FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Feb 04, 1999 8:00 am

NONPROFIT
CORPORATION Kathsrine Harris _
ANNUAL REPORT o Secretary of State

02-04-1999 90014 007 ****61.25 —

DIVISION OF CGORPORATIONS

1999
DOCUMENT # N96000001092

1. Corporation Name

\éVAYNE "BOOG" BRAUN MEMOHIAL SCHOLARSHIP FUND, iN

i

Principal Place of Business - e Mailing Address —
1601 LEE-ST | . 1603 LEE ST =
STE. 100 L STE. 100 =
FT. MYERS FL 33!1)1 . FT. MYERS FL 33801 | . —
us . oo us . —
2. Pnnmpal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed =
il 2] 02/26/1996 =
Suite, Apt. #, efc. © Suite, Apt #, etc. 4. FEI Number Applied For -
q z‘rl 65‘6240724 Not Applicable
City & State : Clty & Stale ) - $8.75 Additional
r—l a : 5. Certifcate of Status Desired [ Fes Required )
Country Zip Country 6. Election Campaigh Financing $5.00 may Be :
j Es—l ?9] L3—°I Trust Fund Contribution Added to Faasg H
9- Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .
. T B 81] Name 1
NOTI‘INGHAM LEROY. - .. - . . §2[ Street Address (.0 Box Number i Not Accéptable} "
1601 LEE STREET, SUITE 100
FT. MYERS FL 33801 - 83
84| City FL Tss Zip Code

11 F‘ursuant to the provisions of Sections 61 7.0502 and 61 7.1508, Florida Statutes, the above-named corporation subm1t5 thls statement for the purpose of changmg |ts reglstered
“ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, i hereby acoept the appomtment as regnstered

' -_ agent. | am famifiar with, and accept the obilgatlons of Sectlon 617.0503, Florida Statutes. . . iicd e
SIGNATURE _ -
Sigraturs, typad or printed name of registered agsnt and title I applicable. {NOTE: Ragistered Agen! siphature raquirsd when reinstating) B DATE o
12, . OFFICERS AND DIRECTORS 13. ADDIT‘ONS!’CHANGES TO OFFICERS AND DIRECTORS #N 12 %
TLE [ ) DELETE 14 TIMLE o . Dchange [ Addiion ] T
mve .t ACKERT; RICHARD C - 12NAME 5
smeeraooress] 1501 HEITMAN STREET 1.3 STREET ADDRESS T
arv-srze | FT. MYERS FL 33001 14 CITY-ST.2P L &
TME D U3 DELETE 2477LE [Change [ Addiion} ©
NAME D'ALLESANDRO, JOSEPH P 22NAME
sweeranoress| LEE COUNTY COURTHOUSE, 1700 MONRQE sT. 23 STREET ADORESS
CITY-SI-2P FT1. MYERS FL 33801 S 2. 4CITY-§T-2P
TIME D. i 1 DELETE 31TME [IChange L[] Addition
wae ., ¢ - NOTTINGHAM, I.EHOY o 3ZNAME
sweetaooress| 1601:LEE STREET, SUITE 100 3.3 STREET ADDRESS
crv.sr-ze | FT. MYERS FL 33901 34, CITY-ST. 2P §
: . 3 neLETE 45 TITLE {3 Change 3 Additions
, 4. ZNAE L : ' e
‘ - 43 STREET ADDRESS L L
L4 CITY-ST-2P N St T
(J DELETE 5.4 TME {Ochange (] Addition
52 NAME ‘ e
. 5.3 STREET ADDRESS
o 54CIY-ST-2ZP
[J DELETE 61 TME : [IChange  [] Addition
82NANE '
STREETADDRESS| - 6.3 STREET ADDRESS
CITY-ST. 2P 6.4 CITY-§T-2IP

14. } hereby certity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)1), 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 Iif made under oath; thatl am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bieck 13- changed ar on an attachment with an address, with all other like empowered.

SIGNATURE_.‘-‘

l

|



