FILED

DRSO SDMOEY SOTANISN . Agr 01, 2003 8:00 am
’ 3/
_ (UBR)_ ecretary of State
DOCUMENT # N96000001209 Ly 03-17-2003 91066 019 ****70.00
1. Entity Name
NFFRFA - DOUG MILNE SCHOLARSHIP FUND, INC
Principal Place of Business + Mailing Address
521 W HILLSBOROUGH AVE §21 W HILLSBOROUGH AVE
FLORAHOME FL 32140 FLORAHOME FL 32140
e S IRARICRLRRI R AT R
Suite. Apt. #. atc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-3314262 Applisd For
Not Applicable
Zp Country o Zip 7 C?lim_’ o 5. Certnﬁcale of Status Desired w: gg qumm _
6. Name nrld Addsus o! 6umntioglnered Agent 7 Narne and Address of New Heglstered Agent ‘
] ] . o e | NAME e e S e T T m o TS e
* Street Address (P.O. Box Number is Not Acceplabla)
521 W. HILLSNOROUGH AVENUE =
FLORAHOME FL 32140
’ Ty : FL | oo
8. The above named entity submits this statement for the purpose of changing its reglsterad office ar registered agent, or both, in tha State of Floriga. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE 3" 2 ?'ﬁ.j
. OATE
o .. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
e FILE NOW: FEE IS $61.25 ‘ Trust Fund Contribution. O AddedioFees Florida Department of State
10. B . dFFICEFIS AND DIRECTCRS l 11. ADDITFONSICHANGES TOQ OFFICERS AND DIRECTORS IN 10
e D ' lety e GENT PD Ko [ Addiica | 8
NAME GRONDZK, WILLIAM D 3@ NAVE Gu B Pﬁum 3
steeer apovess | 12116 DIVIDING OAKS TRAIL WEST ——t 1 'S Foontites, ST AL =
arv-s-22 | JACKSONVILLE FL 32023 ov-sr2e  THEKSANVILLE, FL 32224 3
me ] Delels TnE DIRECIJK OJChange DX addition | &2
A GIBSON, PAULA AN %g,!& aq, Bﬂxmx.n S
et aoomess | 13925 SPOONBILL STREET NORTH Qs aooess Aex
orv-stzp | JACKSONVILLE FL.32224- . - - ome-st-ve ez [ LA N FENED H-ﬂm FL 32082
me D . DDGM.L — IO | 1) 1 IRy —— Ly | A"a"ur.—E Addice] | P o
NAME™ ‘| PEACOCK; RONALD— T NAME
STREET aopAEss | 521 W. HLLSBOROUGH AVE. STREET ADDRESS
CITY-ST-2P FLORAHOME FL 32140 cITY-s1-2P
Tl 1 beiete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LnyY-ST-2IP Cry-s1-ap
13 ‘ I Detets TITLE [JcChangs (] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CTy-S§7-3P
TITLE 3 Dalete TITLE [1cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-ST-2P ) CiTy-ST-2IP
12. | hereby certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119, 07&3)(1) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
ol tha corparation or the receiver or trustee ampowared to axecuts this report as required by Chapler 617, Floricla Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrmant with an address, with all othar like empowerad.

SIGNATURE: Wbﬂﬁﬁ‘ﬁlﬂgﬂfw 4%44’1( 5’—-/¢03 FHLETAZY

SIGNATURE AND TYPED OR PRINTED NAME G SIGNNG OFFICER OR DIRECTOR U Daytima Phore £

[P




