FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000001911

1. Corporation Name

THE MELVIN THARPE SCHOLARSHIP FUND, INC.

Mailing Address

10755 SW 52ND TERRACE
MIAMI FL 33165

Principal Place of Business

TU7S5-SW-5ERCF TENARGE
MIAMLEL 33185~

FILED ; .
Apr 22,1999 8:00 am ;,.;
ecretary of State

04-22-1999 90168 001 ****61.25

R

;1 Eacw"\'b#' ol

ml o USA

2. Principal Plaoe of Busmess 2a. Mailin Address 3. Date Incorporated or Qualifed
1] “,fl(‘)l mehreet 701 QE. b ot 05729/ 1997
- Surte, Apt. #, etc Apt. # etc - FEI Nurnber Applied For
22 ‘./Ti [Ld] VOMLQ HG & \L_d ‘Dfa . 650811410 Not Applicabls
Cxty & Sme l o WJ 1 rm Va{ cin g %0 - i ' 5. “Certifcate of Status Desired [ $8|:;785R:£:1Tak
6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

BRENNAN, J L ESO.
7700 NO KENDALL DRIVE STE 705
MIAMI FL 33156

FRRC R R L
i .

81} Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84/ City

85( Zip Code

FL

1. Pursuant to lhe provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporatron 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 Slgnature, typed or printed name of registered agent and title If applicable. (NCTE: Registered Agent signature required when minstating) DATE o
12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g ;
TME p (O oELETE 11TIME ClChange [ Addition | =,
NAME TURNER, FAYE . ™ 12 NAME re
* sTREETADDRESS | 9O60-WARWIGKSHORE- (’?)10 Hljkl&? ;I\%SM 1.3 STREET ADDRESS L8U 5
civ.stze | JACKSONVILEEFE8285F  Nochvill Tﬂ‘lh 71221 N racrvsrze o
TME D ‘ ) [ DELETE 24 TIMLE [iChange  []Addilion | ©
s BARTLEY, DAVID 22 NAME .
smeeranoress| 1827 SEDBERRY RD 21 STREEF ADORESS
crv-st-z¢ | FRANKLIN TN 37064 2.40y-57-2° ~
TTLE 1o ) DELETE 34TME CiChange L Addiion
NAME LOY, ROBERT B i EEIT: B . - T
smeeraporess| 11215 NO NEBRASKA AVE STE B3 33 STREET ADDRESS
crv.stze_ | TAMPA FL 33612 34, CITY-ST-29
TME D [ beLETE 41 TME [JChange [ Addition
HAME JUDGE, DANA D SINMME
streeranoress| 1 ISLAND DRIVE STE 13 4.3 STREET ADDRESS
omv-st-z¢ | NORWALK CT 06855 44 CHTY-ST-2ZP
TME 'D OJ DELETE 51TME [IChange [ Addition
NAME BRENNAN, J L 52 NAME .
sreeevsoovess| 10755-SHSINBEERRACE 701 S.E. (ST Lsssmerriooness
ervsrze TTRMIEL33T85 Fi.Lowt . 33301 |secrvsrze - _
TME D ' [ oeLeTe 8.1TMLE [Change [ Addition
NAME BLAZER, GREGORY ESQ. S2HAME
smeeTanoress| 150 E PONCE DE LEONE 6.3 STREET ADORESS
crv-st-z¢ | DECATUR GA 30030 A 84 CITY-ST-2IP

14, T hereby certify that the informat)d 4
. indicated on this annual report
officer or directer of the corparalie

, Block 12 or Block 13 if chg

SIGNATURE: _

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
pug and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an

A empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
iaddress, witk all other like empowered.

4.7. M %05 Q’M ZI%@

- Dete . Dayurns Phone #



