FILED

Jul 05, 2005 8:00 am
2005 NOT-:SEﬁEE;EPg%$POMTION Secretary of State

07-05-2005 90224 002 ****g] 25
DOCUMENT # N96000005299
1. Entity Name
THE "NEGRO SPIRITUAL" SCHOLARSHIP FOUNDATION,
INC. '
Principal Place of Business Mailing Address
1111 N ORANGE AVE 1111 N ORANGE AVE -
ORLANDO, FL 32804-6407 US ORLANDO, FL 32804-6407 US 20061439
e S O R
Suite, Apt. #, elc. Suite, Apt. #, efc. 06292005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3413380 X Not Applicable
Zip Country Zip Country §. Certificale of Stalus Desies [ ?g';’fqgf:;“""a'
} T 6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent

Name
CLEARE, RUDOLPH
1111 N ORANGE AVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32804

City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and title if applicable {NGTE: Ragistersd Apant signature required when reinstaling) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE CcD 13 Delete TME [ Pcnznge ] Addilion
NAME PHILLIPS, EUGENE W NAME KeLef, DougLAs
STREETADDRESS | PO BOX 0696 SREETADDRESS | P ThoX 152 @
CITY-ST-2P ORLANDQC, FL 32704 CITY-ST-21° OR LANDO Eo 52_802__ 152
e vCcDh O Delete TLE D change [ Adoilion
NAME MILLS, KEN 4 NAME
STREET ADDRESS | PO BOX 593330 STREET ADDRESS
Y- $1-2IP ORLANDQ, FL 32859 CIFY.-S1-2iP
ME SD [ Delete me 5 B2 Change [ Addition
NAME KELLY, DOUGLAS NAME HAYES -AZTHUR , " RoleTE
SREET ADDRESS | PO BOX 1526 STREETADDRESS | BOTS  BARME Po 1aTE
CITY-5i-2IP ORLANDOQ, FL 32802 CITY-ST-21P ORLAMDD FL 2 202
ne ™ T Detete Tme TD B Change ] Agdition
NAME JOHNSON, MARGUERITE HAME FISHER, “TASAM
STREET ADDRESS | PO BOX 117 STREET ADDRESS | o > TARPON CIRCLE
CiTy-s7-2P SANFORD, FL 32772 CITY-ST-2P WINTEE SFEWES FL BZ10%-42
THLE EVPD O oelete T O Chenge  [J Addition
NAME RUDQOLPH CLEARE NAME
STREET ADDRESS | 7808 LILLWILL AVE STREET ADURESS
CITY-ST-2P ORLANDO, FL 32809 CITY-ST-2IP
ME O velete WITLE [ Change (1] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-si-Ip CITY-S1-2IP

12. | hersby certily that the information supplied with this filing does not quality lor the exeamplion stated in Section 119.07({3)(i), Florida Statutes. | turther certify that the information
indicated on this repori or supplemantal raport is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustée empowared 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block T1if
changed, or on an attachment with an address, with all other like smpowerad,

SIGNATUHER:M C. CM.A/\Q_}/RWDOLPH L.ClgRe 2976, 2005 qw/qz(,-mwﬁ

!Lnunz 'AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR TIRECTOR U Dawe Fayiime Prone #




