2007 NOT-FOR-PRCEIT CORPORATION
ANNUAL REPORT

DOCUMENT # FS6000005027 F

1. Entity Name ' L E D

BEULAH A. G. SMITH SCHOLARSHIP FUND, INC.

07 JUL 23 my S0

Principal Place of Business Mailing Address

% EUFAULA FRAZIER % EYUFAULA FRAZIER

4929 NW 17TH AVE 4929 NW 17TH AVE

T = O R L R
02072007 No Chg-NP CRZEQ37 (4/06)

DO NOT WRITE IN THIS SPACE PRy TS
36-3755734 Not Applicable

5. Certilicate of Staius Desired [l fi.;gq;ﬂﬁonal

6. Name and Address of Current Registered Agent

4920 NW 1771 AVE. DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The ahbova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of reg starad agert and Li'e | apohcacke. {NOTE: Rag-skrad Agant signatre raquirad whnn renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [ Addec o Fees

16. QFFICERS AND DIRECTORS

TIME PD

HAME SMITH, DANIEL

STREET ADDRESS | 12837 SLOOMS
CITY-5T-2IF CALUMET PK_ IL 60643

TILE VPD

NAME PATTERSON, CORA

STREET ADDRESS | 3718 17TH ST NE

CiTY-S7-7IP WASHINGTON, DC 20018

TIE CEOQD
NAME SMITH, LUCIOUS H

STREET ADDRESS | 9724 8. SANGAMON
VS | CHICAGO, I 60643 DO NOT WRITE

e SHAW, JOYCE IN THIS SPACE

STREET ADDRESS | 2453 BAXTER RD SW
oS-z | ATLANTA, GA

TIME T

NAME SMITH, LISA

STREET ADORESS | 12837 SLOOMS
GiTy-S1-2IP CALUMET PK, IL. 60643

TALE

HAME

STREET ADORESS
CITY-51-7IP

12. | hereby certify that the information supplied with this ﬁlin[? does not qualify for the exemptions contained in Chapter 119, Flornida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
of 1he corperation or tha recemver or trustee g ' 'wered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. af on an attachment with an agarBsgdwitraitother like empethered. 7 /

> PV 4

BHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayime Phone ¥

SIGNATURE:




