NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlbam
Socretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P40769

1. Corporation Name

THE MEFTAH SCHOLARSHIP FOUNDATION, INC.

(2)

Principal Place of Business Mailng Address

LT

ST — ~—SUTEAG—
EQPLES Fl. 33940 EQPLES FL 35340 3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1992 02/01/1995
2. Principal Place of Business 2a. MaihnzAddre§s 4. FEI Number Applied For
21] 340 Fifth Avenue S. 26] 340 Fifth Avenue S. NOT APPLICABLE Not Appiicabie
Suita, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
. : . rif K Sil
22 Suite 200 ;‘ Suite 200 - Certficale of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] _  Trust Fund Gontribution Added 1o Fees
Zip Gountry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 |25] [26] 30 Florida Stalutes 0O Yos @no

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LANZINGER, BARBARA

REINCQ, INC.
B00-OTH-STREET-80--6TE-463—
NAPLES FL 33940

B1| Name

B2 Strect Address {(P.O. Box Number is Not Acceplabile)

340 Fifth Avenue S.

83
Suite 200

84; City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and
or registerad agent, or both iad”
familiar with, and accept

he State of Flarida Such ¢l

7.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

. %e was authorized by the corporaton's board of directors. | hereby accept the & pointmgnt as ragistered agent. | am
igations of, Section 617.C lerida Statutes. - /g
LA T j (A 7 >
i of regislerad a\g;\;r. anc title, a}i akde /?f T T 3 B

SIGNATURE __ " ,,,# _______ I gy S0
Sgratfa ty [ STE: Rogistered Agert signatury reqired when mnstal ngs DATE

12, A= 7 OFRCERS ANBERECTORS 7 T ) 13. ADDITIONS/GHANGE 510 OFFIGE 1S ANG DIRECTONS IN 12

e pp L CIDELETE 11TE [Change [ Addition

NAME MEFTAH, MICHAEL, M.D. 12N

sireeT ADORESS | 3540 GIN LANE 1.3 STREET ADORESS

GITY-ST-21P NAPLES FL 14GITY-51-21p

e VPD [JOELETE Z1INLE CJChange [ Addition

NAME MEFTAH, PATRICIA M. 22 NAME

sTReeT ADDRESS | 3540 GIN LANE 2.3 STREET ADDRESS

CITY-87-21P NAPLES FL 2 40ITY-8T- 2P

LE D [CJDELETE I1TILE [ Chiange [ Addition

NAME PEZESHKAN, F. FRED 3.2 NAME

sTReeT ADDRESS | 2606 HORSESHOE DRIVE, SOUTH 3.3 STREET ADDRESS

CITY-§T-2IP NAPLES FL 34 CITY-§1-2P

TITE D CIDELETE ATTLE [CJChange  [3 Addition

NAME WELLS, CURT 4.2 NAME

streeT Aooness | 600 5TH AVENUE, S. #101 43 STHEET ADDRESS

GTY-ST-2P NAPLES FL 440TY-S1-2F

TMLE D CIDELETE &1TIILE AN T TS T g L Addvon

NAME LANDI, JAMES 52 NAME -04/04 /96--1H01 2005

steer apzress | 3251 PINE RIDGE ROAD 5.3 STREET ADDRESS 21 00 I

CITY-5T-21P NAPLES FL B4 CITY-S1-2P o,

TIE ST CIDELERE 61TILE Kcrwange [ Agdition

NAME LANZINGER, BARBARA A. 62 NEME >'7/

STREET AODRESS | 468-GABAL-HAKE-DRIVE— s3STELTANESS | 340 Fifth Avenue S., #200 "l?}

CITY-§T-21p NAPLES FL 6.4 CiTY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarit
certfy that the infarmation indicated on this anryz report or suppleme
oath, that | am an officer or director af the corforation or the recer
appaars in Block 12 or Block 13 if changed,

SIGNATURE: ___

rOr trustes e,

rnished and does not qualify for the exemption stated in Section 119.07(3)k)., Florida Statutes, | furtner
annuyreport is rue and accurate and that my signature shall have the same legal effact as if made under
xecute this report as required by Chapler 617, Florida Statutes: and that my name

e 3/21/%5
o R s o1

B 941-434-6446

bae Y e Pronos

|
FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)




