARSON, IRIS HAME
STREET ADORESS | 1611 LORALYN DR STREET ADORESS
CITY-ST-21P KISSIMMEE, FL 34744 CITY-ST-2P
mLE DsST O Detete TE ) CJehange L] Addition
NAME SMITH, VIANNE NAME
STREET ADDRESS | 4800 CANCE CREEK ROAD STREET ADDRESS
CaTY-5T-29 SAINT CLOUD, FL. 34772 CITY-5t-ZP
TTLE oP 7 Detete TME Clcrange (3 Agattion
NAME OVERSTREET, GORINE RAME
_STREET ADORESS | 23 SOUTH DILLINGHAM STREET ADDRESS
o5tz | KISSIMMEE, FL 34741 T 7 Qom0 o . - - - - =
TME D [ Detete TTLE OCrange ] Addition
NAME GILBERT, BETTY HAME
STREET ADDRESS | 2375 SUE DRIVE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST- 7P
TME ] £ petete TME Chenange [ Aadition
NAME GRISSOM, EDWARD C {1l NAME
STREET ADORESS | 4545 ALBRITTON ROAD STREET ADDRESS
Cy-51-2p ST. CLOUD, FL 34772 CiTY-ST-27
e DC [ Delete TME [T change [ Adeftion
NAME OVERSTREET, CHARLIE MAC NAME
STREET ADDRESS | 13961 US 98 NORTH STREET ADDRESS
cTY-5T-2P KATHLEEN, FL. 33849 CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thet my signature shall have the same legal effect as it made under osth; that | am an officer o¢ director
of the corporation or the receiver or trustee empowered o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wvith an address, with all other like empowered.

SIGNATURE: (Rrdeet sltreetor éi:éf,ﬁr, Lo7 Girenel

TURE AND TYFED ORFRINTED MAME OF OFRICER OA DIAECTOR Daytrre Prone &

715£ T7TY é—/céffes‘fj D 1w Eorees




HAJ ;?—%%&T%fe

5@03(_0&47

7375 Jﬁ& fp%

i

- 43/0@71—/



