2002 UNIFORM BoSINESS RE{PORT (UBR) FILED

DOCUMENT # N96000001209 Feb 18, 2002 8:00 am

1. Entity Name Secretary Of State

i
%
—
!
;

NFFFA - DOUG MILNE SCHOLARSHIP FUND, INC. 02-18-2002 90159 004 ****70.00
Principal Place of Busingss Mailing Address
521 W HILLSBOROUGH AVE 521 W HILLSBOROUIGH AVE i
FLORAHOME FL 32140 FLORAHOME FL 32140 DUULTJYD
T oo Vi A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'3314262 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g.;?qg:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
y I7E (A3
GHONDZ]K LIAM Street Address (P.0O. Box Number is Not Acceptable)
]

6630 SOUTF POINFE PARKWAY
JACKSERMILLE FL 32218 S21 W. HiLLSBoRoveH AVE

LR OME FL | ¥27ys

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘ .7 2~ 28-62-
sovaune_RONALD o, PERCOCK. | Sk ‘ Y
Signalture, typed or printed nama of ragistered agent and title if applicabi g DATE

. 9. Election Campaign Financing i Make Check Payabie to
% FI’LENOW FEE IS $61.25 Trust Fund Ceniribution, fgjgﬁohli?;: ° Department ofy State
10. © R_7te37 +-=. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me WD ~ 1 Delste s : K.Chanoe [ Addition
NAME GRONDZIK, WILLIAM D - - HAME _ S —
STREET ADDRESS | GOREGOLIFHPOINT-PARMVAY: sraeeraooress | 1 24 {lo DAVIDING OAKS TRAN W
onv-s1-2p | JACKSONVILLE FL 32216 arv-size | TREKESSNVILLE FL $2223
TIME SD ) ' O Delete me O oharge [ Adition
NAME GIBSON, PAULA NAME
STREET 2D0RESS | 13925 SPOONBILL STREET NORTH STREET ADDRESS
arvstze | JACKSONVILLE FL 32224 arr-s1-ze
TMLE D [ Detete TIME [ change [ Addition
NAME PEACOCK, RONALD J NAME
streer aDoRess | 521 W. HILLSBOROUGH AVE. STREET ADDRESS
crv-sT2P | FLORAHOME FL 32140 CITY-ST-2P
TITLE [ Delee TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE . [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. 1 hereby 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 report or supplemental repart is true and accurate ard that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of tha corporation 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 all other like empowered.,

N ) rwn;*:.?\'* FANLS & Wy, T e GO o g e &y
SIGNATURE: RoNHLD 1. PEXLocE S&EE/TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z- 22023865943 T

Date Daytima Phone #

CR2E037 /01)



