‘2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 07,2008 08:00 Al

DOCUMENT # N00434 Secretary of State
1. Entity Nama
REGINALD E. JOHNSON MEMORIAL SCHOLARSHIP '
FUNDS CLUB, INC. '
Principal Place of Business Mailing Address
2403 GRANT STREET. - . _ . PO BOX 3231
MELBOURNE, FL 32901 " MELBOURNE, FL 32902-3231 US
‘ o ' ’ 01242008 No Chg-NP CR2EO37 {4/06)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
. _ - _ 58-2397203 Nol Applicable
5. Certificate of Status Desired . Eg':il‘;‘fﬂ"mm

8. Name and Address of Current Registerad Agent

30U MEADOWLARKWAY - DO NOT WRITE
MELBOURNE, FL 32904 - | IN THIS SPACE

8. The above named ephity submits this staterpennfor the purpose of changing its registered office of reglstered agent, or both, in the State of Floriga. 1 am faghillar with, and accept

the obligations. of régisterad agant. : .7\ / g

AL
SIGNATURE o/ o

Signaturs, typed or prnkid name of ragietarad agent and it'e f appiicabie. / / (NCTE. Reguaiared Agerm sgnaturs recqurad when remsiat ng)

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Teust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS
TILE vD
NAME BANKS, MARY

STRELTADDRESS | 704 £, BROTHERS AVE
GITY-31-2P MELBOURNE, FL 32901 HOmNna 19954 -

e PD o 02/18708-00009-017 70,00
HAME SHACKLEFORD, ERIE

STREET ADGRESS | 3680 MEADOWLARK WAY '
CTY-ST-2f [ MELBOURNE, FL 32804
TITLE 8D

NAME LUCAS, SHARON E

STREET 5
st | BALMBAY. FL So0050Tat | DO NOT WRITE

wr | lOBLEY. ENoCH ~IN THIS SPACE

STAEET ADDRESS | 1802 AIRPORT BLVD
OTV-ST-2P | MELBOURNE, FL 32901

TILE 9]

NAME PHILLIPS, ELOUISE
STREETADDRESS | 13222 PECAN STREET
CIvY-ST-271P MELBOURNE, FL 32501

TIFLE D

NAME FINERSON, CARL

STRECTADDRESS | 1677 DODGE CIRCLE NORTH.
Ciry-sT-2IP MELBOURNE, FL 32935 . .
12. ! hereby certify that the information suppiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental raport is true and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an officer o+ director
of the corpaoration or the receiver or trustee empowered to execute this report gs required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrass, wih alcther like empowered.
VR 3u-737.390

1 Y
SIGNATURE: ALY )

BIBNATURE AND TYPED OR PRINTEDT NAME OF 3IGNING orrm&bﬂ DIRECTOR Date Daytima Phona #




