FILE NOW: FILING FEE IS $61.25 " AND

NONOPEOFIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION - {f - Sandra 8. Mortham .

ANNUAL REPORT  HiQEEEEE Sccretary of Sato 97 S 12 Pk 3
1997 AL, DIVISION OF CORPORATIONS gEC[{E’H‘Z\ n \i" 0? STA'it

1. Corporation Name

NFFFA - DOUG MELNE SCHOLARSHIP FUND, INC.

pLwe VTR NE T

DOCUMENT # N96060001209 (3) J(I TALUARASSEE, FLORIDA

Principal Place of Business Maiting Address
LOMAX 801 LOMAX
ACKSONVILLE FL 92204 JACKBONVILLE FL 32204-4001
3. Date Ir&ﬁoraled or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 28, Mailing Aodress 4. FEI Nymber Applied For
21 26 .55 - 3?)] "J Z. L; 2— Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ete, iti
ute. Ap e ulte. Ap ele 5, Certificate of Stalus Desired D $B'75 Additional
EI ;l Fea Requited
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Ba
23 ;ﬂ Trust Fund Conlribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
[24) 26 |20 30 Florida Stattes [ ves No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of Now Registerad Agent
81| Name
. CDU.UEH. BROOKS 82| Street Address (P.O. Box Number is Not Acceptable)
801 LOMAX
| JACKSONVILLE FL 52204 &
[ S 84| Cily FL Iasi Zip Code

11, _Pursuant to the provisions of Sectiens 617.0602 and 617 1508, Fiorida Statules, the above-named carporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. | am lemiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes

CRR2EQ37 (9/96)

SIGNATURE mc

Signature, typed o printed ol registered agen! and tile il applicable (NOTE: Raglsiered Agent slgnatuce required when réinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12
TIME D TJ DELETE 11 10LE [ change ™ [J Addition
NAME COLLIER, BROOKS 12 NAHE
staeer aooress | 601 LOMAX 13 STREET ADDAESS 400002212084 — 2
erv-sr-ze | JACKSONVILLE FL 32204 14 CITY-S7-2P OB 129701121005
TiLE D [T DELETE 21700 ERERRG] L 05 kRS | [ Dgdiion
NAME NELSON, ROY B 22 NAME
staeet aponess | 100 RIVERSIDE AVE. 23 STREET ADORESS
emv-st-ze | JACKSONVILLE FL 32202 2 4 CITY-ST- 2P
TIME 1] T3 DELETE IR T change 1 Addition
NAME PEACOCK, RONALD J 12 NAME
streeraponess | 521 W, HILLSBOROUGH AVE. 33 STREET ADDRESS
erv-st.ze | FLORAHOME FL 32140 34, CIY-ST-2IP
THLE T DECETE 4110LE TJ €hange [T Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TLE I belese 51TILE [ change [T Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
BITY-$1-2p S4CTY-ST-2P A
ML {1 DELETE 6.1 1ALF T Change Agu‘e(nn
NAME 62 NAME J{{gj P
STREET ADDRESS 63 STREEY ADDRESS ) \DWJ
CITY-§1-21P 6.4 0ITY- §T-2P
14. | do hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annua! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n ofticer or director of the corporation or the receiver ¢r trustee empowerad 1o exacute this report as required by Chapjer $17, Florida Statutes; and that my narme
i
Va

appears in Block 12 or Block 13 if changey, or on an atlach/ym with ddress.
IR AT IES P dV- Y L AR/ AW/, G i A Sy

b bELsl D 4




