2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am

DOCUM ENT # N0O1000006044

1. Entity Name

-EILEEN SMITH SCHOLARSHIP FOUNDATION, INC.

Principal Piace of Business Mailing Address

1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 S0UTH SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 _ WEST PALM BEACH, FL 33406

oW w v =

DO NOT WRITE IN THIS SPACE

. - e - - .
ndlioad : L e o e -1

S M E 4 S et T e

il

ecretary of State

04-12-2005 90144 027 ****61.25

AT

01052005 No Chg-NP CR2EQJ7 (10/03)
| 4. FEl Number Applied For
65-1136921 Nol Applicable

. 5..Certificate of Status Désired

O $8.75 acditional

Fee 'Required -~ ~

§. Name and Address of Current Registered Agent

t
MEYER, WILLIAM A
1601 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH, FL 33406

DO NOT WRITE
~IN THIS SPACE

8. The ahcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

3

SIGNATURE . gt
Signature, typed or printed name of regh d agent ard it if i {NQOTE: Registered Agant signature required when rainstating} MATE
Filing Fee is $61.25 9. Election Campaign Financing $5.0D May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. ' QFFICERS AND DIRECTORS

TITLE FPD !

NAME MEYER, WILLIAM A

STREET ADDRESS | 1601 BELVEDERE ROAD Suite 407 S0.
CY-s-2P | WEST PALM BEACH, FL 33406

TILE VPD

NAME JABARA, RICHARD

STREET ADDRESS | 7 KENOSIA AVENUE, SUITE 2A
CITY-8T1-2IP DANBURY, CT 06810¢

ME= - | | P = ~—. . - .
NAME | KALOGEROPOULOS, KOSTAS
STREET ABDRESS | 7738 ADRIENNE DRIVE

CITY-§7-ZP BREIIGSVILLE, PA 18002
TITE ' ‘
NAME '
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS

CImy-ST-21P /-\

4o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with tHis filfte
indicaled on this report or supplemental report isftrue an \ac
of the corporation ar the receiver tee empgwered to execute
changed, or ¢n an attachment with an a 55, Wr like 8m)

le ang that my signature shall have the same legat o

es not guglfy for the exemption stated in Secticn 119. U?f i(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block it

RINTED NAME OF SIGNING OFFICER OH DiRECTOR

SIGNATURE: SIGNATURE muﬁﬁkl[-w; z

Date

Davytnme Phone #

WilliamA. Meyer

April 8, 2005

561-689-6602



