2006 NOT-FOR-PROFIT CORPGRATION

ANNUAL REPORT (AR) ~ FILED

I . .
DOCUMENT # 705385 .
DOCUMENT ; Jan 27, 2006 08:00 AN
BASIL L KING SCHOLARSHIP FOUNDATION, INC. ecretary of State
Principal Place of Business; Maiing Addféss - )
403 SOUTH 6TH STREET 403 SOUTH 8TH STREET
FORT PIERCE FL 34850 FORT PIERCE FL. 34950
f AR EAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc J Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
Gty & Siate ! City & Siae — 4. TEINumber I | Applied For
; 59-0651084 | {Not Appliai
Félel l Country Zip Country 5. Cerificale of Stalus Desired O §i‘g§q$?§;ﬁ°"a‘
6. Name land Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent o
Name
FEE, FRANK H ILESQ Stiest Address {7.0. Box Number is Not Acceplable) T )
401 SOUTH iINDIAN RIVER DRIVE
FT PIERCE F1i. 34950
! City FL Zip Code

8. The above named enir'{y: submils this Staterment for the purpose of changing bs registered dffice or registered agent, or bath, in the State of Florida. | am Famifiar with, and ani
the obligatons of registered agent.

1

SIGNATURE : e - -
Sigraturg. vaﬂd{:x’ pnnted name ot regrstered agant and e ppphcable {NDOTE Registered Agoni signatire ren:irod when tensising) - ) CATE
FILE NOW: FEE 156125~ " | s. Elsction Campaign Financing $5.00 vay 2o - Make Gheck Payableio
. Due By May 71,2006 " Trust Fund Confribution. Added o Fees _ Florida Departmenit of Sfate

O | OFFICERS AND DIRECTORS . ADDITONS/CHANGES 0 OFTICERS AND DIRECTORS 1N 16
TIRE cD | T Deles Tl [3 Change [ Ad
NAME FEE, FRAN\K HNm RAME
STREE( ACORESS (401 S INDIAN RIVER. STREET ADDRESS ROOOD4RIa0n
orv-stzp [FT PIERCE FL 34950 , CITY-5T-2P 02057 UE~E0NPE-011 61,25 _
e STD < O Delete. TiLe DI Grange © 7o
HAME JOHNST org. FREDERICK T NAME
STREET ADDRESS {334 S.E. NARANJA AVENUE STRECT ADORESS
orv-si-zp |PORT ST. LUCHE FL 34852 CITY-ST- 2P
THE vD I S ) _ 3 pelee _ HHE [ Change ' _lj.'iﬁc'
HAME CAMBRON!, C. ROBERT M.D. NAME
STREFT ADTRESS {715 LAGOON ROAD STREET ADDRESS
orv-$T2p |VERQO BEACH FL 32960 cirv-57-2¢
me & | [ oelte e O tange Do
NAME HARRIS, CRAIG F HAME
SIREE] ABDRESS (403 S B8TH €STREET : STREFT ADORESS
cry-si-z¢ |FORT PIERCE FL 34950 Y- S1-0P
TLE o i 1 efete ke Dl Ghange Tl
NAME GATES, PHILIP C SR NAME
STRIET ADDRESS 12323 5. {NP{AN RIVER DR STRECT AQORESS
cire-st-zp |FT PIERCE FL 34982 CIY-ST-2IP
e B ] Obeee  § e O ttenge {144
MARE ALLEN, %mARA MAME
STREET ADDRESS 281 MARINA DRIVE STREET ATORESS
arv-sionp (FT. PIERCE FL 34049 ] oy-ST-2P

12. | hereby certify tha: !He infarmation suppiiéd with this f}iing doss not quality for the exemptions contained in Ssction 1-19. Florida Statutes. | further certify thal e inforr‘n'a::r
indicated on trus repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of dired”
aof the carporabion of e recewver or frustes smpowered tcf::ﬂsifeporr as required by Chapter 617, Florida Staiutes; and that my name appears in Biogk 10 or Black

If changed, or on an attachffent with an address, with all dther ke empowercg. .
| rﬁ/\k\‘ i ( %C-%Vd q i‘LQQ"‘Lk«’ D""t%’l I(M.{’O.é
SIGNATURE: _

} {M.-—l J/["l_
| =y X1

BICMATIIOE AN YYD AT DEITED Al AT ME SN I E e e P Paafh et v T 8.7 v AInL




