2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DQCUMENT # N99000004973
:ﬁﬁ%ﬁ?ecws OF SPRING HILL SCHOLARSHIP FUND,

Secretary of State

01-18-2005 90045 024 ****g] 25

Principal Place of Business

2518 EVENGLOW AVENUE
SPRING HILL, FL 34609

Mailing Address
2518 EVENGLOW AVENUE

s SPRINGHILL, FL 34809 US

SVUULLLD

IER RN

2. Principal Place of Business 3. Mailing Address

P.O. Box 5137

Suile, A, #, elc. Suite. Apl. #, etc. 01122005  (ng-NP CR2E037 (10/03)

City & State City & Stale . 4. FEI Number Applied For
Sprirng Hill, FL 59-3740629 Not Applicable

Zip Country Zip - Country - ! $8.75 Addiional
34_(0 |.l US A 5. Certilicate of Status Desired [} Feo Required

5. Name and Address of Current Roegistered Agent 7. Name and Address of New Registered Agem
Name

-STEWART, JAMES D

R —

———

2518 EVENGLOW AVENUE
SPRING HILL, FL 34609

Street Address (P.Q. Bax Number (5 Not Acceptahile)

City Zip Code

FL

8. The above named entily submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature, typed or pratad name of regs agent end titie (NOTE: Aegitered Agenl signidure recuired when renstaing} DA
Filing Fee Is $61.25 8. Eiection Campaign Financing $5.00 may e
Due by May 1, 2005 Trust Fund Caontribution. a Added to Fees
10. OFFICERS AND DIRECTORS ' 1, ADDITIONS/CHANGES TO OFF
TE D ﬁmm ThE o Dl crange 3¢ Actition
NAME SCHELLING, DOUGLAS NAME Tim Robinsor
STREET ADBRESS | 2 GRANDIFLORAS COURT SRETARRESS | 1QOD S. OoKvieuw) Avernue
cmv-sT-2P | HOMOSASSA, FLL 34446 o5 (Florod Cihg, EL. 34+3s)
TIMLE D [ Detete TME [ change  [] Addition
NAME CONRAD, PAUL NAME
STREET ADDRESS | 5299 SUWANNEE RD STREET ADDRESS
oTY-§1-2F | SPRING HILL, FL 34807 § o
TLE o 01 etere T > B crange [ Acdition
NAME OKULA, CAROL NAME OKulo.. Corol
STREET ADDRESS | 4300 BLUEWATER AVE, st s | B350 CrookKer Drive
oms2P [SPRINGHILLFL 34606 . ___ _ _ _ _jovsze (1Spring Hill-FL- 34007 . —— . _.
TME D * Delete mLE [JChange [ Addition
RAME WENDT, BRENDA HAME
STREET ADDRESS | 10052 HAYES STREET STREET ADDRESS
CITY-T-21P SPRING HILL, FL 34608 CrTY-§1- 2P =
TRE D 73 cetere TLE O thange (] Addition
NAME STEWART, JAMES D NAME
STREET ADORESS | 2518 EVENGLOW AVENUE STREET ADORESS
GTY.ST-ZP SPRING HILL, FL. 34609 Y-St 2P
THLE O petete TE Cicrange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-Si-2P CITY-§i-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3){i), Florida Statutes. | furthrer certify that the information
indicated on this report 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 catporation or the receiver or trustee empawered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment,

SIGNATURE:

ith an adaress, with all other like empowered.,
SIGNATURE AMD TYPED OR PRINTED %; ;mn OFPACER OA MAECTOR um‘ T

35




