2005 NOT-FOR-PROFIT CORPORATION FILED

' —— Apr 23, 2005 08:00 AM
D IEI?IWCNLaJm[:AENT #N96000006516 SR Secretary of State
PETER T. ASSIMACK MEMORIAL SCHOLARSHIP FUND,

Prneipal Place of Business Matling Address
3302 ALTERNATE 18 NORTH 102 ALT19N
PALM HARBOR, FL 34683 SUITE 400

PALM HARBOR, FL 34683  US

AR MR

02142005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Appliod For H
58-3398268 Not Applicable
§. Certificate of Stals Deslred [ ?aaa-g;r’q lﬁg:;“""a]

6. Name and Address of Current Registered Agent

1256 HOLIDAY DR ' | - DO NOT WRITE
TARPON SPRINGS, FL 34889 .. IN TH!S SPACE

8. The above named entity submits this statament Tor m;burpnse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or prinled nare of reglstersd egant and I.:tle l -a-ppica-bl_a. (NOTE. Reglstered Auéﬂlsgnama uqu-ll.ed whan reingtaiing) ] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [0 Added to Fees

10. QFFICERS AND DIRECTORS

TiLE PD

NAE STONE, G. MICHAEL

STREET ADDRESS | 7512 RIDGE ROADR, RIDGEWOOD EXEC, CENTER
CY-§1-2p PORT RICHEY, FL 34668

THE STD

NAME WILLIAMS, MELODY

STREET ADDRESS | 1269 HOLIDAY DRIVE

CITY-ST-21P TARPON SPRINGS, FL 24885 _ USBDDSEEBS‘iS

THE D 04 /23/05~-30052-325 61,25
NAME BRADY, HAROLD L .

i TREE LANE To)
| earon S i s _ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cry-sT-2P

TALE

NAME

STREET ADDRESS:
chy-st-zIp

TTLE

HAME

STREET ADDRESS
CIvy-sT-21P

12. | hereby cartify that the information sutppliod with this filing does not qualify for the exemption stated in Section 1 19,07%3)0). Florida Statutes, [ further certdy that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this seport as raquired by Chapter 617, Florida Statites, and that my name appaars in Biock 10 or Block 11 ¢

i address, with all otherike empoweted. |

‘ W lep e . HiSlpS 27-797-272

SIGNATURE: /
SIGNATURE AND YYP }JB PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytimo Phona #




