2003 NOT-FOR-PROFIT CORPORATION FILED @
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am:

DOCUMENT # N95000005215 Secretary of State
1. Entity Name
03-21-2003 90087 014 ****g] 25
SUE DAVENPORT MEMORIAL SCHOLARSHIP, INC. . -
Principal Place of Business Mailing Address B vt P _ i ooz
2224 5TH COURT SE. 2224 5TH COURT S.E. . *‘»' + ) R
VERO BEACH FL 32962 VERO BEACH FL 32962 .- '
Suite, Apl. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 85.08561 18 Applied For
‘ Not Applicable
4 Country 7P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD’ ANN B o Street‘;c!d-rés.si{ﬁo. .Elox Numb}erTs-;do; AcA:ce-plal-)le) —
2224 5THCT. SE. _
VERO BEACH FL 32962
City FL Zip Code

. . 8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-+ ~the obligations of registered agent.

5| -SIGNATURE
S| s ’ * " Signature, typed or printed name ot registered agent and title it applicable, (NOTE: Reqgistered Agent signature requirad whan reinstating) DATE
: 14 _“' 9. Election Campaign Financing $5'00 May Be Make Check Payable to
. F "FILE Now‘, ﬂFEE 1S $61'25 Trust Fund Contribution. O Added to Fees Florida Department of State

SETN . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIME PDT : O pelzte TITLE ITee (FThange ] Addition 8
NAME WOOD, ANN HAME [=]
sTreeT anoress | 2224 5TH COURT S.E. STREET ADDRESS E
crv-sT-2P IVERO BEACH FL CIY-ST-2IP lg
T VPD 1 Delete TIE Pres\denk WChange [ Addltion i
NAME SCHOCK, JENNIFER NAME
STREET ADDRESS (885 10TH AVE SW STREET ADDRESS
ciry-s1-2F - |VERQ BEACH FL 32952 CITY-ST7-2IP
e SD O elete Time DiC=choC MThange [ Addilion

‘N_AME BUS_TIN, BEVE_RLY__‘ . g o e e g b any, W NAME o f s i e e e R T T S e e T T IET TUTeeT  Taeer n — [ e

street aooress | 115 NE BEACH AVE STREET ADDRESS
arv-st-2P - |PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TME D O Delete TILE [ change [T Additicn
NAME ISENHOUR, DEBORAH NAME
street anoress | 165 CYCLONE DR STREET ADDRESS ‘
cnv-sT-2p (FORT PIERCE FL 34945 CITY-ST-21P h
T D Belels e VP L Change [ Adation
NAME VAUGHT, BETH NAME Ceed., Sue
sTREET a00RESS | 1704 S5TH COURT SE STREET ADORESS [ .3 & Ve madoL R>Cf‘1-0\\ o
orv-si-zp IVERO BEACH FL 32962 ov-stp | Ch, Credee  C\ 24949
TILE D G fete TITLE SO ' [Wfharge [ Addition
WAME SPIVEY, DEBRA NAME Dileo, Owane
sTREET ADDRESS (320 NE SOLIDA DR SRETADRESS | @, £ . \D Y Square
cv-st-z2p - PORT SAINT LUCIE FI. 34983 Liy-st-2p Vero ‘@)ea_dr\ N . B290L0D

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or direcior
of the corpoeration or the receiver 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 al! other like empowered.
SIGNATURE: (S:“l*';,ﬁ)“ /@‘UWUU REBBN B. bdyosd  3AT-03 773-502-2272




