2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # N99000000712 - Secretary of State
1. Entity Name
- 03-29-2004 90405 046 ****6]1 .25
RALPH DUEY SCHOLARSHIP FUND, INC,
" Principal Place of Business Mailing Address
7311 N.W. 18T COURT 7311 NW. 15T COURT L4UJdVoJv
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE| Number Applied For
_ 52-2170903 Not Applicable
Zip Country Zip Country 5. Certiicate of Stawus Desired ~ [] 907 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T&QY w}uua

Street Address (P.Q. Box Number is Not Accepiable)

916 M. MorTH RivER DRIve .
Crty/u!Aﬂ/ FL ‘ Z;E Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —# 47”"-0-' 7;/‘(“/ ZD o TRLASHLLr 325-0 V

DUNCAN, DAVID
7311 N.W. 15T COURT
PEMBROKE PINES FL 33024

Slgnamre typea of printed name of registered agent ang litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW.‘FEE Is $61 25 e 9. Election Campaign Financing $5.00 May 86 R Make‘Check-Payablé‘ to’
. Due By May 1 2004 ) T Trust Fund Contribution. O Added to Fees ] e -_Flﬂfida_ Pepaﬂme""‘?fﬁ‘ﬂté
1.0. - - OFF CEHS AND DIRECTORS 11. ADDITIONS/CHANGES Tb OFFICEHS AND DIRECTORS IN 10
< Qe D m:)elete TITLE TRGGsvpER?. _ O Change mdditian
NAME DUNCAN, DAVID NAME TERRY OUVER
sraeET apDRess | 7311 N.W. 15T COURT sTREET ADRESS | F T M AORTH RIVER. DRIVE
civ-si.zp | PEMBROKE PINES FL 33024 orvsize | MiAMI RA. 33(36
TILE b {1 Detete e IRECIZL. Clchange [ addition
NAME BANKS, WILLIAM NAME Peree. IDE
sRecT anpress | 7311 N.W. 15T COURT street avoness | FO5™ S CoamTT DBRIVE
e D [ Delete e i I Change [ Addition
NAME VERNIE, FRANK NAME . -
STREET ADDAESS | 7311 NLWL 18T COURT STREET MIDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE {1 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE [ pelete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TITLE (73 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3){i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla?em ith an address, with all cther like empowered.

SIGNATURE: I)AVIA cAU/UW 3-24-04 208-826 -224p

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




