2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 16, 2004 8:00 am

DOCUMENT # N96000001202 Secretary of State
1. Entity Name
‘ 03-16-2004 90043 012 ****70.00
NFFRFA - DOUG MILNE SCHOLARSHIP FUND, INC
Principal Place of Business Mailing Address
521 W HILLSBOROUGH AVE 521 W HILLSBOROUGH AVE
FLORAHOME FL 32140 FLORAHOME FL 32140
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3314262 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name . ___ e e et — e —
s e At ]

RAONAL_D J PEACOCK _4 . = ; H Street Address (P.O. Box Numkber is Not Acceptable)
521 W. HILLSBOROUGH AVE. ¢
FLORAHOME, FL 32140

City FL | Zip Code

8. The above namec entity submits fhis 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. -

SIGNATURE ’
Slgnature. lyped or printad name of registered agent and title if apphcable. (NOTE: Registered Agent signature fequired when reinstating) . . DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10
TITLE S0/ [ petere THiE LPD Peghenge [ Addition
NAE GIBSON, PAULA A . T
STREET ADDRESS | FEORE-CPOONBHEFREET-NERTH sweeraooess | 798 Shipwatch Drive B -7,
ory-sr-zp  [JACKSONVILLE FL 3322 , erv-sr-ze |_Jacksonville, FL 32225
TITLE D . ] Defete TITLE [ Change [ Addilion
NAME PEACOCK, RONALD J NAE
svReT anomess {521 W. HILLSBOROUGH AVE. STREFT ADDRESS
ov-st-zp [FLORAHOME FL 32140 CITY-§T-2P
TMLE \£D o MDe!ete TmE ) (] Change 3 Addition
NAME T LTI T e T T T ’ oo T T I ’
STAEET ADDAESS ST. NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32 CITY-5T-2IP
TITLE D {3 pelee TITLE [ Change  [] Addition
NAME MOOREWEDOW, BARBARA NAME '
sTReeT anoress | 63 JACKSON AVE, STREET ADDRESS
omv.stzp  |PONTE VEDRA BEACH FL 32082 ' CITY- ST 2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ petete TITE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trize and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation 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.

SIGNATURE: RONALD . PEApCK &#WW 3~]2-6Y 38¢-659-131

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER d@emon Dale f Daytime Phone #




