2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # F03000003103

1. Entity Name

THE BILL FELDMAN SCHOLARSHIP FUND, INC.

ecretary of State

04-01-2004 90039 017 ****6] 25

Principal Plzce of Business
617 LINDEN AVENUE
NEWPORT, KY 41071

Mailing Address
617 LINDEN AVENUE
NEWPORT, KY 41071

2. Principal Place of Business 3. Mailing Address

I A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03262004

Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEi Number Applied For
82-0572636 Not Applicable
Zi t Zi iti
P Country P Couniry 5. Certificaie of Status Desized O $8.75 Additicnal
Fea Required
6. MName and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

WALTON, PATRICIA
4750 JAVELINE CIRCLE
MIDDLEBURG, FL. 32068

5
2

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

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

"the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Utla if 2ppliceblo.

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing

(NOTE: Registerad Agent signature 1eguired when reinstating) DATE
$5.00 May Be Make check payable to
Addad to Fees Florida Department of State N

Trust Fund Contribution.

Ak esS C\I\O\V\7€ dA[ff

10. OFFICERS AND DIRECTORS 11. . ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

me P J Delete e &‘ e m% ERAG [ Change [ Addi

HAME RODGERS, JIM NAME W@, 05 £VCom y ConRURD Box 21,31

STREET ADDRESS | 9034 MUSGRAVE STREET . STREET ADDRESS - i ’

amv-s-ap | COLORADO SPRINGS, CO 80820 ovseze | APD AG DG 18 Qw3

TITLE VP ‘\.h [ Delete TITLE {J Change  [7J Addition

NAME SIZEMORE, DAVID G "s.\ NAME

STREETADDRESS | 617 LINDEN AVENUE N STREET ADORESS

CITY-57-2P NEWPORT, KY 41071 COY-ST.2P

e ST O Detete TLE O change [ Addition
" NAME TWALTON, PATRICIA . NAME -

STREET ADERESS | 4750 JAVELINE CIRCLE STREET ADDRESS.

CITY-57- 2P MIDDLEBURG, FL. 32068 CITY-ST-2P

TmE 1 Delete TITLE [ Change [ Addition

HAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-st1-7p

LE D pelets TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P oTY-5T-29

TITLE e O Delete TITLE [J Change  [] Addition

NAME v KAME

STRCET ADDRESS STRELT ADURESS

CITY-8T-2P CITY-51-2IP

12. 1 hereby centify that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or o an attachment with an address, with all ather like empowered.

€y \-ka‘f\

SIGNATURE: NN

ADY ~2 L3 -J\3D

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFIGER OR MAECT:

2(29\ 2004

Daytena Phone #




