FILE NOW: FILING FEE IS $61.25 FILED

1. Pursnant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 directars. | 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 agant and tile if applicable. (NOTE: Rogistered Agent signature requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
e D (] BELETE 1.17ME D PdThange  [C] Addition
NAME FARR, JAMES G 12NAME Forr, Jawes & -

streer aooress| 1913 LAKE PLATT LANE sseeTiomRess| ¢ 503 W Flefeher AV & (01

cv-st-z¢___ | TAMPA FL 33618 14CITY-ST-ZP Toaomga , FL. 52061

TME ) ] DELETE 21TME e ‘ " [JChange  []Addition
NAME GREER, JOHN C JR. 22 NAME

s=eer aooress| 2115 MAGDELENE MANOR DR. 23 STREET ADORESS

CITY-ST-ZP TAMPA FL 33613 2.4 CITY-8T-2P T i

TITLE D [ DELETE 31 TME {JChange  [] Addition
NAME SANTAMA, CHARLES M 32 NAME

streeT anoress| 2215 TANGLEWOOD WAY 33 STREET ADDRESS

CITY-ST-2P BRANDON FL 33511 34, CITY-ST.2IP

TMLE D [[] DELETE 41TILE [JChange [ Addition
NAME HARVEY, JAMES 4.2 NAME

streeTaporess| 6615 BUTTONBUSH CT. 4.3 STREET ADDRESS

CITY-ST-ZP BRADENTON FL 34202 44 CITY-5T-2P

TILE [J DELETE 5.1 TME [Change [ Addiion
NANE 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

GITY-ST-ZP 54 CITY-ST-ZP

THLE {1 DELETE 61TME [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZP

13 ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oryan attachment with an address, with all other like empowered.

!

@*
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am g
CORPORATION Katherine Harris S f
ANNUAL REPORT Secratary of State ecretary O State
1999 DIVISION OF CORPORATIONS 03-09-1999 90089 037 ****41 25
DOCUMENT # N97000006214 .
1. Gorporation Name -
SCHOLARSHIP HOUSE, INC.
Principal Place of Business Mailing Address
1502 W. FLETCHER AVENUE 1502 W. FLETCHER AVENUE
A s 0 T A
TAMPA FL 33612 TAMPA FL 33612
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] {26] 11/03/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ] | |Applied For
22 27] ARPEHERROR S -3dvsosa Not Applicable
m City & State m City & State 5. Certifcate of Status Desired [ $€15R:;l:jiirt:nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] 9] [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
FARR, JAMES G 82| Street Address (P.0O. Box Number is Not Acceptable)
1502 W. FLETCHER AVENUE
SUITE 101 8
TAMPA FL 33812 B4| City 85| Zip Code
FL

CR2E037.(11/38)

SIGNATURE: DIEA 3-2-49 (g12)iLd 0S¥E
Data Baytma Prone ¥

L
D TYPED OR PRI OR DIRECTOR

J— .

INTED NAME OF SIGNING OFRCER
. —



