2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) @ Apr 28, 2004 8:00 am

DOCUMENT ‘# N980600004645 ecretary of State
1. Enty Name 04-28-2004 90194 027 ****6] 25
ASHLEY M. OLLESEN MEMORIAL SCHOLARSHIP, INC.
Principal Place of Business Mailing Address
11388 OKEECHOBEE BLVD. 11388 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 _ A
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2ZE037 {11/03)
City & State City & State | 4. FEl Number Applied For
_ 65-0911523 Not Applicable
Zp Country e Country 5. Certificate of Status Desired J gg.g;g:i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cea C e . _ .| Name . .
E%?BG(’)ECE)EEEBEEE BLVD. I Street Address (P.0. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL ‘ Zip Code

+| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
‘| vihe cbligations of registered agent.

.| SIGNATURE

Slgnature, typed or printed name af registared 2gent and title il apphcatia {NOTE: Registsred Agenl signaure requred whan reinstaiing}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
| otme DPT i 2 belete MLE [Jchenge [ Addition
- EWING, ROBERT H N
sTReET apoRess | 2055 HENLEY PLACE STREET ADDRESS
ory-sizp | WELLINGTON:FL 33414 CITY-§T-ZIP
TLE bVs ] Delete TmnE O change  [J Addition
s7ReeT anpress |3 PALAMA WAY STREET ADORESS
THLE D ) Delete TITLE [ Change  [] Addttion
R " [VANWAGNER:WILLIAM * = =~ ~ - = == -~ d e — s e
STREET ADDRESS |3 PALAMA WAY STREET ADDRESS
CITY-ST-2P SEWALL POINT FL 34996 CITY-ST-2IP
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME 1 Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!lalch with an address, with all other like empowered.
SIGNATURE: M L PueeT fh Eieé Wity Y 955ervy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




