FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harrls
ANNUAL REPORT Secretary of State

Nt o DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000000464

1. Corporation Name

THEODORE R. AND VIVIAN M. JOHNSON SCHOLARSHIP FO
UNDATION, INC.

Principal Place of Business

C/0 RICHARD A, KRAUSE
ONE HARVARD CIRCLE
WEST PALM BEACH FL 33409

Mailing Address

C/0 RICHARD A. KRAUSE
ONE HARVARD CIRCLE
WEST PALM BEACH FL 33409

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90002 020 ****70.00

U

0041949

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 01/27/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22l [27] 31-1613890 Not Applicabla
I G I City & State ° E - -~ - ; iti
ity & State ity & © $. Certifcate of Status Desired . Iﬂ $8.75 Adqutuonal
;;] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24] [25] |29] {30] Trust Fund Conribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
81| Name -
KRAUSE, RICHARD A 7 82| Streel Address (P.G. Box Number is Nol Acceptable)
ONE HARVARD CIRCLE =
WEST PALM BEACH FL 33409
R 84| Ciy 85| Zip Code

. Tk

FL |

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sl

T1. Pursuant 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
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ignatuze, typed or printed name of registered agent and tithe If applicable. (NOTE: Regi Agent sig required when DATE
1z, ) OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D/ P ] DELETE 11 TME D/s [JChange 2] Addition
NAME JOHNSON, THEODORE R JR 1.2 NAME R. MaLcoLm MAcLEOD
sreeTanoress| 5300 S MUTINY BAY ROAD 1asmeeranoress| 10 CHURCH  STREET
CITY-ST-2P FREELAND WA 98249-0670 ucvsrze | TRURD , NOVA SCOTIAR B2N SB89 CANADA
TIMLE D [] DELETE 2ATME ] Change [ Addition
NAME ANCKER-JOHNSON, BETSY 22NAVE
sreeTapoRess| 3502 MT. BONNELL RD 23 STREET ADDRESS
omv-st-ze | AUSTIN TX 78731 2.4CITY-ST-2P
Tme o/v ’ O DELETE BATME ~ -~ e CChange  []Addilion
NAME WARREN, DONALD E 32NAME
streeT aopRess| 223 FLAGLER LANE 33 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33407 34.CITY-ST-ZP
TILE D / T . [ DELETE 41TME [JChange [ Additien
NAME KRAUSE, RICHARD A 4. 2NAME
streev aooress| 1679 BREAKERS WEST BLVD 43 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33411 44 CITY-ST-ZIP
TME D [ DELETE 51 TMLE [J¢hange [ Addition
N JOHNSON, HAROLD H 52NAME
sreetTaooRess| 3502 MT. BONNELL RD 5.3 STREET ADDRESS
erv-sr.ze__| AUSTIN TX 78731 s4cY-sT-2 :
TME D ] DELETE 81TME CChange [ Additien
v JOHNSON, HILARY A 02NAME
smeer oveess| 2240 OCEAN STREET 53 STREET ADORESS
CITY-ST-2P SANTA CRUZ CA 95060 64 CIFY-ST-2P

14. i} heraby 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

541-515-4644

Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

 REQAERs A. Kravse

f{f/‘i‘i )

CR2E037--{(11198Y — ——— —— -

NING OFFICER OR DIRECTCR

Daytime thc_#



