2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

DOCUMENT # 705385

1. Entity Name

BASIL L. KING SCHOLARSHIP FOUNDATION, INC.

Secretary of State

01-07-2008 90039 014 ****61.25

Principal Place of Business Mailing Address E i
403 SQUTH 6TH STREET 403 SOUTH 6TH STREET
FORT PIERCE. FL 34950 FORT PIERCE, FL 34950
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIW |I|“ ||‘|| I“II mll ‘lm |m MH M“"I“ “I“ HI““l“m I‘ “I’
Suite, Apt #, efc. Suite, Apt. #, alc. 01042008 Chg-NP CR2E037 (12/06)
City & Stae City & State 4. FEI Number Applied For
59-0651084 Not Applicable
aip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addilicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEE, FRANK H IILLESQ
401 SOUTH INDIAN RIVER DRIVE
FT PIERCE, FL 34950

Sireel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered cifice or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or pnnted nama of regalered agent and litle it apphcable

{NOTE: Registered Agent signature required when reinslaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabln to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Departmanl of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e Ch O oelete TILE D h\ 6 [ Change mnmlion
HAME FEE, FRANK H 1l NAME berpk Vot .
STREET ADDRESS | 401 S INDIAN RIVER. STREET ADDRESS A_ o0 Vv 1\/{,\ wn A £ o L‘z..—
cirr-s1-2¢ | FT PIERCE, FL 34950 CIrY-§1-2P > f=t P.%x e FL 3¥9F%
TITLE 57D O Delete TITLE o ., ' f [ Change wnmlion
Ak JOHNSTON, FREDERICK T A Gouton #a vge <8 o
STREET ADDRESS | 334 S.E. NARANJA AVENUE STREET ADDRESS 8 0 “\f Wiy v .

A L .
orv.st.2e | PORT ST. LUCIE, FL 34952 any-sT-2p Ct Frercx P S¥9872
TITLE VD Mnelem TILE ! O Change  ISHAddition
NAE CAMBRON, C. ROBERT M.D. NANE D e by Bnn
SFREET ADDRESS | 715 LAGOON ROAD STREET ADDRESS 'z L J c‘ ti/’ L b e A"J ) -
CITY-81-21P VERO BEACH, FL 32960 CITY-ST-2IP )J Eria pL. 3¥ qu
T ED O petete e D O Cnange  (’Acanion
HAME HARRIS, CRAIG F HAME Vv sle NI nq, ,m:c& A
r Ay

SIREET ADDRESS | 403 S 6TH STREET STREET ADDRESS | ' ¢, OO {3 S { o .
orv-51-P | FORT PIERCE, FL 34950 cIrY-51-2IP Ft. f' 2y FL 3¥G¥L
TILE D ﬂDeleTe TLE [T Change [ Addition
NAME GATES, PHILIP C SR NAME
SIREETADDRESS | 2323 S. INDIAN RIVER DR STAEET ADDRESS
CIry-51-21p FT PIERCE, FL 34982 CIry-S7-21P
THLE D [ Delete TILE {1 Change [ Adduion
NAME ALLEN, BARBARA NAME
SIREET ADORESS | 281 MARINA DRIVE STREET ADDRESS
Ciry-S1-2P FT. PIERCE, FL 34949 CITY-SI-2IP

12. | hareby certily that the information supplied with this filin 3 does not qualify Tor the exempticns contained in Chapter 119, Florida Statutes. ¢ further certify that the inlormation
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diracior
d to execute this repon as required by Chapter 617, Florlda Statutes: and that my name appears in Block 10 or Block 11

Qitn P AC\.VV\S

indicated on this report or supplemental report is true an
oi the corporation or the receiver or frusiee empower

changed. or on an atta| hmem with an address, with kil other like empowereddr

Y.

SIGNATURE:

l}q/og 1144 - - 2034

i
SIGNATURE ANB‘I’\’PED OoR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR {_J

Bate

Daytime Phone #




