ur rw

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 25, 2005 8:00 am

DOCUMENT # 705385 Secretary of State
1. Entity Name
01-25-2005 90027 040 ****4]1 .25
BASIL L. KING SCHOLARSHIP FOUNDATION, INC.
Principal Place of Business Mailing Address
403 SOUTH 6TH STREET 403 SOUTH 6TH STREET
FORT PIERCE FL 34850 FORT PIERCE FL 34950 4 00 0 5 3 0 8
e - MR G RAL
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)
City & Stale Ciwy & State 4, FE| Number Applied For
‘ 59-0651084 Not Applicable
Zp Country ' Zip Country 5, Certificate of Status Desired O geae'gesqlﬁ?ggb"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
- ' Name ST T ’
EE1E SFOHGPF:(|HDII'|AENSS|VER DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
FT PIERCE FL 34950
City ) FL Zip Code

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

SIGNATURE
Signaturs, typed or prnted nama o ragrstared ageni and Lile d apphcable, [NOTE. Regstered Agani signature required when remsiating)
9. Election Campaign Financing 55_00 May Ba
Trust Fund Contribution. O Added ta Fees
T ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  [€D 7 Delete WTE [ Change [ Addilion
NAME FEE, FRANK H (Il NAME
STREET ADORESS | 401 S INDIAN RIVER. STREZT ADDRESS
CITY-ST.2IP FT PIERCE FL 34850 CITY-S1-71p
LE STD 1 Delete TIMLE ' O Crange [ Addition
NAME JOHNSTON, FREDERICK T NAME
STREET ADORESS | 334 S.E. NARANJA AVENUE STREET ADDRESS
arv-st-zp - |PORT ST. LUCIE FL 34952 CITY-51- 2P
me ___|VD S _ 7 Delete _ TILE _ . . _.[Odcnange. [ Addition
NAME CAMBRON, C. ROBERT M.D. NAME
SIREET ADDRESS {715 LAGOON ROAD STREET ADDRESS
CITY-$1-21P VERQ BEACH FL 32960 CITY-$1-2P
TiLE B 0 Defete L <> . ~Pichags ] Addition
NAME ABERNATHYJR-BRUCE ' NAME HA/L{Z«( S ClAig v
STREET AD0RESS | 2406-6-OGEAN-DRIVE-GORM-H-3 sl g p3 S, 4T shp,z,f’ '
ory-sr-zp | FORFPIERCEFL 32982 < CITY-ST-TiF =T p, ErceE 3 Y950
THE D O Detete e 7 OJ Change ] Addtion
&
Navi GATES, PHILIP C SR A
sTnect aponess | 2323 S. INDIAN RIVER DR STREET ADDRESS
CITY-SI1- 2P FT PIERCE FL 34982 CITY-ST-2IP
D —
e 3 pelete TILE [Jchange [ Addition
wwue  |ALLEN, BARBARA e
sTheeT apDRess | 281 MARINA DRIVE STREET ADDRESS
civ-srzp  [FT- PIERCE FL 34949 CITY-Si- 7P

12. | hereby cerh[lz that the information supplied with this filin 3 does not qualify jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an attachmapt with an address, with aff other like empowered. '
SIGNATURE: (L/\ L——— et Oree Ao "/r 3 Jos™ (7% 464201

SIGNATURE AN&IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimu Phone ¥



