FILE NOW: FILING FEE IS $61.25

;. FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90050 041 ****70.00

1999

DOCUMENT # N96000001727

1. Corporation-Name

SALUTE TO SCOUTING CORP.

Principal Place of Business Mailing Address

11617 INNFIELDS DRIVE 11617 INNFIELDS DRIVE
ODESSA FL 33556 QDESSA FL 33556
. )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B . e e o o 04/01/1996 - - -
Suite, Apt. #, efc. Suita, Apt. #, etc. 4. FEI Number Applied For
—zﬂ a 59‘3433923 Not Applicable
- Civ A —
—| Ciry 8 State ity & State 5. Certifcate of Status Desired 2| $8.75 Add.monal
23 —EI Fee Required
Zip Country Zip Country 8. Efection Campaign Financing $5.00 May Be
;I_I [};| 2_9| [m Trust Fund Contribution U Added to Fees
. 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81} Name
FUENTES, CARLOS A 82| Street Address (P.O. Box Number is Not Acceptable)
11617 INNFIELDS DRIVE -
ODESSA FL 33556 3 .
' 84| City FL as| Zip Code

office or registerad agent, of both, in the State of Florida. Such cha

SIGNATURE

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida

Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

was authorized by the corporation's board of directors. | hereby accept the appointment as registered

3
agent. | am familiar with, and accept the obligations of, Section 61 7(‘3503. Florida Statutes.

Signature, typed of printed name of registered agent and ttle if epplicable.

{NOTE: Registerad Agent signaturs required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] bELETE 11 TTLE B fgiChange  [1] Addition
NAME BLANTON, HENRY H 12 NAME urham . Marcellaé
streeTaporess| 11617 INNFIELDS DRIVE usmeeranoress) 2402 Trescott Drive
crv.srze | ODESSA FL P —— Tallahassee, FL 32312
TME VPD . [J DELETE 21TITLE g [JChange K] Aduition
NAME FUENTES, GARLO_S A . o _ 2ZNAVE .Russell, Carel L. . _.-.. _ .
'| smeeTaooressy 11617 INNFIELDS DRIVE i ZISTREETADORESS | 5930 Rawls Road
crv.stze | ODESSA FL 2.4CTY-ST-2IP Tadda  FL 33624
TME ) ] DELETE 31TME T CJChange [ Addition
NAME DURHAM, MARCELLAS 3ZNAME
steetaooress{ 2601 BLAIR STONE ROAD 33STREET ADORESS
crv-stze | TALLAHASSEE FL 34.CITY-§T-ZP
TME D [ DELETE 41TE [JChange [ Addition
NAME HIGGENBOTHAM, MARTIN E 4.23ME
streeTA0oRess| 1666 WILLIAMSBURG SQUARE 43 STREET ADDRESS
cry-st-ze___| LAKELAND FL 44 CITY-ST-29
TME D [ DELETE 5.1 TME [JChange [ Addition
NAME HOGAN, ERNEST 52 NAME
sTReeTADDRess| 1099 MCMULLEN BOOTH-APT 635 53 STREET ADDRESS
omy-st-ze | CLEARWATER FL 54 CITY-ST-2P
TME (] DELETE 61 TITLE [ClChange  [J Addition
NAME 6.2 NAME M
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exempt

indicatéd on this annual repott or supplemental annual report is trus a
officer or director of the corporation or the receiver or trustee empowel
Biock 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE:

Henry BAGMATLRE-REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

jon stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an

red to execute this report as required by Chapter 617, Florida Statutes; and that
, with all other like empowered.

my name appears in

) 920-6602

CR2E037 (11/98).

4)13/99(813

Dat

Daytime Phone #



