2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 705385 Secretary of State
1. Entity Name
01-09-2003 90091 017 ****61.25
BASK L. KING SCHOLARSHIP FOUNDATION, INC.
Principal Place of Business Mailing Address
403 SOUTH 6TH STREET 403 SOUTH 6TH STREET DUU Ve w
FORT PIERCE FL 34950 FORT PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address “"m ‘II" II’N““ lﬂl‘ m” ||” ‘I" l’l‘“m “I nm“m\ \“\
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'0651034 Applied For
Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —me—ee—— o |_MName.— . —— ——— - -
FEE, FRANK H |||,ESQ Street Address (P.O. Box Number is Not Acceptable}
401 SOUTH INDIAN RIVER DRIVE
FT PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | arm fariliar with, and accept
the obligations of registered agent.

SIGNATURE
'\ Signaturs, typed or printad name of registered agent and title f applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
o . N )
v ’ 9. Election Campaign Financing - $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFIVCEHS AND DIRECTORS IN 10
TITLE CD 1 Delete TITLE [ Change [ Addition
NAME KING, BASIL L NAME
STREeT ADDRESS | 1013 N. 12TH STREET STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34950 CITY-ST-2IP
THTLE STD [ Delete TITE O change [ Addition
HAME JOHNSTON, FREDERICK T NAME
STREET ADDRESS | 334 S.E. NARANJA AVENUE STREET ADCRESS
om-stze | PORT ST. LUCIE FL 34952 ~ uiv-s1-2
TITLE 1vD ST T Dl etete ™ TMLE - N [J change [ Addition
NAME CAMBRON, C. ROBERT M.D. HAME
STREET ADDRESS | 715 LAGOON ROAD STREET ADDRESS
GITY-ST-ZP VERC BEACH FL 32980 CITY-ST-2IP
TITLE (1] O Delete THLE [ Change [ Addition
NAME ABERNATHY, JR, BRUCE NAME

STREET ADDRESS

STREET ADCRESS | 2400 S OCEAN DRIVE CORAL #1113

CITY-51-21p FORT PIERCE FL 34982 CITY-5T-2P

TTLE D [ belete TITLE [ Change ] Addition
NAME GATES, PHILIP C SR NAME

sTReer ADDRESS | 2323 S. INDIAN RIVER DR STREET ADDRESS

CTY-57-2P FT PIERCE FL 34982 CITY-ST-ZP

T D O Delete e O change [ Addition
NAME ALLEN, BARBARA NAME

sTreeT ADoReSS | 281 MARINA DRIVE STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34949 CITY-5T-2IP

12. 1 hereby,certifg that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repert 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 carperation or the receiver or trustée empowesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachrpent with an address, witp Il other like empgwered. Ff l /
SIGNATURE: _ XS MBTELE REQ@&E@:}?‘U-M Dorecker _16/03 (=72 44~ 2039
NG OEFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/02)




