FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 2 DIVISION OF CORPORATIONS
POCUMENT # NS7000001451 (0)

1. Corporalion Name

FRANK B. FARR MEMORIAL SCHOLARSHIP FUND, INC.

Principal Place of Business

Maliing Address

FILED
Mar 10 1998 8:00am
Secretary of State

0 AP

agent. | am familiar with, and accepl tho ebligations of, Section 617.0503, Florida Statules.

SHANATURE

200 EAST BROAD STREET 200 EAST BROAD STREET 3. Date Incorporated or Qualified
OGROVELAND FL 47% GROVELAND FL 34738
4. FEI Number Applied For
‘ 59-3448633 Not Applicable
2. Principal Place of Business 2a. Malling Address ;
nelp N "o Addre 5. Certificale of Status Desired ] $8.75 acditonal
21 —2;} Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Conlribution Added 1o Fees
City & State City & State 7. Is this nonprolit corporation & homeowners association?
E 28] Oves Kkno
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangiple
';I ?5] ;ﬂ 20 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Reglstered Agent
81| Neme
RICE, JEFFERY A 82| Siresl Address (P.O. Box Number Is Not Accoplable)
7420 COUNTY ROAD 5658
GROVELAND FL 34738 83
84| City EL ss] Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the pur%ose of changing its raFisierad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as repistered

Signature. typed or printed name of regislored agent and tille if applicable

{NOTE . Registerpd Agent signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

THILE PD T oevere 11 THLE D O change KX Addition
NAME RICE, JEFFERY A 1.2 NAME Stephen W. Parrish

stwee anoress | POST OFFICE BOX 67 N/A tasmeeTaboRess | 1340 Highway 27

GIY-S1-2P GROVELAND FL 34738 14 CITY-ST- 2 Clermont, FL 34711

¥FmLE VPD [J oelee 21 TME D [ change  EXAddition
NAME QGERACI, JANE 22 HAME Mark I. McLin

smeetanoeess | 1143 KANSAS AVENUE a3SmEETADORESS | 1910 Brantley Circle - -

CITY-5T-2P GROVELAND FL 34738 zacmv-s-2¢ | Cle

TnE ™ 3 oeLFTE 31TITLE D - [T Change KX Addition
NAME FAIRCHILD, JOE E 32 NAME Wayne M. Turmer

smeer aooress | 470 WALDO STREET sasTreeTAnress | 11119 Preston Cove Road

OitY-S1-20 GROVELAND FL 34738 sacmv-st2p | Clermont, FL 34711

TLE [ [T oecere 41TITE LI Change LI Addition
NAME STORY, MIRIAM R 4 2NANE

streeT aboress | 200 EAST BROAD STREETY 43 STREET ADDRESS

Ty -5T-2¢ GROVELAND Ft. 34738 4ACITY-ST-2

TLE D {7 peLete 51THLE L] Change |1 Addition
MAME BAILEY, DONALD A 52 NAME

sreeTaDoress | 8510 BAILEY DRIVE 5 STREET ADDAESS

CoTy-§1-23p CLERMONT FL 34711 5.4 GTY-§T-2P ,

TILE D LI DELETE 5.1 TITLE D KRS Change || Addition
HAME LENINGER, BOB L 5.2 NAVE Bob L. Leininger

smeeraooress | 1910 BRANTLEY CIRCLE sasmeeTaoRess |PO Box 494 n/a

CiTY- 5T-21P CLERMONT FL 34711 sacnv-s1-2¢_ |Groveland FL__3473f B

14. | heraby corti he exemption stated In Section 118.07{3}i}, Florida Statutes, | further certify that the Information

SIGNATURE: __

T

that tha Information suplpliod with this filing doeas not quality for t
indicatad on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowersd 1o execute this taport as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chﬂged. or ofi an #tachment an

084,

AL Heffery A. Rice

March 3, 1998 (352)429-3997

AME O E BHAMNING AFFIOEDR R IRBEF- TR

Teete Tt e Phoas 8

CROEV37 (10/57)



