2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001619

1. Entity Name

NWFROC SCHOLARSHIP FUND, INC.

Principal Place of Business

131 WYNNENAVEN BEACH ROAD
MARY ESTHER FL 32569

2. Principal Place of Business

3. Mailing Address

Apr 17,2000 8:00 am
ecretary of State

131 WYNNEHAVEN BEACH ROAD
MARY ESTHER FL 32568-2718

AR A A

Suiire.ﬂApt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) 593434498 Mot Appl\’crarbr:[.ra
Zp Country Zp Country 5. Certificate of Status Desired |:| $3 75 Additional
- . . . — - . . _ .. . Fes. quunrgd
6. Name and Address of Current Registered Agent | 7. Nama and Address of New Registared Agent
: Name
CULLEN, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
131 WYNNEHAVEN BEACH ROAD
MARY ESTHER FL 32569 z T
ity FL | ip Code
8. The above named entity submffs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typed or primtad nama of registered agent and title it applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
10. 7  OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 10—
TIme D O Delete TITLE O change [ Addition | &
NAME GLUNN, FRANKLIN K NAME E,
STREET ADDRESS | 1069 EMERALD BAY DRIVE STREET ADDRESS 2]
CITY-ST-2IP DESTIN FL 22541 CITY-ST-2IP u
TITLE D . O Delete TITLE O change [ Additicn S
NAME SIRNEY, JOHN A NAME
STREET ADDRESS 51 POQUITO ROAD . STREET ADDAESS
omv-si-2p | SHALIMAR FL 32579-1115 - - CRY-ST-2P. e -
TILE D O pelete e D change [ Addition
NAME SHORTALL, JOHN L NAME
sTReET ADDRESS | 619 GOLF COURSE DRIVE, NE. STREET ADDRESS
om-st-2P - [FORT WALTON BEACH FL 32547 _ CITY-ST-2P a
TITLE D O Delete TITLE (O change [ Addition
NAME GARDNER, JACK
STREET ADDRESS | 200 MIRACLE STRIP PKWY. S.W. #205 STREET ADDRESS
CIY-ST-21P FORT WALTON_B_EACH |:|_ 32543 CITY-3T-2IP B
TNLE D O Delete TITLE [Jchange [ Addition
NAME WAGNER, MARIE L NAME
STREET ADDRESS |33 PALMETTO DRIVE STREET ADDRESS
CITY-5T-ZIP MARY ESTHER FL CITY-§7-2IP
TITLE D o 7 pelete CTmE [ change [ Additien
NAME ADAMS, LESTER M NAME
STREET ADDRESS | 20 SHARILYN DRIVE STREET ADDRESS
Grv-ST-2F - [SHALIMAR FL 32579-1034 ciry-St-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyeste and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowess i a2 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, y f"
SIGNATURE: ‘W Y - OG-Ld0 500
SIGATURE AND TYPED OR PRINTED N SIGNING orncsn oR omecro?’ /Lf/I L, 1‘ IM J C {0y c./‘j Daytime Phene #




