oy -

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000001451

1. Gorporation Name .

FRANK B. FARR MEMORIAL SCHOLARSHIP FUND, INC.

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

Secretary of State

03-24-1999 90002 014 ****61.25

Mailing Address

200 EAST BROAD STREET
GROVELAND FL 34736

Principal Place of Business

200 EAST BROAD STREET
GROVELAND FL 34736

15y
.

TR IR RO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 03/17/1997

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27 59-3448633 . Not Appiicable

i City & Stats iti

j c‘ly__&: S_t ate - ity © . - - = .| 5. Certifcate of Status Desired- -[J- ~ - -«$—8'~7—5 i"-".ﬁ‘?i‘?'_.
23 El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l [;El EI E‘ Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name
RlCE. JEFFERY A 82| Street Address (P.O. Box Number is Not Acceptable)
7429 COUNTY ROAD 5658 .
GROVELAND FL 34736 %

84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation'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

Signature, typed or printed name of registered apent and title # applicable. (NOTE: Reg Agent sig) required when ing ) DATE

12 " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TME PD . [] DELETE 14 TIMLE D [JChange [} Addition
NAME RICE, JEFFERY A 12 NAME Mark I. MecLin

smeeraooress| POST OFFICE BOX 67 N/A 1asmeeTaooRess| 1910 Brantley Circle

erv.srze | GROVELAND FL 34736 14CITY-§T-2P Clermont. FL 34711

TMe VPD [J DELETE 21TME D ClChange sk Addition
NAME GERACI, JANE 22 NAME Stephen W. Parrish

sweeacoress| 1143 KANSAS AVENUE 2asmesTanoress| 1340 Highway 27

crv-stzr | GROVELAND FL 34736 2.4¢my.5T-2P Clermont, FL 34711
_TME ™ - (7 DELETE a1Tme Do [JChange X [] Addiion

| wae FAIRCHILD, JOE E svme | Wayne M. Turner

streeranoress| 470 WALDO STREET assreeraoress| 11119 Preston Cove Road

CITY-ST-2P GROVELAND FL 34735 34.CITY-ST-21P Clermont, FL 34711

TME ] [0 DELETE 41 1TLE [ Change  [7) Addition
NAME STORY, MIRIAM R 4 ZNAME

streeTacoress] 200 EAST BROAD STREET 43 STREETADDRESS

CITY-ST-2P GROVELAND FL 34736 ' 44 CITY-5T-2P

TITLE D . . [J DELETE 51 TME ClChange [ Addition
NAME BAILEY, DONALD A 8.2 NAME

street aporess| 8510 BAILEY DRIVE 5.3 STREET ADDRESS

crvstze | CLERMONT FL 34711 54 CITY-ST-2P

TIME D (1 DELETE 6.1THLE [JChange  []Addition
NAME LEININGER, BOB L 62 NAME .

sreeTanoress| P.O. BOX 494 N/A 6.3 STREET ADDRESS

cry.st-ze | GROVELAND Fl, 34736 b4 CITY-ST-ZP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert o supplemental annual report is true and acsurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the corporationpr 4
Block 12 or Block 13 if changed, ol

SIGNATURE:

R

e receiver or trustee emp

ith alt other like empowered.

d tofexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 24, 1999 8:00 am £

- CR2E037-(11/98)

Zlyaa 3

52-43 ‘?;3 997

Daytime Phone



