FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O1000003290 : ' 04-12-2004 90260 002 ****61 25

1. Entity Name
COMMON KNOWLEDGE SCHOLARSHIP FOUNDATION,
INC.

Principal Place of Business Mailing Address

7015 BERACASAWAY - 7015 BERACASA WAY 44025999
SUITE 201 SWUITE 201
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T S RV AMGAU A NIRRT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-NP CR2E037 (1 0/03)

City & State City & State 4. FEI Number Applied For

65-1101565 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O gi'gg,ﬁ?g;"onal
-~ ~- ... B. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstéred Agent
7" Name — — -

WALSER, THOMAS C
7015 BERACASA WAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
BQCA RATON, FL 33433

e ) City FL ‘ Zip Code

8., The above named entity submits this statement for the purpose of changing its registerad office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
"“the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) it DATE
jpiﬁng Fee is $61.25 9. Electicn Gampaign Financing $5.00 May Bo ) . "Make check ;)Way;«t;‘l‘eEtt;u,
v}\ Due by May 1, 2004 ) Trust Fund Contributicn. - [0 . Added to Fees ;Florida Department of Staté\.'
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 104
TILE D - [ Datele TITLE .. . [J Changa ] Addition
NAME WALSER, THOMAS C NAME
STREET ADDRESS | 7015 BERACASA WAY STE 201 STREET ADDRESS
CTY-§T-2P BOCA RATON, FL 33433 CITY-ST-2IP
TILE D [ Delete TITLE [dchange [ Additien
NAME HULCE, DARYL NAME
STREET ADDRESS | 8701 SW 30TH ST #208 STREET ADDRESS
CITY-ST1-2IP DAVIE, FL 33328 CITY-S1-2IP
i D Nne\em e Ol Change  [J Acdition
NAME PYSH, DENNIS NAME
-~ STREET-ADDRESS 500 SANTAFE:RD— = -~ - - — =~ ~= Q-STREETADDRESS: | ——rmr o i e s e e - - -
or-sT-ze | WEST PALM BEACH, FL 33406 * ) cov-stoze
TITLE D O Delete TILE : [J Change [ Addilion
NAME VELASQUEZ, ALEX NAME
STREET ADDRESS | 70B0 NOVA DR #301 STREET ADDRESS
CITY-ST-21P DAVIE, FL 33317 GITY-ST-2IP
TILE O Delete TITLE [J Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip . ’ CITY-5T-20P
TLE - [ Dakete TITLE i - [Jchenge 3 Addition
NAME . +. ‘ NAME = ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | heraby cerify that the information suppligd with this filing does not quaiify for the exemptionstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
ofihe corporation or the receiver, or trustee empowered to execute this repert as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with alt other like empowered.

e Dard K Hulce d-7-09  959-263-8S3R

PED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Date Daytime Phone #

Pk
SIGNATUR




