2005 NOT-FOR-PROFIT CORPORATION

__ ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # N00434

Secretary of State

1. Entity Name
REGINALD E. JOHNSON MEMORIAL SCHOLARSHIP
FUNDS CLUB, INC.

Malling Address

PO BOX 323t
MELBQURNE, FL 32902-3231 US

Principal Place of Busingss

2403 GRANT STREET
MELBOURNE, FL 32901

IR TRARA ARG

02162005 No Chg-NP CR2EO37 (10/03)
Do NOT WR ITE IN THIS SPACE 4. FEi Number Appiled For
59-2397203 Mot Applicable
5, Cerifficate of Status Desired [ ?ege ;’34 3;58%““’“‘“

ey

. Name and Adgrass of Curront Fegisiersd Agent T

SHACKLEFORD, ERIE
3680 MEADOWLARIC WAY
MELBOURNE, FL 32904

DO NOT WRITE
IN THIS SPACE

3. The above named ertity suT)m ts mts statement for the purpass of changing its reglslered ofﬂce or reglstared agent. or both In me Sz.ate of Fborlda | am

the obllgatloﬁ regislered agent, &
o ET1 €S N frle Lo 1

Signature, tyned or nrln!ad nama of raglsierad agent am!ltle‘?l  appicable. ¥ (INOTE. Ropistarn Agont $1rat s requrmt when minstating)

famitiar with, and accept

#. Elactioh Campaign Financin .
Due by May 4, 2605 e feerod 1 35,00 ey 2o Baf{gggggi@%ﬁ%ﬁm el
B = il u

0. QFEICERS AND DIRECTORS I .
TILE VD {
HAME BANKS, MARY
STREET ADERESS | 704 E. BROTHERS AVE |
O-S-2P | MELBOURNE, FL 32901 - o
TRLE PD
NAME SHACKLEFGORD, ERIE
STREET ADRRESS | 3680 MEADOWLARK WAY
Gr7Y-51-2P MELBOURNE, FL 32904
e 2in]
NAME LUCAS, SHARON E
STRECTADDRESS | 475 PORT MALABAR BLVD NE
ciry-s1-2IP PALM BAY, FL 329053711 D 0 NOT WR ITE
me T0
m T v ENOGH IN THIS SPACE
STREET ADDRESS § 1802 AIRPORT BLVD
CIry-st-zip MELBOURNE, FL 32901 u ~
THLE D
NAME PHILLIPS, ELOUISE
STREETADERESS { 13222 PECAN STREET
CITY-8T-2P MELBOURNE, FL 329501 L T - T
m o |
NAME FINERSON, CARL
STRELTADDRCSS | 1677 DODGE CIRCLE NORTH
CITY-51-7f MELBOURNE, FL 32835 i _ e - o ey
12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.071 3)(|) Flarida Statutes. | further certify that the infarmation

Indlcated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal & ec't as if made under oatf; that t am an officer or director

of the corporation or the recejwer or trustee empowered o expouts this report as required by Chapler 617, Florida Statutes; and fhat
¢changed, or on an attachmepiwith an address, with alifithe//like empowere
¢
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER @hmecmn A}

m7me appears in Block 10 or Blogk 11 if

Raytima Pmm *

q

1

/3




