2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # NO0O00O0001574

1. Entity Name
DISCOVERY INSTITUTE SCHOLARSHIP FUND, INC.

ecretary of State

04-29-2004 90361 Q30 ****70.00

Principal Place of Business
227 N. RIDGEWOOD AVE.
EDGEWATER, FL 32132

Mailing Address
227 N. RIDGEWOOD AVE.
EDGEWATER, FL 32132

2. Principal Place of Business 3. Mailing Address

00 A

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3630961 Not Applicable
Zip Country Zip Country - " $8.75 Aadtiona)
8. Certificate of §tatus Desired B’ Feo Required:
€. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name

LEWIS, DANNY R
227 N, RIDGEWOOD AVE.,
EDGEWATER, FL 32132

Street Adcress {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for 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 registerad agent.

SIGNATURE
Signatue, typed or priviad name of agemn and e £ {NOTE: Regizerad Agent signatura required when reinaiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Meake check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 4 Delete me T T . O change [T Addiiion
NAVE WEISS, PAUL NANE Rhendo M1 les
STREET ADORESS | 4628 TREE TOP LANE s aooness | sk Werre s £ve s 1. 320LE
omv-gr-2p | EDGEWATER, FL 32141 avs2 | New Smyrwa, Beach,FL.
TILE D [ pelete TITLE [} C.Q CL [ Change  [Hfcdtion
e POWERS, DELORIS e poug Lx
STREET ADDRESS | 432 WARREN AVE. swaoness | 1818 Dite Palon Brive
CTY-sT-2° | NEW SMYRNA BEAGH, FL 32168 GnY-5T-2P Edgewodtr, FL. 2214l
TE D O Delete TME [Jthange ] Addition
NAME PECK, LISA NAME
STREET ADORESS | 2710 ROYAL PALM DR. STREET ADDRESS
CTY-S1-2P EDGEWATER, Ft. 32141 CTY-ST- 2P
e D [ Delete TILE [ Change L] Addition
NAME CHRISTIAN, EDGAR NAME
STREET ADDAESS | 317 WOOD AVE. STREET ADDAESS
CITY-ST-2P OAK HILL, FL 32759 CITy-51-2P
e D ] Delete TLE {JChange  [] Addition
NAME ASIHENE, REGINA NAME
STREET ADDAESS | 5856 BOGGSFORD RD. STREET ADDRESS
oTY-57-2P PORT ORANGE, FL 32127 OITY-S7-2P
TME T Delete TIMLE [Jchange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurale 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 execute this report a5 required by Chapter 617, Florida Statates: and that my name appears in Block 10 or Block 11 {f

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

ywa/ Lisa @C.X-"-/ K

=%, -425-0%0

IIE AND TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR

Ppri) 28,2004

Daytime Phone #




