2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # NO1000005029 Jan 28, 2004 08:00 AM
! Enity Name Secretary of State
NELLIE B. WILLIAMS MEMORIAL SCHOLARSHIP
PROGRAM, INC.
Principal Place of Business . Mailing Addrass B . B
180 S£ 2ND AVE, SUITE 813 150 SE 2ND AVE, SUITE 913 -
MIAMI FL 33131 MIANE FL 33131
s e {{[[{[HEHIAEAACALAIARIN
Suite, Apt. #, etc. Suite, Apt #, etc. - MOORE CRREG37 (11 !03}
City & State City & State ) | 4. FEI Number " TAppledFor
65-1122996 Not Applicable
zp Ceuntry Zp Country 5. Certificate of Status Desired gi.;ng;i:;tional
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registered Agent
o Name o
ﬂmgggiﬁ'éﬁﬂ%g{zﬁ%ﬂsE Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD, SUITE 506 S
MIAMI FL. 33180 -
City FL l i Code

8. The above named entily suomits Mis 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 — — —
Slgnature, typed or printed nama of regestared agent and title if epplicable (NOTE Reqlsteled Agent sngnalure raguirad whan remstatmg} DATE,
FILE NOW: FEE IS $61.256 . | 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
Pue By May 1, 2004 N Trust Fund Contribution. Added to Fees Florida Department O'I‘ State L
Q. OFFICERS AND DIRECTDRS ] . 1. ADDITIONS/CHANGES TG G DFFICERS AND DlRECTORS N 10
THLE psLy 1 Delete T O Chenge [ Addition
NAME CURRY, CYNTHIA W NAME 000 B4 T
stageT Appaess | 150 SE 2ND AVE, SUITE 913 : STREET ADDRESS [ 408,/ Td-80056-022 70,00
crv.srzie  |MIAMIFL 33131 CIrY-51-2p
TITLE V1D Plpecte  J ne O Change L] Adsition
N CURRY, GARLAND NAME
sreEy anbmess | 150 SE 2ND AVE, SUITE 913 SYREET ADERESS
ov-sr-ze |MIAMIFL 33131 CITY-5T-21P
TITLE STD [ Detete TILE O Change [ Addition
NAME CURRY, POLLETHA HAME
STREET ADDRESS | 3957 NW 185TH ST STREET ADDAESS
CITY~ST-2IP MIAMI FL 33055 CITY- ST-2IP
TITLE 3 pelete TITLE [J Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS _.
CITy-sT-2P CTY-ST-21P
TLE Clodee | ClChange (] Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P CHTY-ST-2IP
THLE 1 Delete TiTLE [ Crangs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-ST-71P CITY-ST 2P

12. | hereby cem that the infarmation suppliad wittt this filing does not qualify for the exemption stated in Section 119 OT(S)O Florida Statutes.  further cemfy that the infofriation
ndicated on f [s repart or supplemental report 18 true and accurate and that my signature shall have the same fegal efiect as i made under oath; that | am an officer or director
of the corporahon or eceiver of rustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aj ac ent with an add res with Al cther like empowsred,
[23-07 206 372394

IGNATURE:
S G HCNATURE mn-v!‘nzn bn PRINTED NAME OF SIENING GFFICES OR DIRECTOR Date Daylime Phone §




