FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 '

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000000900

1. Corporation Name

DOYLE P. SCOTT CHARITY OF H.Q.P.E., INC.

Mailing Address

700 MARTIN LUTHER KING JR. BLVD.
POMPANO BEACH FL 33064

Principat Place of Business

700 MARTIN LUTHER KING JR. BLVD.
POMPANG BEACH FL 33064

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90066 028 ****70.00

i

(T

2. Principal Place of Busin

P B QA

3. Dats Incorporated or Qualifed

Trust Fund Contribution Added to Fees

S
AT0H MUK D, Blval. 02/13/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 650733141 Not Agplicable
PO Reoei) FL el tORTnonfogrin FL | > cxseeasmones 3 TR0
i Country 7 ip y Country ? 6. Election Campaign Financing $5.00 MayBe
A BAO [ 0

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81} Name

SCOTT, DOYLE P SH i i Is) mber i Noj [}
700 MARTIN LUTHER KING JR. BLVD. RS TGRS LLOE T Wﬁg B

POMPANO BEACH FL 33064 83

84| City

FL |28 0

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatare, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature raquirsd when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE +1TITLE [cChange [ Addition
NAME SCOTT, DOYLE P SR 12NAME

street aporess | P.O. BOX 2231 N/A 1.3 STREET ADDRESS

crv-st-ze | POMPANQ BEACH FL 33080 14 CITY-ST-ZIP

TITLE SD L1 DELETE 21 TTLE [JChange [ Addition
NAME SCOTT, LNDA B 22NAME

swreeTaooress| PO, BOX 2231 N/A 23 STREET ADDRESS

omv-st-ze | POMPANQ BEACH FL 33060 2.4 CITY- ST 2P

TINE T [J DELETE 3ATME N [JChange  [] Additien
NAME RICKS, DONALD A 32 NAME

streeTApDRess| 248 NW 4TH STREET 33 STREET ADDRESS

cnv-st-ze | DEERFIELD BEACH FL 33441 34, CITY-$T-2P
TITLE [ DELETE 43TITLE CiChange 7] Addition
NAME 4. 2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-ZP 440TY-$T-ZP

TME [ DELETE 5.4 TITLE [CJChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST.29 54 CITY-ST-ZIF

TMLE {J DELETE 6.1 TME [IChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP B4 CITY-ST-ZPP

14, hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustae empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

g54qps-1229

5

CR2E037 (11/98)

2,/ 17 /47

Date Daytime Phone #



