FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 704886 02-10-2004 90038 007 ****61.25

1. Entity Name

PILOT SCHOLARSHIP HOUSE FOUNDATICN, FLORIDA

DISTRICT, INC.

Principal Place of Business Mailing Address Jiulo1ii

%SOUTHERN SCHOLARSHIP FOUNDATION %JANE P. BURTON, TREASURER

322 STADIUM DR. 1849 -25TH ST. Y

TALLAHASSEE, FL 32304 IS VERO BEACH, FL 32960 US

e s RN DN AN
Suite, Apt. #, etc. Suite, Apt. #, alc. 01082004 Chg-NP CR2E037 (10/03)
City & Stata City & State 4, FE! Number Applied For

59-6147872 Not Applicable

Zip Country Zp Country 5. Certificate of Status Dasired O ?ese.;esqafed(;tional

7. Name and Address of New Registered Agent

6, Name and Address of Current Reégistered Agent

Ep— pr—— N N

BURTON, JANE P

Name

1849 -25TH ST. Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32960

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

S'gnature, typeo o printed name of registered agent and titis if applicable. (NOQTE: Regisiered Agenl signature required when reinslaling) DATE

¥

Filing Fee is $61.25 8. Election Campaign Finanging $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contributin. O Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Detete TIILE 5 [ Change [ Fddition
NAME TUDINE, ANITA NANE PseLeR CaroLvm
STREET ADDRESS | ONE MONTIGUE STREETADDRESS | (.55 &1 ST/-&e-7 )
CITY-8T-2 FORT PIERCE, FL 34951 CITY-ST-2IP Veee Behcal FL— 83760
TITLE Lo PE O pel TITLE D OJchange BT Addition
NAME RIEVES, PHYLIS NAME STEUERSOMN, L4 e _
STREET ACDRESS | 18466 CUTLASS DRIVE SIREETADORESS | 9 59 s AtA So uTH, 61 s lOY
cv-s1-2¢ | FORT MYERS BEAGH, FL 33031 OMSTIF | Sy BudusTinNg FL JI080
TITLE D X Detete TMLE [l change [ Addition
NAME EDENFIELD, CHARLOTT NAME
STREETADDRESS | 3187 CHAIRES CROSS RD. . . STREET ADDRESS i . .
CITY-$F-2IP TALLAHASSEE, FL 32311 CITY-3T-2IP
e e P O3 Detet e OJChange ] Addition
NAME BURTON, JANE NAME
STREET ADDRESS | 1849 25TH STREET STREET ADDRESS
CITY-ST-2IP VERQO BEACH, FL 32960 CITY-ST-ZIP
THLE L~ D ' O pelete TILE : [ change [ J Addition
MAME HAWKINS, BELINDA NAME
STREET AODRESS | 820 MOCKINGBIRD DRIVE STREET ADDRESS
CITY-57-21P PORT ORANGE, FL 32127 CIY-ST-ZIP
TITLE [ oelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corporation or the receiver or trustes em ed to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add) ike empowered.
2 z{l 200 772/S569-22 8%

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [Dayl'me Phone ¥




