. FILE NOW: FILING FEE IS $61.25 ' FILED

'NONPROFIT FLORIDA DEPARTMENT OF STATE . : i%

CORPORATION A DEPARTUENT © Jan 26, 1999 8:00am i

ANNUAL REPORT * Secreary of State Secretary of State
DIVISION OF CORPORATIONS

1999 @ &
DOCUMENT #. N96000003193

1. Corporation Name

éAMES W. EVERETT, SR. SCHOLARSHIP FOUNDATION, IN

Principal Place of Businesé ’ Mailing Address ' ' ! ) o : -

24% NW, S5TH TERRACE s 2495 NW. 55TH TERRACE
MIAMI FL x4 . _ © MIAMI FL 3142

01-26-1999 90001 048 *##%6] .25

F3 Pnnmpal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 06/13/1996

Suite, Apt. #, etc. - - Suite, Apt. #, etc. 4. FE| Number - ’ Applied For .
[22] : 27] 650768716 . Not Applicable |

City & State i T City & State it B
il v m Y 5. Certifcate of Status Desired [ $8.75 diional

) 28 Fee Required

Zip _ Country Zip Couniry 6. Election Campaign Financing O $5.00 May Be

;‘ E‘ _2;‘ l;;l ] Trust Fund Contribution ~ Added to Fees
9 Nama and Addross of Currant Raglstered Agent . 10. Name and Address of New Registerad Agent
T RS e T 811 Name . . - -

EVERETT.>AL|CE H-.. Toan o BT 82; Street Address {P.0. Box Number is Not Acceptable}

2495 N.W. 55TH TERRACE .. ,

MIAMI FL 33142 o, AR BT Y & I _

' 84 City - ' FL 85| Zip Code

1 1 .Pursuant to tha provnsnons of Sactsons 617.0502 and 617 1508 Flonda Statutes the above-named corpnratlon submtts thls statement for the purpose of changing |ts re |stared
*office or reglstered agent, or both, in the State of Florida: Such chan ge was authorized by the corporation's board of dlrectors l hereby acce| pt the appomtment as regis sred g;

‘agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. PRORNEHE LN ¥ 3
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registarad Agent sig| required when DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g )
e D - (3 DELETE 1.1 TITLE T [jcnange [ Addition | .
NAME EVERETT, HELEN M . ' 12 NAME s
streeTAporess| 2495 N.W. 55TH TERRACE ) | 13 sTREET ADDRESS | ST <.
crv-stze_{ MIAMI FL 33142 14 CITY-6T-2P &
e D R ' . LJ DELETE 21TME COchange [ Addition | O
NAME EVERETT, PAULJ - 22 NAME )
smeetavoress| 19130 8 ST. ANDREWS DR . 23 STREET ADDRESS
orv-stze  |HIALEAHFL 33015. . & v . -0 7, 2. 4CTY-8T-2PP .
D o T [ DELETE ‘31TME [JChangs  [] Addition
'EVEHE'IT JAMESWJRr N EHLs
5| 2495:N.W::55TH TERRACE ™~ 33 STREET ADDRESS , . i
¢ L MIAMI FL 33142 L : 34.CITY-5T-2P ) - :
D : - [JDELETE 41TITLE o !
we ... | EVERETT, ALICEH . T 4 2N S i
segTaoRess| 19130 S ST. ANDREWS DR T 43 STREET ADDRESS :
crv-stze | HIALEAH FL 33015 ) ) 44 CITY-ST-2IP o Ll i ‘ : !
TITE ) 3 DELETE 51 TILE : OChange [ Addition :
NAME ' ) ' 5.2 NAME _ ’ . )
STREETADDRESS{ ' |53 STREET ADDRESS ‘
crvstze - : : BACITY.ST.2P I : :
TE. ” s "'ﬁ.: B .. . ] DELETE 6.1 TATLE " ) . Lo OicChange  [JAddition:) ., -
NAM;E‘:b A S 62NAME ‘ -
STREETADDRESS ’ 6.3 STREET ADDRESS
Ty - ™ .
_CITY-ST-2P P 64 CITY-ST-ZIP

14. | hereby certify-that tha |nfo ationfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statules. | further certtfy that the |nformatlon

indicated on:this-annual repgft or, sipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or director ol the oooratlo or the receive] or. trystee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my_name appears in '
A gron an atbach ent / h an address with all other i|ke empowaered.

Nl AESORG e A boart //7/¢7 @?ﬂd’)éﬂ/'é??ﬂ




