FILE NOW: FILING FEE IS $61.25

NONPROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000001209

1. Corporation Name

NFFFA - DOUG MILNE SCHOLARSHIP FUND, INC.

Principal Place of Business Maiting Address
7H00\BELEORT 7L wER oy By PO, BOX 43667
SUITE e T : " VACKSONVILLE FL 32200

G L
ﬁ&ll SOUTHPOINT DR, N

FILED o
Mar 22, 1999 8:00 am ¢
Secretary of State

03-22-1999 90143 025 ****61 .25

' Tf 5007-90143- 29

TR

SUNITE
TRt asviLe P 32210
- Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] b2l MNTDR.N _ [5] P.O. 30X 43667 01/03/1996
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. ‘ 47 FEI Number Applied For t
T__-:-'! -_ﬂ:L RB)L e o ;| i e e e - 503314262 - - = | ot Applicable |
City & State City & State i ] $8_75 Additional
'E a—n CKSOU 1 we FL E] ?RCK SOUVILLF- . FL- . 5. Cortifcate of Status Desired O Fea Required
Zip ’ Country Zip Country ) 6. Election Campaign Financing - $5.00 may Be
24] 22214 2s] U.S.% 120) 32243-3467 [0l L. S.R. Trust Fund Contribution Added to Fees
: 9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
COLLLIER, BROOKS i WiLLIAMOE
v 82| Street Address (P03 Rox Number is Not Accentabla). . g o
7900 BELFORT PKWY b T SOUTHPOINT PRI, 2T
JACKS:)OI\‘I}VILLE FL 32256 | - SHITE 3t 31 {
84| Cil Zip Code
" FACKSONVILLE FL |*|32294

[TT¥. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registerad 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

- -—-.—_CR2E037 (11/98)

agent. | am familiar wi!h, and accept the cbligalns of, Segtion §37.0503, Florida Statutes.
SIGNATURE ' et |) / 3-19-79
P iered ol 5 - {NOTE: Registered Ageri & roquired whan re: 1] DATE 1
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D PNELETE 11 TIE D I+" Change &Addition
NV COLLIER, BROOKS 1200 GRONDZIK, uiLtAM D~
stezr ooeess| 7000 BELFORT PKWY SUITE 100 rsweeriomess| < o2 1 SOUTHAOINE DR N #7314
crv-stze | JACKSONVILLE FL 32256 LeCTY-5T.20 TREKJSUVILLE, FL, 3221¢
TME 1] (] DELETE 21TME [Jchange [ Addition
NAME NELSON, ROY B 22NAME
STREETADDRESS| 3728 PHILIPS HWY #45 23 STREET ADORESS
~{ CIFY-8T-ZP ‘FL 32207-6840- - - Q24cnvsrze - -. - - - - -
TME D O oELETE 33TME (Change [ Addition
HAE PEACOCK, RONALD J 32 NAME
sTreeTapress| 521 W. HILLSBOROUGH AVE. : 33 STREETADDRESS
CITY-ST-2P FLOBAHOME FL 32140 34.CITY-ST-2P
TME [J DELETE 41TMNE [Icharge 1] Addition
NAME . 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1- 2P ] . 44CITY-ST-2P )
TME {] DELETE 51 TITLE JChange [ Addition i
NAME . 52 NAME .
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2P
TME " [O DELETE 6.1 TMLE [IChange [ Addition
e - s 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - 84 CITY-ST-2P

74. [ heraby certify 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 this annual report or suppfemental annual repart is trye 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 or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
d

Block 12 or Block 13 if changed, or on an attachment with an address, with all othag like empowergd,

SIGNATURE:



