FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 704886 05-04-2005 90191 021 ****52.50
1. Entity Nama
PILOT SCHOLARSHIP HOUSE FOUNDATION, FLORIDA
BISTRICT, INC.
Principal Place of Business Mailing Address
%SOUTHERN SCHOLARSHIP FOUNDATION %IANE P. BURTON, TREASURER A
322 STADIUM DR. 1849 -25TH ST. 30048 680
TALLAHASSEE, FL 32304 US VERQ BEACH, FL 32960 US
s ST 0L AEA AR EH RN
Suite, AplL. #, elc. Suite, ApL_ #, etc. 01062005 Chg-NP CRE037 (1V03)
City & State City & State 4. FEi Number Applied For
59-6147872 Not Applicable
Zp Country Zip Country 5. Cenificate of Staws Desired [ ?ggasq Additona)
6. Name and Address of Current Hegistersd Agent 7. Name and Address of New Registered Agent

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

~ City FL | Zip Code

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

SIGNATURE

Signature, tyad o printed name of registersd agen and tiie if applicable. (NOTE: Ragisierad Agent signaturs requwed when reinstating) DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 may 2o Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State ' -
10. - OFFICERS AND DIRECTORS _7 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 /
nne T G Detete me PE[O O Changs [ Addition
NAME TUDINE, ANITA _ NAME Staphevson Luyme
STREET ADORESS | ONE MONTIGUE ) smeETADoResS | T 61 Mac
ar-st-op | FORT PIERCE, FL 34951 yd svst2p | G} Gusoshwe FL-330F6 .
e PE o Delete e s/0 - I Crange  [@oaiion
Nave RIEVES, PHYLIS NAME Tdantield | Chavfotte
STREET ADDRESS | 18468 CUTLASS DRIVE STEETADORESS | 3 [ Chaives Crass
o522 | FORT MYERS BEAGH, FL 33931 / oStz | T oallabassee  FL 32317 .
e s ™ Delete e T 7 (1 changs  [-#aition
NAME PEELER, CAROLYN HAME tount, Lavelie '
STREET ADORESS | 655 21 ST. smesTaooress | (g 03 MW H Hotvect
orv-srzp | VERO BEACH, FL 32960 CY-57-2p Gajmes vilie FL 32¢6¢
g P 0 Detete T . O change (] Adeition
HAME BURTON, JANE NAME
STREET ADDRESS | 1849 25TH STREET STREET ADDRESS
civ-s1-2¢ | VERO BEACH, FL 329560 P CITY-S1- 2P
i D (B Besets me [ Crange () Adgition
MAME HAWKINS, BELINDA NAME
STREET ADDRESS | 820 MOCKINGBIRD DRIVE STREET ADDAESS .
CITY-ST- 2P PORT ORANGE, FL 32127 CITY-51-2p - .
TInE O etere TME LT [ Change - [ Adgition
NAME NAME v o
STREET ADDAESS STREET ADDRESS e e = -
CITY-ST-2p CITY-ST-2P . - -

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)), Florida Stalutes. | further certity that the information
indicaled on this report or supplemental report is trus ang accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor

ol the corporalion of the receiver stoe empowered 10 execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) an addrags, with all other like empowered.
1
SIGNATURE: é % Towe LBut  Brasided  Yfashioss 122/5¢5- 22 8¢
H—r +

Daytme Phone #

SIGNATURE AND TYPED OH PRINTED NAME OF OFF OR DIRECTOR Date




